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Part] [Summary

1 Briefly describe lhe organizalion’s mission or most significant activibies: SERVING CHILDREN AND FAMILIES FOR__ _ _
NEARLY A_QUARTER_OF A _CENTURY, ARROW CHILD & FAMILY MINISTRIES IS5 HONORED TO ____ _
g PROVIDE FAITH-BASED CHILD WELFARE AND EDUCATION SERVICES FOR_ABUSED AND NEGLECTED _
CHILDREN, AND FAMILIES IN CRISIS. PROGRAMS INCLUDE: FOSTER CARE, ADOPTION, _______
2 Check this box = if the organization discontinued ils operalions or disposed of mere Ihan 25% of ils nel assets.
3 Number of voling members of the governing body (Part Wi, line 1a) .. ...... ....... RS e - R .1 3 11
: 4 Mumber of independant voling members of lhe goveming body (Part W1, line 1b). . ... R e I 11
@l 5 Tolal number of individuals employed in calendar year 2004 (PariV, line2ay.... ....... ............. | 5§ 572
E 6 Total number of volunieers (estimale if PECESSANYT. . . ..o 3 130
E| 72 Total unrelated business revenue trom Part VIll, column (C), line 12 ............. .. .. ... ........ [ 78 0
b Mel unrelaled business faxable income from Form 990-T, Ine 34 ... ..o vi i e ienia e 7b 0.
Priar Year Current Year
8 Confributions and grants (Parl VI, line ThY. .. ... ..o 1,255,120. 2,672,013,
g 9 Program service revenue (Part VI line 2g) ... ..o i 29,342, 655. 31,608,413.
E 10 Investment income (Par VIIl, column (A), lines 3, 4. and 7d)......ooovveion coien s 10, 334. =7.580.
11 Other revenua (Parl VIIl, column (&), ines 5, 6d, Be, 9¢, 10c, and 17e)...............o 258, 811. 1,921,770,
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (&), Nne 12).. ... 30, B66, 920. 36,194, 616.
13 Granls and similar amounts paid (Parl IX, column (A), lines 1-3).. .. ..................
14 Benefils paid to or for members (Part IX, column (&), line 43, ... ..0ciiiinn.
15 Salanes, other compensation, employee benefils (Part 1X, column {A), lmes 5-10)... .. 13,085,543. 14,710, 661.
16a Professional fundraising fees (Parl IX, colemn (&), lime 118}, ..o rieriennnenne,
b Total fundraising expenses (Parl IX, column (D), line 25) = Tt Pl i
17 Other expenses (Part IX. column (A), lines 11a-11d, 11F-28e). ....................... 17,670, 955. 18,542, 226.
18 Total expenses. Add lings 13-17 {must equal Part IX, column (A), line 25)............. 30,756,498 33,252 BAT.
1% Revenue less expenses. Sublract line 1B from line 12.................. CE L 110,422, 2.941,729.
2 i Beginning of Current Year End of Year
; 20 Tolal assels (Parl X, ne 18) ... _............. 12,586, 836. 16,042, 985.
_.-; 21 Tolal Iabiities (Parl X, Ine 26) .. ....coiciiiiiiioiianianianiianiosiessiiaasmsiees i B, 686,219, 9,293,254,
2 22 Net assets or fund balances. Subtractline 2V from line 20. ... ... i iea . 3,900,617, 6,749,731,
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Form 990 (2014) ARRQOW CHILD & FAMILY MINISTRIES 90-1078761 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part L. ... ... ... s

1 Briefly describe the organization's mission:

SEE SCHEDULE O _ _

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ2 ...\ttt ettt [] ves No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 15,991,649, including grants of § ) Revenue $ 17,268,864.)

ARROW CHILD & FAMILY MINISTRIES SERVES CHILDREN RESCUED FROM ABUSE AND NEGLECT BY

4b (Code: ) Expenses $ 4,802,232. including grants of $ ) (Revenue $ 5,203,417.)

