2015 Exempt Org. Return
prepared for:

FAMILIES AND FRIENDS OF LOUISIANA'S
INCARCERATED CHILDREN
1307 ORETHA CASTLE HALEY BLVD. Suite 303
NEW ORLEANS, LA 70113

REGINALD A. BRESETTE III
4408 YALE ST STE A
METAIRIE, LA 70006-4325



Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

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

OMB No. 1545-1150

2015

Open to Public

%fga;;'"g;_,‘ - > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. l_pspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending ,

B[] i"eci"\ fapplicaoie: [ C D Employer identification number
aaress ch g

DName change FAMILIES AND FRIENDS OF LOUISIANA'S 20-5924561

D Initial return INCARCERATED CHILDREN E Telephone number

D Final return/terminated
D Amended return
D Application pending

1307 ORETHA CASTLE HALEY BLVD. #303

(504) 708-8376

NEW ORLEANS, LA 70113

F Group Exemption
NUMBEE ; 5 s pasmaa s L&

G

Accounting Method: Cash Accrual Other (specify) »
Website: > http://www.fflic.org/

H Check » D if the organization is not
required to attach Schedule B

Tax-exempt status (check only one) —  [X] 501(e)(3) [ ] 501(c) ( ) =(insert no.) []4%47(a)(1) or [ ] 527 (Form 990, 990-EZ, or 990-PF).

I

J
K
L

Form of organization: Corporation D Trust D Association D Other

Add lines bb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

191,818.

Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPart |..... ... .. .. .. . . . i i
1 Contributions, gifts, grants, and similar amounts received ......... ... ... ... .. i 1 188,041.
2 Program service revenue including government fees and contracts. ................. oL 2
3 Membership dues and asSESSMENES v : s sssvarssissioomasasissssamiiissiosiesis isssgaraifsainmaniss 3
4 Investment INCOME. . . .. 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ................. ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . .......... ... ... .. ................. 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. i 6a
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................ | 6b
¢ Less: direct expenses from gaming and fundraising events................ | 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract line BC) . . .. . 6d
7 a Gross sales of inventory, less returns and allowances. .................... 7a
b liess: costiof gOoHSs SOl : s spmmssssssomuvssssomumasr s 46 Al asss 38 auEsEsEs 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) ............................ 7c
8 Other revenue (describe in Schedule O). ................................. See Schedule O .. . 8 3,777.
9 Total revenue: Add lines 1; 2; 3:4;5¢; 6d; 7¢;, and 8::s:ramusnsssssnmmsasssisoomansssapsomassss s > 9 191,818.
10 Grants and similar amounts paid (list in Schedule O). ... ... 10
11 Benefits paid to or for members . . ... . 11
)l'i 12 Salaries, other compensation, and employee benefits. ... ... ... . 12 261,132.
E 13 Professional fees and other payments to independent contractors...................................... 13 11,750.
2 14 Occupancy, rent, utilities, and maintenance ... ... .. . 14 3,935.
S 15 Printing, publications, postage, and shipping .......... ... . 15 2,113.
16 Other expenses (describe in Schedule O) ..., See Schedule O 16 87,803.
17 Total expenses. Add lINeS 107 thfOUGR T8 . ccsuummwsssssspsmonsesesassmuessssse sumesss s bumsesssspms > 17 366,733.
18 Excess or (deficit) for the year (Subtract line 17 fromline 9)....... ... ... . i i 18 -174,915.
N;S\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|
E; figure reported on prior year's return) . ... ... 19 361,933.
s| 20 Other changes in net assets or fund balances (explain in Schedule O) .......... ... .. ... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20.......................... ... > 21 187,018.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 10/12/15

Form 990-EZ (2015)
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orm 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 1545-1709
Gepariment o e Troasery >File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox.............. ... ... ... ... ....... >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only..... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;‘,’f,’,‘i °" |FAMILIES AND FRIENDS OF LOUISIANA'S

INCARCERATED CHILDREN 20-5924561
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
el o 11307 ORETHA CASTLE HALEY BLVD. #303

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
NEW ORLEANS, LA 70113

Enter the Return code for the return that this application is for (file a separate application for each return)............. ... ... ... ...,
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@® The books are in the care of > SONJI A. HART

Telephone No. > (504) 708-8376 FaxNo. ™ (985) 902-5003 __ ___
@ |If the organization does not have an office or place of business in the United States, check thisbox.............. ... ... ... ....... »
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 16 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 15 or

