Tom Tschopp

From: CCH-ReturnNotification@wolterskluwer.com
Sent: Monday, May 15, 2023 1:17 PM

To: Tom Tschopp

Subject: 2022 Electronic Return Accepted by the RS
FAMILY FIRST, INC,,

You are receiving this e-mail on behalf of SCHAFER TSCHOPP WHITCOMB ET AL.

Your electronically filed Exempt federal income tax return for tax year 2022 has been
acknowledged as accepted for processing by the IRS on 05/15/2023.

Your return was sent to the Ogden Service Center.

Your SubmissionID is 501125202313503bde62.,
Your Client ID is FAMILYFIRST .

Do not mail the paper copy of your tax return to the IRS. It is for your use only.

PLEASE DO NOT REPLY TO THIS E-MAIL.

We generate this e-mail automatically from your request to be notified when your return or
extension is accepted by the taxing authority. We do not monitor this e-mail address for
incoming e-mail traffic. If you need assistance or have a question, please contact the firm
preparing this return for you. Thank you.



IRS e-file Signature Authorization OMB No, 16450047
rorn 8879-TE for a Tax Exempt Entity

For calendar yoar 2022, or fiscal year beginning .. 12022, and ending , 20 2022

Do not send to the JRS, Keep for your records,

Department of the Treasury

inteinal Ravenua Service Qo to www.lrs,qov/Form8878TE for the latest information.
Name of filar EIN or SSN
FAMILY FIRST, INC. 59-3043408
Name and title of officer or person subjacttotax  MARK MERRIILL
PRESIDENT

[Part! |  Type of Return and Return Information

Check the box for the return for which you are uslng this Form 8879-TE and enter the applicable amount, If any, from the return. Form 8038-CP and
Form 5330 fllers may enter dallars and cants. For all other forms, enter whale dollars only. If you check the box on lIne 1a, 2a, 3a, 4a, 6a, 6a, 7a, Ba, 0a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, &b, 8b, 7b, 8b, 8b, or 10b,
whlchevalrI is applicable, blank (do not enter -0, But, if you entered -0- on the return, then enter -0 on the applicable {ine balow. Do not complste more
than one lina In Part |,

1a  Form 980 check here .. . B b Total revenue, if any (Form 990, Part Vill, column (A), lne 12) wl0,591,645.,
2a  Form 990-EZ check here 1 b Total revanue, if any (Form 990-EZ, N8 9) ... .o sreaanes 2b

da  Form 1420-POL checkhera  [_1 b Total tax (Form 1120POL, 108 22) .......oocervrvsesesssrss s s ab -
4a  Form 880-PF check here |, b Tax based on Investment Income (Form 990-PF, Part V, line 5) . 4b

6a  Form 8868 check here |, [ 1 b Balance due (Form 8868, N8 3G ... .o oo oo, &h

6a  Form 880-T check here . I:] b Total tax (Form 990-T, Part Nl HNe 4) .. e 6hb

7a  Form 4720 check here .., b Total tax (Form 4720, Part I, N8 1).....covriviivierives e s ssenesnnes Th .

B8a Form 6227 check here [j b FMV of assets at end of tax year (Form 5227, Item D) 8h

9a  Form 6330 check here .., L1 b Taxdue (Form 5330, Part I}, line 19) b .
10 orm 8038-CP check here Amou credit payment requested (Form 8038-CP, Part Il, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaltles of perjury, | declare that (X1 1 am an officer of the above entity or [ Tiama person subject to tax with respeot to (name ;
of entity) , (EINY and that | have examined a copy of the i

2022 eleotronic return and accompanying schedules and statements, and, to tha best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount In Part { above is the amount shown on the copy of the elactronlc retumn, | consent to allow my
intarmediate sarvice provider, transmitter, or slactronic return ariginator (ERO) to send the return to the IRS and to recelve from the IRS (a) an
acknowledgement of recelpt or reasan for rejection of the transmission, ‘b) the reason for any delay in processing the return or refund, and (o) the date
of any refund. If applicable, | authorlze the U.S. Treasury and its deslgnated Financlal Agent fo Initlate an electronic funds withdrawal (dlrect ebit)
entry to the financlal institution account Indicated In the tax preparation software for payment of the faderal taxes owed on this retumn, and the
financlal Institution to dabit the entry to this account, To revake a payment, | must contact the U8, Treasury Financlal Agent at 1-888-353-4537 no
later than 2 businesa days prior to the payment (settlement) date. | also authorlze the financlal institutions involved In the processing of the elactronle
paymant of taxes to recelve confidential information neceasar‘y to answer [nquirles and resolva |saues related to the paYment. I have selected a
personal [dentification number (PIN) as my signature for the eflectronic return and, If applicable, the consent ta electronle funds withdrawal,

PIN: check one box only
[X]iauthorize SCHAFER, TSCHOPP, WHITCOMB, ET AL to enter my PIN 33609
ERO firm name Enter flve numbers, but

do not onter all zeros

as my signature on the tax year 2022 electronically filed return, If | have indicated within this return that a copy of the return Is balng tlled
with a state agenoy(les) regulating chatitles as part of the IRS Fed/State program, | also autharize the aforemantioned ERO to enter my PIN
on the return's disclosure consent screen,

(1 As an officer or porson subject teftax with respact to thegrentity, | will enter my PIN as my signature on the tax year 2022 elsctronically filed
return. If | have Indlcated withinfhig, return that.a copy #f the returj«:eing filed with a state agency(les) regulating charitles as part gf the

©

/

onmifz{e .

M Date LI/ 2?
[N

ERO's EFIN/PIN, Enter your six-diglt albictronto fiiing Identificatitn

number (EFIN) followed by your five-diglt self-selacted PIN. [ 50112532714 |

Do not enter all zeros

} ceitify that the above numaric entry s my PIN, W my signature opthe 2022 electronically filed return Indlcated above. | confirm that | am
submiitting this return In accordance with the regdirements of Pub, 4163, Modernized e-Flle (MeF) Informatlon for Autharized IRS e-file Providers for
Buslness Returns. / - /

y
Dale {b//\/' /k\./
7

o

ERO's signature

('// z N—
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reductlon Act Notice, see instructions.