4 ¢ (Code: ) (Expenses $ 3,303,893. including grants of $ ) (Revenue $ 4,042,073.)
THIS 90-DAY RESIDENTIAL PROGRAM IS DESIGNED FOR GIRLS AND BOYS AGES 12-18 WHO WERE

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 5,595,402, including grants of $ ) (Revenue $ 5,094,059.)
4e Total program service expenses » 29,693,176.
BAA TEEAD102L 05/28/14 Form 990 (2014)




Form 990 (2014) ARROW CHILD & FAMILY MINISTRIES 50-1078761 Page 3
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,' complete

Schedule A. .. . 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 | .. ... .. ... . . . . . . i 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes,' complete Schedule C, Part 1. ... . . . . . . . . . . i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5%, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

= S PP 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il .. ... . ... . . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule O, Part IV . . ... .. . . g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V............ ... ...,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIl IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes," complete Schedule

D, Part V. e 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 16? /f 'Yes,' complete Schedule D, Part VII. . ... ... .. . . . . . i i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... ... .. . . . . . . . . . i i, 1Mec 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 .. ... ... . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts X1, and X . ... .. e 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 Xi and X!l is optional................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 setvice activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1 and IV . ... ... i i e 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 Il and IV. ... ... . . e 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? /f 'Yes,' complete Schedule F, Parts Il and IV .. .. ... . . . . i e 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)................... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I1. .. ... .. .. . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? /f 'Yes,'

complete Schedule G, Part 11l . .. ... . et e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H............................ 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

BAA TEEAQ103L 05/28/14 Form 990 (2014)



Form 990 (2014) ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 4
Checklist of Required Schedules (continued)

Yes | No
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? /f 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Il . ... .. . . . . . . . s 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% fczjrrr}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 2 X
Chedule J. ... 3

24 a 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 I/f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘g0 10 ine 25a . . .. .. . i e e 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-eXempt DONAS? ..o e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)X3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 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
Schedule L, Part L. ... ... 25b X

26 Did the o;_?anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1 . ... . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. .. ... . . . e i

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV . . ..o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ..................... ... S 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
SchedUle N, Part L. ... . e 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? /f 'Yes,' complete Schedule R, Part | ........ .. . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i1, Ill, or 1V,
ANA Part V, liNe 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2........... ..ot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . .. ... .. e e 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 exp]anations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... . . i e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) ARROW CHILD & FAMILY MINISTRIES 90-1078761
Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 210
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 572

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4 a 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)?.........

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 tax year? ...................

6 a 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?............. ... ... .. .. . ... ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B MM 82827 . e e e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 3 =T | U (= I 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................. ... . il 9a

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)...... ... .. . i 11b
12a Section 4947(a)X1) non-exempt charitable trusts. |s 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....... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. u
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... ... it 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b f
¢ Enter the amount of reservesonhand .......... .. .. i 13c M%
14a Did the organization receive any payments for indoor tanning services during the tax year?...................... ... ... l4a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 05/28/14 Form 990 (2014)



Form 990 (2014) ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 6

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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI........ . ... ... . .. . . i i

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year.. . ... la 11[
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... ..o

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? SEE..SCH.QO......... 3| X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled? .. .. .. i i i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . . ... ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVErNINg DOy ? ... ... e 7a X

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

8 R}id E*hﬂ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES . . . oottt i 10b

11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. §EE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13..... ... ... .. . i,

b Were oflficer7s, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICIS 7. o e e e e e

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... SEE. SCHEDULE . Q.. . .. . .

13 Did the organization have a written whistleblower policy?. .. ... .
14 Did the organization have a written document retention and destruction policy?.......... ... .. ..o

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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................
b Other officers or key employees of the organization.. .SEE .SCHEDULE. .O......... ... ... i,
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 1o such arrangements?. ... ... .. i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA OK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in 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. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

LIZ ALHAND 2929 FM 2920 SPRING TX 77388 281-210-1500
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 7

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 inthisPart VII........ ... . ... ... .. . ... .. .. ... ............ D

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.