> D tax year beginning , 20 . and ending , 20

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtioNS .. .. . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........... ... .. .. .. 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




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

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor |FAMILIES AND FRIENDS OF LOUISIANA'S
print INCARCERATED CHILDREN 20-5924561

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

File by the

fle &e%or |REGINALD A, BRESETTE III
filingyour © | 1408 YALE ST STE A

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

METAIRIE, LA 70006-4325

Enter the Return code for the return that this application is for (file a separate application for each return)................... .. ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of >  SONJI A. HART

Telephorie No. ™ (504) 708-8376 __ __ _ FEx R, = {DRE] BUB=5008, .  ___.
® |f the organization does not have an office or place of business in the United States, check thisbox.............. ... ... .. ... .. .. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the
whole group, check this box... *> D . If it is for part of the group, check this box > and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until !-];/_1_5 _____ , 20 ;L@
5 For calendar year 2015 , or other tax year beginning , 20 _ _,andending , 20 o
6 |If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
7 State in detail why you need the extension... Taxpayer respectfully requests additional time to _ __ _.

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable eredits, See INStUCHONS s s v s sssenmmus s i pmms 65 s 884 PSR L 88655 bANE 255§ §HEELESEE S BuE 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 . ... . . .. . . 8b|s
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions................... ... .. ... ........ 8c|$

Signature and Verification must be completed for Part Il only.

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

Signature B Tite »™ Executive Direc Date B

BAA Form 8868 (Rev 1-2014)

FIFZ0502L 12/31113
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Form 990-EZ (2015) FAMILIES AND FRIENDS OF LOUISTIANA'S 20-5924561

Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question inthisPart Il............ .. . . ... . . . . . ...

(A) Beginning of year | (B) End of year

22 Cashy; isavings; and INVESTMENTS . .. ows i85 70 obiie 1555585757558 GEREHEI 1555 RHETATE S 243,580.|22 172,915.
23 Land and bUildingS e s s sopumsrrapmmunssse smes 45 5 86 8 00ene 5553 600 fe 5 55 8§ SWTH08 5§ 23

24 Other assets (describe in Schedule O)...........! See Schedule O 126,626.24 21,622,
25 Total @ssets . ... .. ... 370,206.(25 194,537,
26 Total liabilities (describe in Schedule O).......... See Schedule O .. . . . 8,273.|26 7,519.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 361,933.]27 187,018.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill............. (Required for section 501

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three_largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(©)(3) and 501(c)(4)
organizations; optional
for others.)

28 See Schedule O

(Grants $ 187, 486 . ) If this amount includes foreign grants, check here............... > 28a 304,553.
2

@rants§ " " 7yf this amount includes foreign grants, check here...... .. ... > [ ]| 29a

@Grants§ " ) 1f this amount includes foreign grants, check here............... > []| 30a
31 Other program services (describe in Schedule O). . ... .. ...

(Grants $ ) If this amount includes foreign grants, check here............... > D 3la
32 Total program service expenses (add lines 28a through 37a)........ ..o e > 32 304,553.

Part IV _|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the

Check if the organization used Schedule O to respond to any question in thisPart IV..................... ..

instructions for Part [V)

: (b) Average hours per (¢) Reportable compensation coég?bLJHt?oar{tshtge;riﬁ% ee e) Estimated amount of
(a) Name and title weel;g;\t/igt:d to ('zi(;r::"ost \;/)valzd/,] gg?eﬁ/‘_lg_():) beneﬂtcglr?]r;sehggﬁodr;fegred £ )other compensation

CANDACE CHAMBLISS _ _ __ __ _ i

Chairman 3 0. 0. 0.
NORRIS HENDERSON _ __ __ ___ |

Secretary 3 0. 0. 0.
JAMES BELL __ __ ________ |

Treasurer 10 0. 0. 0.
_TANDA ARMSTRONG _ _ __ __ ___ |

Director 3 0. 0. 0.
WILLIAM RODRIGUEZ _ _ __ __ _ |

Director 5 0. 0. 0.
TROYLYNN ROBINSON___ _____ |

Director 10 0 0. 0.
_TERRANCE WATSON _ _ _ __ ____ |

Director 3 0. 0. 0.
LEQ CORMIER _ _ __ ________/|

Director 3 0is 0 0
WENFRED DAVIS _ _________ |

Director 3 0. 0. 0.
GINA B. WOMACK_ _ _ __ _____ |

EXECUTIVE DIRECTOR 40 0 0 0.