Form 8879-TE (2022)

202621 12-18-22



**% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax OMB No. 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open to Public

e o e areasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning and ending

B check if C Name of organization
applicable;

Mavee | FAMILY FIRST, INC.

D Employer identification number

AHE Doing business as 59-3043408

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o 5509 W. GRAY STREET 100 (813)222-8300

ﬁggln' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 10 ’ 638 / 199.

foended) TAMPA, FL. 33609

Dﬁgﬁjfa' F Name and address of principal officerMARK MERRILIL
9 | SAME AS C ABOVE

| Tax-exempt status: [ X] 501(c)3) [_1501(c) ( ) (nsertno) [ J4947@(yor L1527

J Website: WWW.FAMILYFIRST.NET

H(a) Is this a group return
for subordinates? . [__lYes [XINo
H(b) Are all subordinates lncluded?DYeS l:l No
If "No," attach a list. See instructions

H(c) Group exemption number

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other

[ L Year of formation: 199 1] M State of legal domicile: FLs

| Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO _PROVIDE PARENTING, MARRIAGE
% AND RELATIONAL TRUTH THAT HELPS PEOPLE LOVE THEIR FAMILY WELL.
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) . ..., 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 16
@ | 5 Total number of individuals employed in calendar year 2022 (Part V, ine 2a) ..................cccoccorovcercrrrrri, 5 47
£ | 6 Total number of volunteers (eSHMAte If NECESSAIY) ..................oooovvcrrooreoversoee oo eeeeeeseeseseesesseeeeesesnersenee 6 1372
;3 7 a Total unrelated business revenue from Part VI, column (C), e 12 e i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11 ........cccovivviiiiiiiiiiieie e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th) _____..........o.ooovieirininiennssecrneneinn 5,026,373.] 10,300,661.
| o Program service revenue (Part VIIL IN€ 20) ................oocoocrerrevoroeseroorsseoessseen 9,239. 25,165,
é 10 Investment income (Part VI, column (A), lnes 3,4, and 7d) ..o, 13,893, 33,893.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) .. ... 201,333, 231,926,
12 Total revenue - add lines 8 through 11 (must equal Part V11, column (A), line 12) ......... 5,250,838.] 10,591,645.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ......... 2,753,855, 3,789,958,
9 | 16a Professional fundraising fees (Part [X, colurnn (&), line 11€) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 478,038.
1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) .. 1,955,752, 3,841,526,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ... 4,709,607, 7,631,484,
19 Revenue less expenses. Subtract ine 18 from liNe 12 ..o seseenees 541,231. 2,960,161.
58 Beginning of Current Year End of Year
851 20 Total assets (PartX, 10 1) ...._........oocoeccsosesrs st 2,972,465, 6,837,722,
Z5| 21 Total liabllities (Part X, N8 26) ... ..o 6,506. 911,602.
=7| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ......ococcoeoeiccoionnscooinensen, 2,965,959, 5,926,120.

Part Il | Signature Block

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

Sign Signature of officer Date
Here MARK MERRILL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g““k [_]} PTIN
Paid THOMAS R TSCHOPP sremplyed  [PO00836892

Preparer |Firm'sname SCHAFER, TSCHOPP, WHITCOMB, ET AL

Firm'sEIN 26-1472386

Use Only |Firm'saddress 541 S. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751

Phoneno. (407)875-2760

May the IRS discuss this return with the preparer shown above? See instructionS .. i ireees @ Yes [:] No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



Form 990 (2022) FAMILY FIRST, INC. 59-3043408 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 ... .. iiiiiiiiiiiiiiererioiaireeeteennereereeieeeiees

1

Briefly describe the organization’s mission:

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

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

PIiOF FOMM 990 OF 990-EZ?  ____...........oeevveseeeeeessee oo eeeeeoe e oeee s eeeesseeeee e [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... E]Yes E No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses$ 5 1 5 3 5 7 5 1 O ¢ Including grants of $ ) (Hevenue$ 2 5 7 1 6 5 . )
FATHERHOOD PROGRAM:

ALL, PRO DAD IS OUR INNOVATIVE FATHERHOOD PROGRAM HELPING MEN TO BE
BETTER DADS. OUR SPOKESMEN, EVENTS, ALL PRO DAD CHAPTERS BASED PROGRAM,
DAILY EMAILS AND ALLPRODAD.COM WEBSITE INSPIRE AND EQUIP FATHERS TO BE
ACTIVELY INVOLVED IN THEIR CHILDREN'S LIVES. ALLPRODAD.COM HAS
1,143,279 UNIQUE PAGEVIEWS AND 648,863 UNIQUE USERS EACH MONTH.

IN-KIND SERVICES VALUED AT $278,881 WAS RECEIVED BUT NOT REFLECTED IN
CONTRIBUTION INCOME ON PART VIII, LINE 1H.

4p

(Cods: ) (Expenses $ 9 6 2 7 3 0 1 « Including grants of $ ) (Revenue $ )

MOTHERHOOD PROGRAM PURPOSE:

IMOM IS OUR MOTHERHOOD PROGRAM DESIGNED TO HELP MOTHERS GROW WISE,
HEALTHY, PURPOSE-MINDED, AND RELATIONALLY-FOCUSED CHILDREN. OUR IMOM
RESOURCES, DAILY EMATLS AND IMOM.COM WEBSITE GIVES MOTHERS THE TOOLS
THEY NEED TO CONNECT WITH THEIR CHILDREN. TIMOM.COM HAS 971,807 UNIQUE
PAGEVIEWS AND 552,128 UNIQUE USERS EACH MONTH. IN-KIND SERVICES VALUED
AT $21,927 WAS RECEIVED BUT NOT REFLECTED IN CONTRIBUTION INCOME ON
PART VIII, LINE 1H.