® List 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more
Norme and Tite e | e apeon iesspeson | OV Retsoptie o
hours director/trustee) compensation from compensation from amount of other
Wk BRI S| Q[Z BE S| wanowmso | “waioomss e
e dEF|s B3 PRy
38‘:‘ %3 5 2R rganizations
ek EE N2
tions = S 3
o | BEl 7| 2
line) & §-
_(M TREVOR MING __ __ __________ _1_
DIRECTOR X 0 0 0
_@ LISA MORTON _ ____________ _1
DIRECTOR 0 X 0 0 0
_®_BECKY TURNER _ ____________| _1_
DIRECTOR 0 X 0 0 0
_@_MATTHEW GRIFFITH __ ________ _1_
CHATRMAN 0 X X 0 0 0
_G)_RODNEY JOHNSON __ ___ __ _____ 1
DIRECTOR 0 X 0 0 0
_®_ROBIN JONES __ __ __________ 1
DIRECTOR 0 X 0 0 0
_®_LANI NETTER _ __ ___________| _1_
SECRETARY 0 X X 0 0 0
_®_ TAMIKA WILLIAMS __ __ ______ _1_
DIRECTOR 0 X 0 0 0
_®_GERALD MARQUEZ _ _ ______ ____ 1
DIRECTOR 0 X 0 0 0
(19_MARK WASHINGTON ___ ________ _1_
___ VICE CHAIRMAN 0 x| [X 0. 0 0
OV_ERIC MCLAUCHLIN __________ | _ 1
DIRECTOR 0 X 0. 0. 0.
02 RANDY BROOKS _ __ _ _ _ . ___ -1l
CHRO 40 X 0 134,001, 19,598.
(13) BRIAN PATE 1
G ~ 40 X 0. 163,172. 17,484.
(14 DON BALLARD _ _ ___ ____ ___ __0_
~~"céro 777 40 X 0. 59,771. 62,239.

BAA TEEAO107L 02/27/14 Form 990 (2014)



Form 990 (2014) ARROW CHILD & FAMILY MINISTRIES 50-1078761

Page 8

ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
A) Axerage tgdo notlchti:‘:?(s:'tr:‘&))?e.thgnt ';)ne (D) (E) (F
Name and e | per | oficersnd s drecorivistes) | compersaaniiom | compereatiniion | - amointel aher
% RIE[QFEaT| W | warERg | e
iy 2 g b4 X 3 organization
eed 38|23 24]a and related
organiza § 5| § -g_ & s organizations
- tions gl = S
so | BE| |°| 2
line) ele &2
gl
03_JOE LESHKO _ __ __ _________/| _1_
CPO 40 X 0 179,451, 0.
(8 SCOTT LUNDY _ ___ ___ ______|__ 1_
Coo 40 X 0 277,597. 17,484.
(07 _MARK TENNANT _ __ _ __ ______ i
CEO, CHAIRMAN 40 X 0 22,477. 474,195,
qy o _____ do_
9 ____] o
@ e __ ——
ey o ____ e
> e __ o
@ _________ R
@ e ___] ——
@ e ____ B
TbSubtotal......... ... e > 0. 836,559. 591,000.
¢ Total from continuation sheets to Part VIl, Section A. . ..................... > 0. 0. 0.
dTotal (add lines1band1c).................. .. ... ... ... ... > 0. 836,559. 591, 000.

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 ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ...... ... . 0 . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the /?rganizatioln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..............................

Section B. Independent Contractors

T 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) ,
Name and business address Description of services

©
Compensation

SYSCO FOOD SERVICES OF BALTIMORE 8000 DORSEY RUN RD JESSUP, MD 20794 |FO0D SERVICES

115, 444,

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 ® 1
BAA

TEEA0108L 03/03/15

Form 990 (2014)



Form 990 (2014) ARROW CHILD & FAMILY MINISTRIES

90-1078761 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

;)

A)
Total revenue

1a Federated campaigns.......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations.......... 1d
e Government grants (contributions) . . .. le

, Gifts, Grants

and: Other Similar. Amounts

ions

f All other contributions, ?ifts, grants, and
similar amounts not included above ... | 1f| 2,672,013,

g Noncash contributions included in lines Ta-1f;  § 671,150.
h Total. Add lines Ta-1f............................... >

Business Code

624110

Contribut

2,672,013,

17,268,864,

(B)

Related or

exempt

function

revenue
m

17,268,864,

)
Unrelated
business

revenue

excluded from tax
under sections
51 4

624100 5,203,417.

5,203,417,

624100 4,042,073.

4,042,073.

623990 2,917,992,

2,917,992.

_________________ 624110 1,334,800.

1,334,800.

f All other program service revenue. . .. WKS
g Total. Add lines 2a-2f ...............................