BAA TEEA0812L 10/12/15

Form 990-EZ (2015)



I Form 990-EZ (2015) FAMILIES AND FRIENDS OF LOUISIANA'S 20-5924561 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV.................
l 33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O.......... ... ... . i i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). ......... ... ... ... i, 34 X
I 35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others) ? .. ... ... ittt e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll......................... 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >| 37a| 0.
b Did the organization file Form T120-POL for this year?. ... o e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ! , !
- any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amoUNt INVOIVE. . .. o 38b N/A
39 Section 501(c)(7) organizations. Enter: .
. a Initiation fees and capital contributions included online 9......... .. ... ... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities..................... ... 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 > 0.
b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |............................... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. .. 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c rexmbursed
by the organization . .. .. . . 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . ... .. 40e X
41  List the states with which a copy of this return is filed ® None
42 a The organization's
books are in careof > SONJI A. HART Telephone no. > (504) 708-8376
Locatedat > 1307 ORETHA CASTLE HALEY BLVD. NEW ORLEANS LA ZP+4> 70113
T b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42b X
If 'Yes," enter the name of the foreign country:®>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7.................. ... ... 42c X
If 'Yes,' enter the name of the foreign country:*>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.............. ... ... ... ke D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOIrm Q00 -EZ . . 443 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ m: v ssssomusorsssasesasss s musyiss g6 o vy tue s we g4 s 6o Sus S5 rspp POmou i S8 UESE Y £35S ) 44h X
¢ Did the organization receive any payments for indoor tanning services during the year?............. ... ... . ... ... 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? ;
If 'No," provide an explanation in Schedule O.......... . ... . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ............... ... .. ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . ...... ... 45b X

TEEA0812L 10/12/15 Form 990-EZ (2015)
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Form 990-EZ (2015) FAMILIES AND FRIENDS OF LOUISIANA'S 20-5924561 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L............ i 46 X

Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 517.

Check if the organization used Schedule O to respond to any question inthisPart VI............. ... ... . ... . ... D
) ) o ] Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1. . 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................. ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If ‘Yes,' was the related organization a section 527 organization?. ........ ...ttt i e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(d) Health benefits,
b) A h . l) Fe )
(3 Name and fte of each empioyee Porpechcevdel | Hepotatis eeoeon) cogbibinebumiies | MEdlneled amadot
to position compensation
None _ __ _ __ ______________|
f Total number of other employees paid over $100,000....... =
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nome _ _ __ __ __ __ o ________
d Total number of other independent contractors each receiving over $100,000. ............... ... ... ............ »-
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
eloipiiellcii=la ko ieli(=1alu] |- R e I L . D Ty T T > Yes D No
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.
Slgn Signature of officer Date
Here } GINA B. WOMACK Executive Direc
Type or print name and title
Print/Type preparer's name Preparer's signature Date l:] PTIN
Check if
Paid REGINALD A. BRESETTE REGINALD A. BRESETTE |11/08/16 self-employed |P00174260
Preparer |Fimsname > REGINALD A. BRESETTE III
Use Only |Firm's address » 4408 YALE ST STE A Firm'sEIN ™ 72-1454493
METATRIE, LA 70006-4325 Proneno.  (504) 885-9990
May the IRS discuss this return with the preparer shown above? See instructions............. ... ... ... .. ... ... - Yes D No

Form 990-EZ (2015)

TEEAQ812L 10/12/15



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . T . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ. \ .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is o'ﬁ: t:cl:iﬂ?]h;
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization FAMILIES AND FRIENDS OF LOUISIANA'S Employer identification number

INCARCERATED CHILDREN 20-5924561

|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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
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:

D 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).

[X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 D 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 Ill.)

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

(5,1 Hw N

N O

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il 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).

()N f ted (ii) EIN - iv) Is th (v) Amount of monetary (vi) Amount of other
: a;:gagnizzliﬁﬁwor € (I(g)e;r?:/ﬁge‘g g;%g;ﬁ'%” Qrga(r:?lz)at?on (Iaisted support (see instructions) support (see instructions)
above (see instructions)) L ygoucru?ﬁ;ﬁ{gmg
Yes No
A
B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 920 or 990-E7) 2015 FAMILIES AND FRIENDS OF LOUISIANA'S 20-5924561 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organ fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (or fiscal year ] (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

1 Gifts, grants, contributions, and
membershlprecsr (Do not
include any 'unusu

698, 7131 194,869. 317,076. 487,359, 188,041.] 1,881,082.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines T through 3... 693, 137 194,869. 317,076 487,359. 188,041.| 1,881,082.