4c

(Code: ) {Expenses $ 407 ) 9 23. including grants of § ) {Revenue $ )
FAMILY MINUTE PURPOSE:

THE FAMILY MINUTE WITH MARK MERRILL IS OUR POPULAR DAILY RADIO FEATURE
AIRING ON 332 RADIO STATIONS AND REACHING ABOUT 6,739,858 PEOPLE EACH
WEEK WITH PRACTICAL EVERYDAY ADVICE ON MARRIAGE, PARENTING AND FAMILY
RELATIONSHIPS. FAMILY MINUTE ALSO BROADCASTS ON AMERICAN FORCES
NETWORK. EVERYDAY, THE FAMILY MINUTE IS SENT FREE TO E-MAIL RECIPIENTS
IN A QUICK-TO-READ FORMAT. FAMILYMINUTE.COM HAS 181,490 UNIQUE
PAGEVIEWS AND 39,136 UNIQUE USERS EACH MONTH. IN-KIND USE OF TV AND
RADIO AIRTIME VALUED AT $2,104,222 WAS RECEIVED BUT NOT REFLECTED IN
CONTRIBUTION INCOME ON PART VIII, LINE 1H.

ad

Other program services (Describe on Schedule O.)
(Expenses $ 7 3 7 8 5 5 o _including grants of § ) (Revenue $ )

4e

Total program service expenses 6,979,589,

Form 990 (2022)

232002 12-13-22



Form 990 (2022) FAMILY FIRST, INC. 59-3043408 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COmPIBte SCREAUIB A | ................cc.ccoeieiitieieieei ettt b bbbttt 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part!] || . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PartIl | ... ... 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. ... i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Part lll | ..ottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArtIV ||| . ...t seasas sttt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes, " complete SCREaUIE D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PArt VI oo ettt ettt ettt ettt b ety et ettt bt et ans 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | .. ...........ccccocooiiiieiicoceineseiee s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX |||, ...........ccccocoiiiivririisiiet et 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ............. 1ie | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA X | ...ttt s es e bbbt n it 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... 12b X
13 s the organization a school described in section 170(b)(1)(ANii)? If "Yes," complete Schedule E ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts I1and IV | | | ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See inStructions . e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll || ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes, "
complete SCEAUIE G, Pt Il || |...................ccccccceeiiiiiieie ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ....................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland /. ... 21 X

282003 12-13-22 Form 990 (2022)



Form 990 (2022) FAMILY FIRST, INC. 59-3043408 Page4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE U |, ..ottt bt h 1 skt b ekt nat e n et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K IF "NO," GO 0 N8 258 .................c..ocooeuiciiiitit ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-OXBMPE DONUS? e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ...l 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Partl oottt es 132k a bt s b ettt eb bt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il .. . . ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll _ ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete SChedule L, PArt IV | . ...t ettt e ettt s ettt er e 28a| X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. ............cc.ccceiieeviiiii, 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete SCHedUle L, Part IV ||| ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M .. . . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIB N, Pt IT oottt s o2ttt ekt eae etttk et st ea ettt Rttt R ettt b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, IlI, or IV, and
PAMEV, N8 T e oottt et s ettt ettt ettt ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 .. 35a X
b If "Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(183)? If "Yes," complete Schedule R, Part V, ine 2 . . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, [N 2. | .. .. ..o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI | . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ......ocoovvviininiiiiiiiii i 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ne N this Part NV I:_]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable ... 1a 27
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable __......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 0 PHze WINNEIS? ... ... i e e | X
232004 12-13-22 Form 990 (2022)



Form 990 (2022) FAMILY FIRST, INC. 59-3043408 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... ... 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ,....................... 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 888610 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCDIE? sttt b es bbbkt b e ae b £ e en st 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ..., 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIlR FOMMIB2B27? ..ottt ettt et e ettt er s et ea s e et n s et s et s s bt ebe e eneabes s e et et aneeaeneenane s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 ., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ............ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received rom them.) | .., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? .. . e, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ._..................ccccoceimiiiiiiiii e, 13b
¢ Enterthe amount of reserves onhand || ..............ccccoiiiiiiiiiiee e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAI?, | .. .. .. .....cccoiiiiiie ettt ettt eneen st e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4052 Or 4958 17
if "Yes," complete Form 6069.

282005 12-13-22 Form 990 (2022)



Form 990 {2022) FAMILY FIRST, INC. 59-3043408 Page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .. iseieerie e eieeees, [E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent | .. ... 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET | | | ... 2 | X

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

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

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

6 Did the organization have members of Stockholders? ||| ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOAY? | . ettt ettt ettt e b e an s 7a

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body ? . e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ..........ocoovvereveeiieiiisieirieieiiiieeeess 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

¢,

oo h |

L - B R R el

Yes | No

10a Did the organization have local chapters, branches, or affiliates ? e e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? | ..., 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "NO," GO to line 18 . e 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe ‘

on Schedule O how this was done 12¢

13  Did the organization have a written whistleblower POlICY? ................cooi it 13
14 Did the organization have a written document retention and destruction POHCY ? . e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offiCial . e 15a
b Other officers or key employees of the Organization _|...............ccoiiiiiiiiiee ettt ere e s s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUIING the YBAI? e ettt et ee ettt ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website :l Another's website E Upon request I:] Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
MARK MERRILL - (813)222-8300
5509 W. GRAY STREET, STE 100, TAMPA, FL 33609
232008 12-13-22 Form 990 (2022)
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Form 990 (2022)

FAMILY FIRST,
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59-3043408

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B) (© (D) (E) (F)
Name and title Average | . Ci (c’ksm?rgthan one Reportabl‘e ReportabI.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § " B organization (W-2/1099-MISC/ from the
related 8 § JlE (W-2/1099-MISC/ 1099-NEC) organization
organizations % = 215, 1099-NEC) and related
below g § 5| E |23 = organizations
line) El2|E|&|8g s
(1) MARK MERRILL 55.00
PRESIDENT X X 478,232, 0. 41,729.
(2) SUSAN MERRILL 55.00
CHIEF MARKETING & PROGRAM X X 134,626. 0. 23,073.
(3) LESLEY BATEMAN 40.00
DIRECTOR OF PARTNER SERVICES X 132,422. 0. 2,716.
(4) ANGELA BISHOP 40.00
DIRECTOR OF OPERATIONS X 121,644. 0. 2,430.
(5) BRIAN BURRIDGE 40.00
SENIOR WEB DEVELOPER X 112,0889. 0. 6,059.
(6) S. CARY GAYLORD 1.00
CHAIRMAN X X 0. 0. 0.
(7) CHAD CAHILL 1.00
DIRECTOR X 0. 0. 0.
(8) BRIDGETTE CAHILL 1.00
DIRECTOR X 0. 0. 0.
(9) PORTER SMITH 1.00
DIRECTOR X 0. 0. 0.
(10) SUSAN SMITH 1.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL CARMICHAEL 1.00
DIRECTOR X 0. 0. 0.
(12) BECKI CARMICHAEL 1.00
DIRECTOR X 0. 0. 0.
(13) ANN GAYLORD 1.00
DIRECTOR X 0. 0. 0.
(14) CHRISTINA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(15) MARK JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(16) BRYANT SKINNER, JR 1.00
DIRECTOR X 0. 0. 0.
(17) JOAN SKINNER 1.00
DIRECTOR X 0. 0. 0.