3 Investment income (including dividends, interest and
other similar amounts) ............... .. ... > 38.

841,267.
31,608,413.

Program Service Revenue
Q.
[72]
H
o
=
=
—
H
B
B
a
o
=
=
=3
=
(=i

\

841, 267.

38.

4 Income from investment of tax-exempt bond proceeds..”™
5 Royalties. ..o >

(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental incomeor(loss) .......................... >
(i) Securities (i) Other

9,597.

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ... ...

¢ Gainor (loss)........
dNetgainor(loss)...............cooiiiii it

17,215.

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c¢).
SeePart |V, line18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events.

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b

¢ Net income or (loss) from sales of inventory.......... >
Business Code

Miscellaneous Revenue

B A A

11a DISCONTINUED OPERATIONS |624100 1,679,845

-7,618.

i ¢

1,679,845,

———————————————— 624100 222,309.

222,309.

624100 19,616.

19,616.

d All otherrevenue...................
e Total. Add lines T1a-11d ................coovin.. ... >
12 Total revenue. See instructions......................

1,921,770.]

A

36,194,616.] 33,522,565.

38.

BAA TEEAO109L 11/13/14

Form 990 (2014)



Form 990 (2014) ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 10
| Statement of Functional Expenses
Sect:on 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 lineinthisPart IX. ... ... ... .. .. ... .. .. ... ... ... | |
) , ) ® (D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... .. ... 0. 0. 0. 0.
7 Other salariesandwages.................. 12,223,972. 11,983,622. 240, 350.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................
9 Other employee benefits ................... 1,349,942. 1,300,764. 49,178.
10 Payrolitaxes.................coiiiiiine.. 1,136,747. 1,114,353. 22,394.
11 Fees for services (non-employees):
aManagement.................. ... ol 2,790,972, 2,790,972.
blLegal............ i 12,467. 12,183. 284.
cAccounting. ... 76,739. 76,739.
dlobbying......... ...

e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees ..............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23
24

(A) amount, list line 11g expenses on Schedule Q) . . ...
Advertising and promotion..................

Office expenses ..........cvvviiiiiiiiinnan.
information technology.....................
Royalties. ...
Oceupanty.....cooviiiiii
Travel ...
Payments of travel or entertainment
expenses for any federal, state, or local
public officials................ ...
Conferences, conventions, and meetings. ...
Interest...........
Payments to affiliates......................
Depreciation, depletion, and amortization. ...

Insurance . ...

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)...............

353,103. 351,150. 1,953.
40,592, 40,375. 217.
757,715, 736,771. 20,944.
2,068,845, 1,923,840. 145,005.
477,649. 468,003. 9,646.
436, 609. 225,301. 211,308.
285,917. 279,113. 6,804.
683, 308. 660,004. 23,304.

a FOSTER CARE PAYMENTS 8,894,771, 8,894,771.
b CONTRACT SERVICES 488,147, 471,144. 17,003.
¢ FOOD_& FOOD PREP _ 451,039. 451,039.
d§I_A_F£_D_EYE_L_O£ME_N_T ________ 155,843, 155,015. 828.
e All other expenses. ............c.cocvevinn. 568,510. 548,989. 19,521.
25 Total functional expenses. Add lines 1 through 24e. . .. 33,252,887. 29,693,176. 3,559,711. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . .............ven
BAA TEEAO110L 05/28/14 Form 990 (2014)



Form 990 (2014) ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.. ... ... .. ... ... e D
A ®)
Beginning of year End of year
1 Cash — non-interest-bearing............. ... i i 172,236.| 1 1,227,498.
2 Savings and temporary cash investments................... ... ...l 2
3 Pledges and grants receivable, net........... ... ... 3
4 Accountsreceivable, net ....... .. ... 6,241,396.| 4 8,073,563.
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key emplol)_/ees, and highest compensated employees. Complete
Part Il of Schedule L...... ... .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
8| 7 Notes and loans receivable, net................. o 7
§ 8 Inventoriesforsale Oruse. ... ... ..o i 8
< | 9 Prepaid expenses and deferred charges...............ovviiiiiiiiiiiiniennnn. 9
10a Land, buildings, and equipment: cost or other basis.