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

shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5 ‘ .
fromlined................... 1,881,082.
Section B. Total Support
g:gfggf‘n' gyiena)’ﬁw fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line 4...... ... 693, 737. 194,869. 317,076. 487,359. 188,041.| 1,881,082.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explaip i

SRS PR v 1,137.] 11,089, 3, 771. 16,003.
11 Total support. Add lines 7

through 10, oo ieisosesoans 1,897,085.
12 Gross receipts from related activities, etc. (see instructions). . ... o l 12 0.
13 First five 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; checle this box and stop here: s::vzirmmrasnirssmmesarsrasrume s T i PoEEa58 550 BrmFsEE s MU S a5 SMMRaFE 827450 WA > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))............. ... .. ........ 14 99.16 %
15 Public support percentage from 2014 Schedule A, Part I, line 14. . ... 15 99.47 %

16a 33-1/3% support test — 2015. [f 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.......... ... .. .. i i -

b 33-1/3% support test — 2014. 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........... .. i D

17 a 10%-facts-and-circumstances test — 2015. 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. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamza‘uon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. 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. Explaln in Part VI how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallfles 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... »
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0402L 10/12/15




Schedule A (Form 990 or 990-EZ) 2015 FAMILIES AND FRIENDS OF LOUISIANA'S 20-5924561 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include |
any 'unusual grants.”)....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf................... ..

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (@) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a 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 ..

¢ Add lines T0a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ...

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

14 First five 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;, eheck this box ane STOP NeYE. ... .. ..o oismiin g 5555506 80655888 BEEE 5555 56 BRI ESE B Al £55 5585008585858 bmddsretsssbam »: ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))............. ... ... ... .... 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17.... ... . . ... 18 %
19a 33-1/3% support tests — 2015. 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........... > D

b 33-1/3% support tests — 2014. 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............ b H

BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 920 or 990-E2) 2015 FAMILIES AND FRIENDS OF LOUISIANA'S 20-5924561

Page 4

|Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (C) DeloW . . ..

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

c 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...................

4.a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked Tla or 11b in Part |, answer (b) and (C) below. . ... ... . . . . . .

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. ................ . i i

c 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...............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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: erganizing AOCUIMENT): s s s sy s s omn s s 55555 FE F a0 158 4 EEraEe s s §5§Awepasy§saiewssasss Swmem sy o ns s

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE 2. . . .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. ...................................

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) . .....................

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Bart /| of Schedule L. (Form 990 0r990-E2). . . v iieoimdis 8 i i @585 1555 paais iy M 10 3 s@MAR 844 5 %

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V. ... ... ... ..

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. ......................... e e e s P

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes," provide detail in PartVI.................. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,'
ANSWErTOD DETOW:. .. . . < 5555 55 65555 0o 05 5 655 WEs & 5 55 5§ R § 55 58 55§ 0w £ 0585 5§ @ Wawni o 6 %6 R WU 6 8P © ¥ K SR § R T B @R 8 56 e

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 RoIdiNgs.). . ... ... ..

Yes

No

3a

3b

3’c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEA0404L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015  FAMILIES AND FRIENDS OF LOUISIANA'S 20-5924561

Page 5

|Part IV_|Supporting Organizations (continued)

Yes | No

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

governing body of a supported organization? . . ... ... . 11a

b A family member of a person described in () @bove . . . ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI. . ...... 11¢

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOTNG OFfGaniZation sz sssmsssssvsmevsesssomeasssss peessassesPemsissoss s usssis sy ouesassss Pudoisissmawaios

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
INTRIS FEGAIT. . . oo et

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 year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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
SUDSTERHSIY Gl G S ACHVITIES s 5 sy 15 5 5 5men 55555 5 @yese g s g 5 % e 5 5 220 & 5 e 5o 2 % 0 2 SRS 2% & & USRS § 0 8§ % % GEWEM 25 5 2 & % 5@ g

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
0rganization's INVOIVEIMENT. . . . . .. . . e

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . ... .. . . . . . . .

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.................