232007 12-18-22
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Form 990 (2022) FAMILY FIRST, INC. 59-3043408 Page8
I Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (©) (D) (E) (F)
Name and title Average (do ot CE; gfi;igrg than one Reportable Reportable Estimated
hours per | poy, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | S g|E 1099-NEC) and related
below Ele|.|2l88 s organizations
(18) KENDALL SPENCER 1.00
DIRECTOR X 0. 0. 0.
(19) SYLVIA SPENCER 1.00
DIRECTOR X 0. 0. 0.
(20) DREW WEATHERFORD 1.00
DIRECTOR X 0. 0. 0.
(21) MORGAN WEATHERFORD 1.00
DIRECTOR X 0. 0. 0.
1D SUBTOtAl | oo 979,013. 0. 76,007.
¢ Total from continuation sheets to Part VII, Section A .. ... ... ... 0. 0. 0.
d Total (add ines 1 and 1€} ..oooovoviiienisiirieeeeene e 979,013. 0., 76,007.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IndiVidUal ||| ... 3 X
4 For any individual listed on line 1a, is the sumn of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual || .. .. ...l 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISOM .. .iicouiiriiiiiieiii it es et et s it eesreeeeeerees 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
FACEBOOK / META
1601 WILLOW ROAD, MENLO PARK, CA 94025 ADVERTISING 1,426,758.
ADP TOTAL SOURCE
4900 W. LEMON STREET, TAMPA, FL 33509 PAYROLL SERVICES 290,740.
ORANGE, 5870 CHARLOTTE LANE, SUITE 300,
CUMMING, GA 30040 CURRICULUM CREATION 167,000,
WHITEBOARD, 1433 WILLIAMS STREET, SUITE
1A, CHATTANOOGA, TN 37408 CAMPATIGN MANAGEMENT 165,000,
DIAMOND VIEW
1616 E. BEARSS AVENUE, TAMPA, FL 33613 PROGRAM CREATORS 131,200,
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 7
Form 990 (2022)
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Form 990 (2022) FAMILY FIRST, INC. 59-3043408 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line N this Part VI ... iiiiiiiiieiiiieerieererieiririreeieesieroseeeeeesssreres D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

*g -»"E’ 1 a Federated campaigns . ... 1a
g 8| b Membershipdues . .. ... 1b
(,;E- ¢ Fundraising events . 1c 96,182,
5—‘2 d Related organizations id
g‘(% e Government grants (contributions) |1e 3,758,627,
] s f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 6. 445 852,
'gg Noncash contributions included In lines 1a-1f | 1g|$ 12,560,
O&| h Total. Addlines 1a-1f oo, 10,300,661,
Business Code
% | 2a REGISTRATION FEES 900099 25,165, 25,165,
g% e
o f All other program service revenue ...
g Total. Addlines 2a-2f ... ...coovvieviieiiieeiiiiiiiiiiieiiiies 25,165,
3  Investment income (including dividends, interest, and
other similar amounts) 33,893, 33,893,
4 Income from investment of tax-exempt bond proceeds
B Royalies .........ccoieiiiiiiiiiiie i 206,694, 206,694,
() Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or {loss) |6¢c
d Net rental income or (I0S8)........ccoeiiriiiinieiieiriieinririeenireennns
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . 7b
% ¢ Gainor(loss) ... 7c
o« d Netgainor (I0S8) .......ccoooiiviiiiiiiiiei e
E 8 a Gross income from fundraising events (not
o including $ 96,182, of
contributions reported on line 1c). See
Part IV, line 18 . ... 8a 22,793
b Less:directexpenses ... 8hb 22,793
¢ Net income or (loss) from fundraising events  ............c....... 0.
9 a Gross income from gaming activities. See
PartiV,line 19 . ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... 10a 43,608
b Less:costofgoodssold ... 10b| 23,761
¢_Net income or {loss) from sales of inventory .........cooooeeeenn, 19 847, 19 847,
" Business Code
§g 11 a OTHER REVENUE 900099 5385, 5 385,
5§ b
28 o
% d Allotherrevenue ...
e Total. Add fines 11a-11d ....ococeoiveinieiniiiniiniiiiciiiiiinns 5,385,
12 Total revenue. See instructions .........ocoeiiriiiiiiiiiiniiien, 10,591 645, 25,165, 0, 265,819,
232000 12-13-22 Form 990 (2022)
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| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) . € D)
75, 8b, 9, and 10b of Part VI, Total expenses P ainass | Gemera: oxpanabs F:Qééﬁ'ssé';g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 G@Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 718,658. 627,891. 28,171. 62,596.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 2,638,505, 2,305,155, 103,294. 230,056,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,179, 21,125. 948. 2,106.
9 Other employee benefits ... 195,528. 170,833. 7,665. 17,030.
10 PayrolltaXes ... e 213,088, 186,175, 8,353, 18,560,
11 Fees for services (nonemployees):
a Management ... ...
b LeGal ... .o 10,998. 8,827. 1,679. 492.
¢ ACCOUNtING ....ooovoooceeeeeeeeee e 13,950. 11,196. 1,876. 878.
d Lobbying ... 81,311. 78,800. 337. 2,174.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If ling 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expensesonSch 0.)| 1,299 ,786. 1,254,078, 7,535, 38,173.
12  Advertising and promotion . 1,625,071, 1,614,2089. 10,862.
13 Office @XPONSES oo 115,801. 85,284. 2,391. 28,126.
14  Information technology ... .. 150,521. 138,660. 3,095. 8,766.
15 Rovyalties ...
16 OCCUPANGY .............ccooovvveeereveriersernren 106,709. 97,322. 3,755. 5,632,
17 Travel e 122,522. 82,792. 616. 39,114.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials )
19 Conferences, conventions, and meetings . 37,401. 30,670. 433. 6,298.
20 Interest ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 29,811, 25,340, 1,789. 2,682,
23 INSUMANCe ... ..o 23,193. 20,011, 1,063. 2,119.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a RESOURCE MATERIALS 132,792. 132,617, 175.
b OTHER EXPENSES 37,345, 37,345,
¢ EVENT FACILITIES 35,825, 35,825,
d EQUIPMENT LEASE 7,019, 6,399. 455, 165.
e All other expenses 11,471, 9,035, 402. 2,034.
25 Total functional expenses. Add lines 1 through 24e 7,631,484, 6,979,589. 173,857. 478,038,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here I:j if following SOP 98-2 (ASC 968-720)
232010 12-13-22 Form 990 (2022)
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[Part X [ Balance Sheet