Complete Part Vi of Schedule D.................... 10a 9,367,394.
b Less: accumulated depreciation.................... 10b 3,388,976. 6,029,442.|10c 5,978,418.
11 investments — publicly traded securities............... ... ... ..o i 1 595,174.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part [V, line 11..................... ... 13
14 Intangible assets. ... ... i 14
15 Other assets. See Part IV, Ine 11, ...t e 143,762.[15 168,332.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 12,586,836.|16 16,042,085,
17 Accounts payable and accrued eXpenses. ...ttt 2,029,337.[17 2,556,210.
18 Grants payable .. ... i
19 Deferred revenue .. ... ... i
20 Tax-exempt bond liabilities ....... ... ...
‘9’!) 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons. e
5 Complete Eart llof Schedule LL..... ... .. . e
23 Secured mortgages and notes payable to unrelated third parties................ 5,376,929.]| 23 5,441,284.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,279,953.[25 1,295,760.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... i 8,686,219 9,293,254
o Organizations that follow SFAS 117 (ASC 958), check here » and complete . -
8 lines 27 through 29, and lines 33 and 34. .
5 27 Unrestricted netassets..........c.ooiiiii i 3,622,721.|27 5,283,063.
g 28 Temporarily restricted netassets...............c i i 277,896.[28 1,466,668.
w | 29 Permanently restricted netassets........... ... ... .
] Organizations that do not follow SFAS 117 (ASC 958), check here »
"s'-' and complete lines 30 through 34.
a 30 Capital stock or trust principal, or currentfunds................... ... .. ...
8| 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds
'é' 33 Total netassets orfundbalances........... ... . . 3,900,617.| 33 6,749,731.
34 Total liabilities and net assets/fund balances. .............. ... .. ... ool 12,586,836.| 34 16,042, 985.

o]
>
>

TEEAOT11L 05/28/14

Form 990 (2014)



Form 990 (2014) ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL........ ... ... ... .. i i,
1 Total revenue (must equal Part VIII, column (A), fine 12) ... ..ot e 1 36,194,616.
2 Total expenses (must equal Part IX, column (A), i€ 25). . ... .. .oiiiiii e 2 33,252,887,
3 Revenue less expenses. Subtract line 2 fromline T.... ... .. i i 3 2,941,729,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,900,617.
5 Net unrealized gains (losses) on investments. ... ... i i i e 5
6 Donated services and use of facilities . .. ... ..ot e 6
7 INVESIMENt EXPENSES . ot e e 7
8 Prior period adjustments . ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O). . SEE SCHEDULE O ............. 9 -92,615.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN B . .ottt e 10 6,749,731.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... ... ... .

1 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
in Schedule O.

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:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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 DConsoIidated basis Both consolidated and separate basis

c 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

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337 . e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2014)

TEEAO112L 05/28/14



Public Charity Status and Public Support | omB No. 15450047
SCHEDULE A

. Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E7) 4947(a)1) nonexempt charitable trust, 201 4

» 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

Internal Revenue Service at www.irs.gov/form990.

Name of the organization ARROW CHILD & FAMILY MINISTRIES Employer identification number
COMBINED AFFILIATE GROUP 90-1078761

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgfnization 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)1XAXi).

2 [ | A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 [|A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)X1)XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1}AXv).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}(1)}(AXVi). (Complete Part II.) .

8 A community trust described in section 170(b)}1)XAXvi). (Complete Part 1)

9 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 |ll.)

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

1" An organization organized and operated echusive(I:Iv 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 |:| 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.

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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that is a Type |, Type I, Type Il functionally
integrated, or Type !ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. e e l:::l

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
©)
(D)
(E)
Total

i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Vvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Eggf;'gfr[ Yo (or fiscal year (@) 2010 (b) 2011 (¢)2012 (d)2013 (e) 2014 M Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

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

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

4 Total. Add lines 1 through 3...

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 fine 11, column (f).