3b

BAA TEEAQ405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 FAMILIES AND FRIENDS OF LOUISTANA'S

20-5924561 Page 6

|PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain. . ... 1
2 Recoveries of prior-year distributions . ........ ... 2
3 Other gross income (see instructions). . .......... . i 3
4 Add lines 1 through 3. . . . . 4
5 Depreciation and depletion. . ... . 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

prodiiction :of income (See INStIUCHIONS) « s sssr s ssmmsssispsmmuosrsssspmmaasyseses 6
7 '‘Ofher expenses (see iNsStructions) sy ssssswuesissammegnrsss somssus s ns oome: 554585505 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4).................... ... 8

Section B — Minimum Asset Amount (A) Prior Year (B)(ggﬁgﬂ%ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly vallie of SeCUMities . ssseumssisssmuniisssssmmassssisessemogssasas Ta
b Average monthly cash balances......... ... ... ... .. . i 1b
c Fair market value of other non-exempt-use assets. ............. ... ... ... ......... 1c
d Total (add lines: Ta; 10 and T} sessossonmmsazszasnmeatsssos smeassss s ss omaspissins 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtract line 2 from line Td . ... 3
4
4
5 5
6 6
7 7
8 8

Section C — Current Year
1 1
2 2
3 3
4 4
5 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) ............ ... .. 6

7 ﬂ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 FAMILIES AND FRIENDS OF LOUISIANA'S 20-5924561 Page 7

|PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes. ........... ... i

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

in excess of INComMe fTOmM aCHiVItY . . . . . e

Administrative expenses pzid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-USe aSSels. . . ...

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

Total annual distributions. Add lines 1 through 6. ... ... .

3
4
5 Qualified set-aside amounts (prior IRS approval required). . ....... ... ittt e
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions . . .

9 Distributable amount for 2015 from Section C, IN€ 6. ... ... ..
10 Line 8 amount divided by Line O amount. ... ..
. e . . . 0 (i
Section E — Distribution Allocations (see instructions)  Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ... oo

Excess distributions carryover, if any, to 2015:

a

b

c

dFrom2013.........................

e From 2018 cazesrcomerazessamusings

f Total of lines 3athroughe........... ... ... .. .. ... ... .. ...

g Applied to underdistributions of prior years. .....................

h Applied to 2015 distributable amount . .......................... r

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years......................

b Applied to 2015 distributable amount . ..........................

¢ Remainder. Subtract lines4aand4dbfrom4.....................

5

zining underdistributions for 2015. Subtract lines 3h and 4b
‘rom line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4c. ... ..

8

Breakdown of line 7:

a

b

c Excessfrom2013...................

d Excess from 2014 ;c somanssssnmarzszs

e Excess from2018...................

BAA

TEEA0407L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 FAMILIES AND FRIENDS OF LOUISIZNZ'S 20-5324581 Pzge 8
Part VI |Supplemental Information. Provide the explanations required by Part I/, 2 17 Part IV

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11h, and 11c; Part IV,
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V. n= t
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pzrt 7o 2y
(See instructions.)

Partll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
RENTAL DEPOSIT REFUND S 1,137.
WORKERS COMP REFUND $ 3,777. § 11,089.

Total $ 3,777. § 11,089. $ 1,137. s 0. s 0.

BAA TEEAQ0408L 10/12/15 Schedule A (Form 990 or 990-EZ2) 2015



Schedule B OMB No. 1545-0047
S os0pry UEE Schedule of Contributors 2015
DSBS e Treasory > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
( 4 i ) g
Name of the organization FAMILIES AND FRIENDS OF LOUISIANA'S Employer identification number
INCARCERATED CHILDREN 20-5924561

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

]

|_1507(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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, durlng the year, total contributions of the greater of (1) $5, 000 or (2) 2% of the amount on 0)
Form 990, Part VIII, line 1h, or (||) Form 990-EZ, line 1. Complete Parts | and II.

j 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 [, Il, and .

|| 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,
itable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse

t received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... ..

: '+ must znswer ‘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
io certify that it does not meet the fllmg requlrements of Schedule B (Form 990, 990-EZ, or 990-PF).