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

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash - NON-Nterest-DEANNG ..., ... 2,523,294. 1 5,508,856,
2 Savings and temporary cash investments 346. 2 12,927.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Bt ... ... 351,575.| 4 767,908.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ...... 6
@ | 7 Notesand loans receivable, Net ... 7
B | 8 Invontories for sale OruSe ... 16,671.] a 26,625.
< | 9 Prepaid expenses and deferred chardes ., 37,000. o 26,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 276 ,547.
b Less: accumulated depreciation ... 10b 242,329, 43,579 . 10c 34,218,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 .., 12
18 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @SOS ... ... 14
15  Other assets. See Part IV, line 11 0. 15 461,188.
16__Total assets. Add lines 1 through 15 (must equal line 33) 2,972,465.] 16 6,837,722,
17 Accounts payable and accrusd 6XPENSES .. ..o, 6,506.] 17 450,414.
18 Grants PaYable ... ... 18
19 Deferred reVENUE | ... ... e 19
20 Tax-exemptbond liabilitles ... ... 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D | .. 21
g |22 Loans and other payables to any current or former officer, directar,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
patrties, and other liabilities not included on lines 17-24). Complete Part X
OF SCEAUIE D ..o s 0. 25 461,188.
26 Total liabilities. Add lines 17 through 25 ... 6,506. 26 911,602.
" Organizations that follow FASB ASC 958, check here EI
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets withoUt donor restrictions 2,965,959, 27 5,926,120,
m | 28 Netassets with donor restrictions ..., 28
g Organizations that do not follow FASB ASC 958, check here D
% and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
:i_, 31 Retained earnings, endowment, accumulated income, or other funds ... .. 31
S 132 Total net assets or fund BAIANCES | ... ..o 2,965,959, 32 5,926,120.
33 Total liabilities and net assets/fund balances 2,972 ,465.] 33 6,837,722,
Form 990 (2022)



Form 990 (2022) FAMILY FIRST, INC.

59-3043408 Page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ....occiieiiieiiiiiiiiiiiieiieicsieiiiie i

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,591,645.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 7,631,484,
3 Revenue less expenses. Subtract line 2 fromline 1T ... 3 2,960,161,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ......................... 4 2,965,959,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faGIlItIES ... ... 6
T INVESIMENT BXPENSOS || | . itttk 7
8  Prior period adjUSIMENTS || .. .. ... i e et 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ... . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIUMIN (B)) 1ot eseeeivensees e seetssse sttt ettt 10 5,926,120.

Part Xll| Financial Statements and Reporting

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

2a

Accounting method used to prepare the Form 990: [:} Cash @ Accrual |:| Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis L___] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? | . ...,

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAIt F? ettt a e eb et et stesnear s

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

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

No

2a

2b

2c

3a

X

..... 3b

X

232012 12-13-22
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SCHEDULE A - " . OMB No. 1545-0047
(Form 880) Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY FIRST, INC. 59-3043408

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

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

1

2 [ ]
3 [|
4[|

0 00 ED O

10

11
12

0

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:] Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type {li

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

f Enter the number of supported organizations ... .. .. ... | |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization m{)‘g{‘ggfe’%ﬂﬂ%"& mse[ﬁaw {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see Instructions)) | YeS No prort { ) | support( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FAMILY FIRST, INC. 59-3043408 Page2
Part Il | Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

4,183,883, 4,525,638, 4,476,609, 5,026,373, 10,300,661, 28 513,164,

2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

4,183 883, 4,525,638, 4,476,609, 5,026,373, 10,300,661,/ 28,513 164,

column () 1,095 715,
6 Public support. Subtract line 5 from line 4. 27 417 449,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b} 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromlined ... 4,183,883, 4,525,638, 4,476,609, 5,026,373, 10,300,661, 28,513,164,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 175,981.) 180,683.] 176,454.] 195,693.] 240,587.| 969,398,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

10,318, 16,269. 15,403, 12,929. 5,385.| 60,304.

11 Total support. Add lings 7 through 10 ‘ 29,542,866,
12 Gross receipts from related activities, etc. (886 INStUCHONS) . e e 12 I 567,783.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Nere ... et iiin et reii i e et e ey D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ..., 14 92.81 %
15 Public support percentage from 2021 Schedule A, Part 1, 08 14 15 93.40 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ... .......ccccooiiiiiic s [x]

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ...t [ 1]

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

FAMILY FIRST,

INC.

59-3043408 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . .. ...

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

b Amounts Included on lines 2 and 8 recelved
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...
8 Public support. (Sublractling 7¢ from fine 6.)