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

ggg::g;;gyfng' (or fiscal year (2) 2010 (b) 2011 (© 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromlined..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI)...........ooo oot
11 Total su
through
12 Gross receipts from related activities, etc (see instructions) 12
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, check this box and stop here. ... ... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))................ ... ..., 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 . ... i 15 %
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... . i > D
b 33-1/3% support test — 2013. 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 ........... ... . .. ... .. > D

17 a 10%-facts-and-circumstances test — 2014. 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.......... > D

b 10%-facts-and-circumstances test — 2013, 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.............. > H

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) 2014
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Schedule A (Form 990 or 990-E2) 2014

ARROW CHILD & FAMILY MINISTRIES

90-1078761

Page 3

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 yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y.........

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...................

cAddlines 7aand7b...........

8 Public support (Subtract line
7c fromline6.)...............

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

403,189.

1,853,812,

1,513,027,

1,255,120.

2,672,013.

7,697,161.

34339265.

33758635.

32762868.

29342655.

31608413,

161811836.

0.

34742454.

35612447.

34275895.

30597775.

34280426.

169508997,

0.

Section B. Total Support

0.

169508997.

Calendar year (or fiscal yr beginning in) »
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. ..

c Add lines 10aand 10h........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.). .SEE . PART. VI ...
Total support. (Add lines 9,
10c, Ttand 12)..............

12

13

14

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

34742454,

35612447.

34275895.

30597775.

34280426.

169508997.

18,135.

135,999.

254,469.

10,334.

222,347.

641,284.

0.

18,135.

135,999.

254,469.

10,334.

222,347.

641,284,

1,720.

258,811.

1,699,461.

1,959,992.

34760589.

35748446.

34532084.

30866920.

36202234.

172110273,

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, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lll, line 15

15

o

98.49

16

o\°|

99.60

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2013 Schedule A, Part lll, line 17.. ... ... i i
19 a 33-1/3% support tests — 2014. 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 — 2013, 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.

17

o

0.37

18

o\

0.25

BAA
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Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations 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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) L
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use...................

4a Was an}\; supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, 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? /f '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

¢ 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 .............

5 a 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 0rganizing dOCUMENT) . .. ... ... . i it e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizZing OCUMENE . ... .. ettt e e s e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ...................

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

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

8 Did the or‘%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (FOrm 990) . . ... .. ittt e e e e

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 VL. . . ... ... . . . e e e

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding '
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? I/f 'Yes,
ANSWET (D) DEIOW . . . 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 holdings.). . ... ... .. i i i e 10b

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E7) 2014  ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 5
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? ... ... . 1a
b A family member of a person described in (8) @above?. .. ... i 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI... .. .. .. e
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
supporting organization

Section C. Type Il Supporting Organizations

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) .. ...

Yes | No

Section D. All Type lll Supporting Organizations

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .........

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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
TN RIS FrEQard. . . . e

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.

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? /f '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

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,' expiain 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 INVOIVEMENt . ... . . e e

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 V... ... . . . . .

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 thisregard.................

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 6
Type lIl 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 lII non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (Sggg?}ageaf
1 Netshort-termcapital gain. ....... ..o i i i e 1
2 Recoveries of prior-year distributions. . ......... ... ... 2
3 Other gross income (see instructions). .. ..o i 3
4 Addlines Tthrough 3. .. . . i 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
production of income (see instructions). . .......... .. ... 6
7 Other expenses (see instructions). ...t e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromtine 4y ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (®) 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):

a Average monthly value of securities............ ... .
b Average monthly cash balances ......... ... ... . o
¢ Fair market value of other non-exempt-use assets....................c.ciiiieen,
d Total (add lines 1a, 1b, and 1C). ...t e e
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 Subtractline 2fromline Td.... .. ... i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
Ssee INSHrUCtiONS ). ... 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)................... 5
6 Multiply line 5 by .035. . ..o 6
7 Recoveries of prior-year distributions. ........... ... 7
8 Minimum Asset Amount (add line 7toline B) . ......... .ot 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85% of line 1. .. o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2orline 3... ... i e 4
5 Income tax imposed in prior year .............. .. 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)........... .. 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 ~ ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 7
_|Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes............... ... .. .o

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activily. . .. ...