“n orgznization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or

% For Pzperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

1 of 2 of Partl

Name of organization

FAMILIES AND FRIENDS OF LOUISIANA'S

ation number

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

(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |GREATER NEW ORLEANS FOUNDATION _ P
- Payroll D
1055 ST CHARLES AVE  _ _ _ __ ________________|°_____.: 20,000.| Noncash [ |
: (Complete Part Il for
_NEW _OBLE_AN&_ ;5 _79 ];3_0 ______________________ noncash contributions.)
(@ (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 BEN & JERRY'S FOUNDATION Person
I Payroll D
30 COMMUNITY DRIVE _ _ _ _ __$ ¢ 20,000.| Noncash []
'SOUTH_BURLINGTON, VT 05403 e e butions )
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |SCHOTT FOUNDATION o Persan
_____________________________________ Payroll D
(675 MASSACHUSETTS AVENUE _ _ _ _ _ _ _____________|P______ 15,000.| Noncash [ ]
AVRD TN Complete Part Il for
CAMBRIDGE, MA 02133 _ _ __ __ _ __ __ ___ ________ goncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 CATHOLIC CAMPAIGN FOR HUMAN DEVELOP PR
________________________________ Payroll D
3211 FOURTH STREET NE ____ _ _ |$ 60,000.| Noncash [ ]
. Complete Part 1l for
_'"*_‘-D_H_IE\ICLT_ON r _D_C _2_09 ];7__; ];9_4 ___________________ E]onca%h contributions.)
@ | (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 ADVANCEMENT PROJECT Person
T[T T T Tt TS T TT T T TTT T TT Payroll | |
11220 L. STREET N\w STE 80 8 53,971.| Noncash D
Complete Part Il for
WA&H_INET_ONI_ _DE _2_09 Q5 _______________________ Eloncagh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 SOUTHERN PARTNERS FUND Person
S S s S e e S S Payroll | |
1776 PEACHTREE STREET NW I8  8,500.| Noncash [ |
Complete Part Il for
|\ATLANTA, GA 30309 _ _ __ __ __ _ _ _ _ _ ___________ goncapsh contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

FAMILIES AND FRIENDS OF LOUISIANA'S

o mf o
1
L i
)
5

Contributors (see instructions). Use duplicate copies of Part | if additional space is nescez.
(a) (b) | ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |UNITARIAN UNIVERSALISTS __ __ _ _______________ Person
”m"“ Payroll D
P O BOX 301149 5 1 10,000.| Noncash [ |
(Complete Part Il for
|JAMAICA PLAIN, MA 02130 _ ___ _______________ noncash contributions.)
@) (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
R s Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- -/ Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
; Person D
-y """ """"/"7>"/"/"¥"/¥"¥/"¥"/¥"/¥"/\¥/¥"/'¥"/¥/¥7////m/_/0/7 Payroll D
______________________________________ $¥v~7*7**_4A Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R i Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

of Partll

Name of organization

FAMILIES AND FRIENDS OF LOUISIANA'S

Employer

tification number

.

Part ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. o (b) , | © QN
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
L o e e e e e e e ]
I ! I
(a) No. o (b) ) () . )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[ R IR
(a) No. L (b) . © . d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O ) I
(a) No. L (b) , () d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O ! I
(2) No. (b) (o) (d)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
S N B
. b) ) © ) .
Description of noncash property given FMV (or estimate) Date received
(see instructions)
O ! I

BAA

TEEAO703L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Szg= 1 io 1 of Partlll

Name of organization

FAMILIES AND FRIENDS OF LOUISIANA'S

tion number

Part lll | Exclusively religious, charitable, etc., contributions to organizations descnbed in section 501 (cX?), (8),

or (10) that total more than $1,000 for the year from any one contributor. Comple:
the following line entry. For organizations completing Part [, enter the total c*' exclusiv

Use duplicate cop|es of Part lll if addltlonal space is needed.

e) and
table, ete.;

No. from
Part |

(b
Purpose of gift

(© .
Use of gift

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

(a) (b) (©) (d)
No. frolm Purpose of gift Use of gift ‘ Description of how gift is held
Part l
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(b