(a) 2018

(b) 2019

(c) 2020 (d) 2021

(e) 2022

(f) Total

Section B. Total Support

Galendar year (or fiscal year beginning in)
9 Amounts fromline6 ... ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

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

(a) 2018

(b) 2019

(c) 2020 {d) 2021

(e) 2022

(f) Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK 1S DOX AN S 0D MO . i ittt ettt e e e e e et ottt et s s et e e e e ettt e b et s e e sttt ettt e s et a et r et e et

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by fine 13, column (f)} .. .. ..., 15 %
16_ Public support percentage from 2021 Schedule A, Part 1L, ine 15 .. i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ()} ... ..., 17 %
18 Investment income percentage from 2021 Schedule A, Part B, ine 17 i, 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

232028 12-09-22
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Schedule A (Form 990) 2022 FAMILY FIRST, INC. 59-3043408 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

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

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

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

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

in section 509(a)(1) or (2))7? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

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

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FAMILY FIRST, INC. 59-3043408 pPages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

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

Yes | No

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

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

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

232025 12-08-22 Schedule A (Form 990) 2022
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59-3043408 Pages

I Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a0 N (=

A0 N (=

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

)]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

@ | (0 T (o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

4]

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o |~N O (O

Minimum Asset Amount {add line 7 to line 6)

® (N (O O

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o b=

o (o1 | (W IN |-

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

6

7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

232026 12-08-22
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59-3043408 Page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~N o |0 b (W

0N O (0D W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

0w

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(i)

(iii)

Underdistributions Distributable

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

[

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK@ o0 (ow

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 8g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® o [0 |T |»

Excess from 2022

232027 12-08-22
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Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2018 AMOUNT: $ 10,318.
2019 AMOUNT: S 16,269.
2020 AMOUNT: § 15,403.
2021 AMOUNT: § 12,929.
2022 AMOUNT: S 5,385,

232028 12-09-22 Schedule A (Form 990) 2022



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990) Attach to Form 990 or Form 990-PF. 20 2 2
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ EI 501(c){ 3 ){enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c)(3) exempt private foundation

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

Joood

501{c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

FAMILY FIRST, INC.

Employer identification number

59-3043408

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

1

$

300,000.

Person
Payrol! E:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

250,000.

Person @
Payroli |:|
Noncash [ |

(Complete Part 1i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

564,900.

Person [X]
Payroli D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(a)

Type of contribution

$

1,877,032.

Person ‘XI
Payroll [____]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

303,590.

Person E
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

777,953,

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

FAMILY FIRST, INC.

Employer identification number

59-3043408

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$

800,000.

Person
Payroll [:]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

$

1,000,000.

Person DZ]
Payroll :l
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

250,000.

Person
Payroll [:]
Noncash E:I

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

$

700,000.

Person EX]
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I:‘
Payroll [::I
Noncash [ |

(Complete Part il for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization

FAMILY FTIRST, INC.

Employer identification number

59-3043408

Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) ‘ () (d)

Lo . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part ’

(a)
No. (e)

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

(a)
{c)
No.

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

(a)
No. (e

. ) , FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
No. (c)

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

()
(c)
No.

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

223453 11-15-22

Schedule B (Form 990) (2022}



Schedule B (Form 990) (2022)

Page 4

Name of organization

FAMILY FIRST, INC.

Employer identification number

59-3043408

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through {e) and the following line entry. For organizations
completing Part [, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this Info, once.) $
Use duplicate copies of Part |Il if additional space is needed.
(a) No.
Ig’rﬂrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’FC;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorrtnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-16-22
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047
(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depertment of tha Trezaury Complete if the organization is described below.  Attach to Form 990 or Form 980-EZ. Open to Rublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

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

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization

Employer identification number

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political campaign activity eXpenditures ... ... $
3 Volunteer hours for political campaign activities ...t

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... . ... $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ..o D Yes |:l No
4a Was @ COMECHION MAAET | | . .ottt ettt et es st e e ea e s ee et et s et et e e seeacsaeassbens et rean e [ Jves [ INo

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

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

oXemMpPt FUNCHON ACHVIHIES ...t $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

N8 T7D e
4 Did the filing organization file Form 1120-POL. for this year? I:l Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
LHA
232041 11-08-22



Schedule C (Form 990) 2022 FAMILY FIRST, INC. 59-3043408 Page2
Part [I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check [:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures orgf:%izgggn’s (b) Aﬁllf::g group

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines Tcand 1d) .. e,
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

-~ 0 O O T D

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtractline 1f fromline 1c. [f zero or less, enter -O- .
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? ... e e e E:I Yes [ Ino

4-Year Averaging Period Under Section 5§01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o fiscgf;g;‘:fegs;ing - (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 FAMILY FIRST, INC. 59-3043408 Pages
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

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

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

or referendum, through the use of:

VOIUNEEEIS Y ettt ettt e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? ...,

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .. ...

Direct contact with legislators, their staffs, government officials, or a legislative body? . ... . X

Rallies, demonstrations, seminars, conventicns, speeches, lectures, or any similar means?
I Other aCHIVIHIES? | .ottt
j Total. Add lines 1ethrough i | .. ..o e

2a Did the activities in line 1 cause the organization to be not described in section 501(c)}(3)? ............

b If "Yes," enter the amount of any tax incurred under section 4912 . ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

81,311.

oQ - 0 o 0 T o

81,311.

bR bR R I R e Pl PR Dl b

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 OF 18SS? oo 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part IlI-B] Complete if the organization is exempt under section 501(c}{4), section 501(c)(b), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes.,"

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

A CUITENE YOAE e e ettt e e e bRt e e e s 2a
b Carryover from last year 2b
€ TOTBl e ettt bttt 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

4 |f notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENAITUIES NEXE YBAIT ittt ottt et ee et e et e e e e ab e e bb e r b e e e a b b e e e e e s et s 4

5 Taxable amount of lobbying and political expenditures. See instructions

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING EXPENDITURES INCLUDE CONTACT WITH LEGISLATORS TO OBTAIN

FUNDING FROM LEGISLATION FOR THE ORGANIZATION.

Schedule C (Form 990) 2022

232043 11-08-22



3 1 OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FAMILY FIRST, INC. 59-3043408

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

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

1 B W N -

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

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

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

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

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

[Part 1i ' Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

o 0 T n

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) [::| Preservation of a historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
[:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation 8aSeMENTS ... ... 2a

Total acreage restricted by conservation easements ... 2b

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

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register ... 2d

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

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

violations, and enforcement of the conservation easements it holds? |:] Yes I:l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

ANG SECHON T7OMANBNIN? ... oo et oo [Jves [ Ino
In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIlL e T ... $
(i) Assets included in FOrm 890, Part X ... $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VITL INE T | i s $

b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FAMILY FIRST, INC. 59-3043408 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

collection items (check all that apply):
a |::| Public exhibition d [] Loan or exchange program
b ‘:] Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIi,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..............ccooeevviviiceeee: l:' Yes |:| No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E Yes D No

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

Amount
C BegiNNING DAIANCE | oottt ettt ettt sb e 1c
d Additions during the YEar ... .. ....ccciimieiieeees e 1d
e Distributions dUMNG the YEAI .. ittt ber e 1e
fOENAING DAIANCE | oottt ettt ettt 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b If "Yes," explain the arrangement in Part Xlii. Check here if the explanation has been provided on Part Xl _.....cooooivieeeniniiniiinne,
[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | _._............c.ccoeeeiereinne
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs. ...
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o 0o 0 T

-

organization by: Yes | No
(i) Unrelated organiZations | ... ......ccccoiiiiiieitieies sttt et e 3a(i)
(i) REIAtEd OFGANIZALIONS .. ... .. .o\ i otieiveeteei et ss e eee ettt e ettt ch e e ee et ca e bt er e SRR b 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ..., 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {(investment) basis (other) depreciation

b Buildings

¢ Leasehold improvements ... 78,851. 78,851. 0.
d EQUIPMENt . .o 197,696. 163,478. 34,218.
€ Other ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ..ouiiiiciineiiieiiiiee 34,218,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FAMILY FIRST, INC, 59-3043408 pPage3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. S8ee Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

(2) Closely held equity interests

(3) Other
&)
(B)
©)
(D)
B)
(@)
{E)
H)

Tatal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VllI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
G)]
(5)
(6)
7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.}
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) RIGHT OF USE ASSETS 461,188.
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ............ocooiviveviniireiiiiiieiiiiiiiiiei i 461,188,
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

) LEASE LIABILITIES 461,188.

(3)

@]

(5)

(6)

1)

8)

©

Total. (Column (b) must equal Form 990, Part X, €0l (B) iN€ 25.) ... ivoivoceieeiieseiecicieseiisicsp et 461,188.
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... IX]

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FAMILY FIRST, INC. 59-3043408 Page4
Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .. ... 1 12 ’ 984,09 1.
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments . . ... 2a

b Donated services and UsSe OF faCilities oo e e eereerrerrereeeeees 2b 2, 406 P 030.

c Recoveries of prioryear grants | ... 2¢

d Other (Describe in Part XIIL) . ____.__....ccccoomrrriireeceeeseeeeess e 2d -13,584.

@ AdA INES 28 thIOUGN 20 ...\ cccooooooooeoee oot 2e | 2,392,446.
3 SUDLACT NG 26 fOM NG T ...\ .11o o oo eoeeeeee oo eess o 3 10,591,645,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

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

C AA HNES 42 BN 4D _......_....ooooooooceoeee oo eeee oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, i€ 12.) oo 5 110,591,645,

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

1 Total expenses and losses per audited financial SLAOMENS .. ... .. . oo 1 110,023,930,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of faGilities .................ccoo..comverrririnrireecornernnecsenn 2a| 2,406,030,

b Prioryear adjustments ... 2b

€ OtETIOSSES ... ..ottt 2¢

d Other (DesCribe i PArt XIIL)  ........coov.ioveeeereeceeeeesosreess s 2d —-13,584.

€ A NES 28 thIOUGN 2 ... oo 2 | 2,392,446.
3 SUDLrACt liNe 26 fIOM INE 1 ... .1 oo eeee oot e 3 7,631,484.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

C AAINES 4A AN AD et 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 18.) ..ovvovriiveicvoieciieiiiiiiiiii 5 7,631,484.

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

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF FASB ASC (ACCOUNTING

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

ORGANIZATION HAS NOT RECOGNIZED ANY RESPECTIVE LIABILITY FOR UNRECOGNIZED

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

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

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

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

INTEREST EXPENSE AND PENALTIES IN OPERATING EXPENSES AS THERE ARE NO

UNRECOGNIZED TAX BENEFITS.

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER PROVISION OF
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 FAMTILY FIRST, INC. 59-3043408 Pages
[Part Xlil| Supplemental Information (continued)

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

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

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

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

ACCOMPANYING FINANCIAL STATEMENTS.

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

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

EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. THE TIME PERIOD DURING

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

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

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

2022, THE ORGANIZATION'S TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION ARE

2019-2021.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

PRODUCT SALES COGS

FUNDRAISING RECLASSTFICATIONS

PART XTT, LINE 2D - OTHER ADJUSTMENTS:

PRODUCT SALES COGS

FUNDRAISING RECLASSTIFICATIONS

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY FIRST, INC. 59-3043408

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

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

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? l:l Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual N ﬁ(m Jaraor | (iv) Gross receipts té zor retainch)i by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have oustady from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAL L.ttt s et ee s et ettt ettt ittt et
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 FAMILY FIRST, INC. 59-3043408 Page2
Part I | Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
DALLAS ATLANTA NONE (add col. (a) through
LUNCHEON LUNCHEON col. (©)
® (event type) (event type) (total number) '
3
o
5|1 Grossrecsipts .. oo 56,400. 62,575. 118,975.
o
2 Lless: Contributions .. 43,5009, 52,673, 96,182,
3 Gross income (line 1 minus line 2) ... 12,891, 9,902. 22,793,
4 Cashprizes ... ...
5 Noncashprizes | . ...
n
@
5|6 Renvfaciltycosts
a
B |7 Food and beverages ... 12,891. 9,902, 22,793,
E
8 Entertainment | ... ...
9 Otherdirect expenses | ...
10 Direct expense summary. Add lines 4 through 9in COIUMN (d) ... oo 22,793,
Net income summary. Subtract line 10 from line 3, column (d)  .coooveeniiiriiieniii s 0.