d

T e e U |

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

O Sy S - S R

BAA

Sche
TEEA0704L 10/12/15

dule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ P NG TS 0087
(Form 990 or S90-E2) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Trezsuy > |Information about Schedule O (Form 990 or 990-EZ) and its instructions is *
Internal Re e at www.irs.gov/form990. I Inspection
Name of the or TAM ‘:D FRIENDS OF LOUISIANA‘ S Employer identification number
INCARCERATED CHILDREN 20-5924561
Form 990-EZ, Partl, Line 8
Other Revenue
WORKERS COMP FUN D . e $ 35777 s
Total $ 3,777.
Form 990-EZ, Part |, Line 16
Other Expenses
COMPUTERS AND MATNTENANCE. . .t S 3,342.
Conferences, Conventions, and MeebingsS..........oiiiiiiiiiiiiiiiii i, 6, 680.
Depreciatdom o 1,567.
TS UL AN C . o et 11,401.
MTSCELTANEOUS.. . . e v oo s isin e o m o momsmie = o 5 s oo o m 5 3 sosoim s s s § 35 0w £5 85385 G5 §5 550 BAH 695555558 ¢4 3,382.
OffiCe ERDEI SO S o 15,862 .
PROFESSTIONAL DUES. . o 190.
PROJECT SUPPLIES . 21,119.
B L B P HONE oo . ¢ s o o st o 5 5 s o 5 1 e vt 5 .7 o o i 5 3 o svomn s 458 63 6 B B0 B9 5 2 4 5 GERM A 38 5 6 BOTING A5 86 66 IR RS 7,234,
T AV L o 17,026,
Total $ 87,803.
Form 990-EZ, Part lI, Line 24
Other Assets
Beginning Ending
Machinery and Equipment............ .. ... S 3,189. s 1,622.
Pledges and, Grants RECEIVEDLE ;i pemsoeossnmmommrussosmonns con s s s e v a s 117,500. 20,000.
PREPAID EXPENSES . 5,937. 0.
Total $ 126,626. $ 21,622.
Form 990-EZ, Part lI, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued EXpenses..............cooooiiiiiiininn.n. $ 7,820. S 1,275.
PAYROLL: TAXES PAYABLE .. ... .ccoiuenmmnn s nemmmes § 555555 a5 78585 3 s 65555 453. 6,244.
Total $ Br213x 5 7,519.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

STATEWIDE MEMBER BASED ORGANIZATION DEDICATED TO CREATING A BETTER LIFE FOR ALL OF
LOUISIANA'S YOUTH, ESPECIALLY THOSE WHO ARE INVOLVED, OR AT RISK OF BECOMING
INVOLVED IN THE JUVENILE JUSTICE SYSTEM. AS MOTHEERS AND FATHERS, GRANDPARENTS,
SIBLINGS, COUSINS, AUNTS, UNCLES AND ALLIZS WE SEEZD TO USE EDUCATION, DIRECT
ACTION ORGANIZING, AND PEER ADVOCACY TO EUILD STRONG, POWERFUL FAMILIES AND
COMMUNITIES AND TO FIGHT FOR JUSTICE FOR OUR CHEILDREN AND OURSELVES. WE HAVE

UNITED TO COLLECTIVELY DEMAND THAT THE SYSTEZMS AZND INSTITUTIONS WHICH ARE SUPPOSED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL 107275 Schedule O (Form 990 or 990-E2) (2015)



Schedule O (Form 990 or 990-EZ) 2015 === 2

Name of the organization AMTT,TES  AND FRIENDS OF LOUISIANA'S e
INCARCERATED CHILDREN 20-5924561

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose (continued)

i
!
I TO HELP OUR CHILDREN GROW AND THRIVE FULFILL THEIR MANDATE AND CEASE BEING A FORCE
OF OPPRESSION AGAINST OUR YOUTH AND OUR FAMILIES.
l Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments
STATEWIDE MEMBER BASED ORGANIZATION DEDICATED TO CREATING A BETTER LIFE FOR ALL OF
LOUISIANA'S YOUTH, ESPECIALLY THOSE WHO ARE INVOLVED, OR AT RISK OF BECOMING
INVOLVED IN THE JUVENILE JUSTICE SYSTEM. AS MOTHERS AND FATHERS, GRANDPARENTS,
SIBLINGS, COUSINS, AUNTS, UNCLES AND ALLIES WE SEED TO USE EDUCATION, DIRECT
ACTION ORGANIZING, AND PEER ADVOCACY TO BUILD STRONG, POWERFUL FAMILIES AND
COMMUNITIES AND TO FIGHT FOR JUSTICE FOR OUR CHILDREN AND OURSELVES. WE HAVE
UNITED TO COLLECTIVELY DEMAND THAT THE SYSTEMS AND INSTITUTIONS WHICH ARE SUPPOSED
TO HELP OUR CHILDREN GROW AND THRIVE FULFILL THEIR MANDATE AND CEASE BEING A FORCE
OF OPPRESSION AGAINST OUR YOUTH AND OUR FAMILIES.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?....... ... ... .. i No

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15