11
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
o

1 Grossrevenue ...........oeeeeeiieiiiiniieneiieis
o| 2 Cashprizes || ...
@
&
g| 8 Noncashprizes . ...
a
kst
£1 4 Rentfaclitycosts ...
=}

5 Other direct expenses ................

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor ... ... [ INo [_1No [ INo

7 Direct expense summary. Add lines 2 through 5 in column {d) ...

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .....c.oeevieeeereiioiiiiniinniiiiieeneieee

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ! Ej Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? | ... [:] Yes D No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 FAMILY FIRST, INC. 59-3043408 Page3

11 Does the organization conduct gaming activities with nonmembers? . .. s [ Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 adMINISter GNAMEDIE GAMING? .............ooooo oo oo oo L Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whormn the organization receives gaming revenue? ... ... l:l Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer l:l Employee |:| Independent contractor

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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| Part IV | Supplemental Information (continued)

Schedule G {(Form 990)
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 980.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

FAMILY FIRST, INC. 59-3043408
[Part1 | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel ‘:] Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments L__] Health or social club dues or initiation fees
[:] Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2

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

Compensation committee D Written employment contract
[ﬂ Independent compensation consultant lj:l Compensation survey or study
Bﬂ Form 990 of other organizations [X] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? .. ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OFGANIZANION? . oottt ettt ettt a e b 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Iii.
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... ... 7 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il .. ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4058-6(C)7 .. i it ieiereiite it e et et e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY FIRST, INC. 59-3043408

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

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person :nd organizatic?n (c) Description of transaction ¢ Y) N
es o

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

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part ll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoar| (&) Original (f) Balance due {9) In (E))/ﬁgg{gvgrd (i) Written
interested person with organization| ~ of loan orgf;xc:xri';at:}:n7 principal amount default? | ommittee? | 20reement?
To |From Yes [ No | Yes | No | Yes | No

TORAl i e e e 3

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

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

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 FAMILY FIRST, INC. 59-3043408 pPage?2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amour)t of (d) Descript.ion of é%g’ﬁ;gggﬁ;

person and the organization transaction fransaction revenues?

Yes No
MEGAN TIGNOR DAUGHTER OF SUSAN A 71,528 .PATD AS AN X
MARK MERRILL EMPLOYEE MARRIED TOQ 498,732 .PRESTIDENT I X
SUSAN MERRILL EMPLOYEE MARRIED TQ 155,126 .DIRECTOR PA X

Part V| Supplemental Information.

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

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

(A) NAME OF PERSON: MEGAN TIGNOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF SUSAN AND MARK MERRILL, FAMILY FIRST BOARD MEMBER AND PRESIDENT

(C) AMOUNT OF TRANSACTION § 71,528.

(D) DESCRIPTION OF TRANSACTION: PAID AS AN EMPLOYEE

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARK MERRILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE MARRIED TO SUSAN MERRILL, FAMILY FIRST BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 498,732.

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SUSAN MERRILL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE MARRIED TO MARK MERRILL, FIRST FAMILY PRESIDENT

(C) AMOUNT OF TRANSACTION $ 155,126.

(D) DESCRIPTION OF TRANSACTION: DIRECTOR PAID AS AN EMPLOYEE
Schedule L (Form 990} 2022
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Schedule L (Form 990) FAMILY FIRST, INC. 59-3043408 Page2
PartV | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(E) SHARING OF ORGANIZATION REVENUES? = NO

232461 04-01-22 Schedule L (Form 990)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

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

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

PUBLIC EDUCATION PURPOSE:

FAMILY FIRST PROMOTES FAMILY-STRENGTHENING PRINCIPLES THROUGH MEDIA,

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

PROGRAM AND THE VOLUNTARY CHECK OFF PROGRAM ENCOURAGE PEQPLE TO MAKE

FAMILY A TOP PRIORITY.

ESTORE:

FAMILY FIRST SELLS PRODUCTS THROUGH AN ONLINE STORE THAT PROMOTE THE

ORGANIZATION'S MISSION. THIS IS OUTSOURCED TO AN OUTSIDE VENDOR AND

FAMILY FIRST DOES NOT ACTUALLY MANAGE THE ONLINE STORE OR FULFILLMENT.

EXPENSES § 73,855. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

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

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

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

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

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

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

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

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

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

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

MERRILL ARE DIRECTORS ON THE BOARD OF DIRECTORS AND ARE MARRIED. DREW
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 Page 2
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WEATHERFORD AND MORGAN WEATHERFORD ARE DIRECTORS ON THE BOARD AND ARE

MARRTIED.

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

A DRAFT COPY OF THE 990 TAX RETURN IS PROVIDED TO THE PRESIDENT, ACCOUNTING

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

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

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

PRESIDENT THEN APPROVES FORM 990 AND THE RETURN IS ELECTRONICALLY FILED

WITH THE IRS.

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

ANY DIRECTOR, PRINCIPAL OFFICER, KEY EMPLOYEES, OR MEMBER OF A COMMITTE

WITH GOVERNING BOARD DELEGATED POWERS (INTERESTED PERSONS) WITH A FINANCIAL

INTEREST MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN

THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE BOARD OR EXECUTIVE

COMMITTEE. AFTER DISCLOSURE, THE INTERESTED PERSON MUST RECUSE HIMSELF OR

HERSELF FROM DISCUSSING OR VOTING ON THE MATTER. AFTER EXERCISING DUE

DILIGENCE, THE REMAINING BOARD OR EXECUTIVE COMMITTEE SHALL DETERMINE BY A

MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR

ARRANGEMENT IS IN FAMILY FIRST'S BEST INTEREST, AND SHALL MADE ITS DECISION

AS TO WHETHER TO ENTERE INTO THE TRANSACTION OR ARRANGEMENT.

IF THE BOARD OR EXECUTIVE COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT

SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE MEMBER

AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.
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IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE BOARD OR EXECUTIVE

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.,

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

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

DURING THE DELIBERATIONS, THE BOARD WILL UTILIZE COMPARABILITY DATA AND

CONTEMPORANEQUSLY SUBSTANTIATE THE DECISION. INFORMATION FROM VARIOQUS

INDEPENDENT SOURCES WILL BE USED ALONG WITH PERFORMING A COMPENSATION

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

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

ALLOWING FOR YEARS OF EXPERIENCE. THE PROCESS WAS LAST UNDERTAKEN IN 2022.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

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

ORGANIZATION'S WEBSITE, OR UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 1,184,869.
MANAGEMENT AND GENERAL EXPENSES 5,068.
FUNDRAISING EXPENSES 32,691.
TOTAL EXPENSES 1,222,628,
FFLP FEES:
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PROGRAM SERVICE EXPENSES 14,222,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,222,

EMPLOYEE LEASING FEES:

PROGRAM SERVICE EXPENSES 54,987,
MANAGEMENT AND GENERAL EXPENSES 2,467.
FUNDRAISING EXPENSES 5,482.
TOTAL EXPENSES 62,936.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,299,786.
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