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempt-Use @sSets. .. .. ..ot e e
5 AQualified set-aside amounts (prior IRS approval required) .. ..... ... e
6 Other distributions (describe in Part VI), See instructions. .......... ... i i
7
8

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

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See InStructions . ... o e e

Distributable amount for 2014 from Section C, lINe 6. ... .o it e
10 Line 8 amount divided by Line O amount .. ... o e

. . . . . 0 qan (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)............... ... ..ol

3 Excess distributions carryover, if any, to 2014:

G

[t B E-2E

eFrom2013........... ...l
f Total of lines 3a through e
g Applied to underdistributions of prioryears......................
h Applied to 2014 distributable amount. ..................... .. ...
i Carryover from 2009 not applied (see instructions)...............
i Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount. ...........................
¢ Remainder. Subtract lines 4a and4bfrom4.....................
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ... o o

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2015. Add lines 3jand 4c. .. ...
Breakdown of line 7:

d Eicess frorh 2013....
e Excess from2014...................
BAA Schedule A (Form 990 or 990-E27) 2014
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Schedule A (Form 990 or 990-E2) 2014 ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART Ill, LINE 12 - OTHER INCOME

NATURE AND RCE 2014 2013 2012 2011 2010
OTHER INCOME $ 19,616. $ 258,811. $ 1,720.
DISCONTINUED OPERATIONS _1,679,845.

TOTAL §1,699,461. 5§ 258,811. § 1,720. 8 0. § 0.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ408L 08/18/14



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartIV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of theareasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
ARROW CHILD & FAMILY MINISTRIES
COMBINED AFFILIATE GROUP 90-1078761

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year................

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (duringyear) .........

Aggregate value atend of year.............

gl bW N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. .. . .. e DYeS D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements. ... ... ...t e 2a
b Total acreage restricted by conservation easements. ............. ... i 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... ... .. i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ........ .. . i Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

»$

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

and section 170(h)@)B)(7. ... .. ... vt [JYes [ ]No

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

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 in Form 990, Part VIll, line T.... ... i i >3$
(i) Assets included in FOrm 990, Part X ... ... ...ttt e )

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIII, e 1. ... oo e e e )
b Assets included in FOrm 990, Part X .. ...ttt e e »3$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/28/14 Schedule D (Form 990Q) 2014




Schedule D (Form 990) 2014 ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 2
Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi():l(ema description of the organization's collections and exptain how they further the organization's exempt purpose in
art .

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?.................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 990, Part X7 . . e e D Yes D No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. .. ... e 1¢
d Additions during the year. .. ... i 1d
e Distributions during the year. ... ... i le
f Ending balance. . ... . e e e 1f

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance. .. ... 0. 0. 0. 0. 0.

b Contributions.................. 604,110.

¢ Net investment earnings, gains,
andfosses.................... 33,565.

d Grants or scholarships.........
e Other expenditures for facilities

and programs ................. 34,427. 0.
f Administrative expenses .......
g End of year balance ........... 603, 248. 0. 0. 0. 0.
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 » %
¢ Temporarily restricted endowment » 100.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() unrelated organizations. . ... ... . e 3a(i) X

(i) related organizations. .. ... ... 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?............. ... ... ... . ... ..ot 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds. SEE PART XIII
| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Tabland. . oo 843,327 , 843,327.
bBUIldINGS. . .« e et 4,774,053. 1,389, 823. 3,384,230.

¢ Leasehold improvements................... 2,491, 540. 958,532. 1,533,008.
dEquipment. ... 1,216,174. 1,040,621, 175,553.
eOther..... ... i 42,300. 42,300.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.)..................... > 5,978,418.
BAA Schedule D (Form 990) 2014
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_|Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ......................ooL.
(@) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column n (8) line 12.). .

Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
@
3)
@
®
®)
)
@
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

()

@

®)

®)

@

®

O]

(10)
Total (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . i i i i >
‘ Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value '

(1) Federal income taxes
(2 DUE TO ACFM MANAGING ORGANIZATION 1,295,760
3
@
©)
®)
&)
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 1,295,760 ;
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. ... ... ... D
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements..................o oo,

2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains (losses) oninvestments.................................
b Donated services and use of facilities...................... ...,
c Recoveries of prior year grants .. ... ..ot
d Other (Describe in Part Xi11y .. SEE PART XIII ...
eAdd lines2athrough 2d. ........ ... .o
3 Subtractline 2e fromline 1...... ... . o i
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XiIt.y .. SEE PART XIIT . ..

CAdd ines da and b . ... ... .

33,241,435.
2a
2b
2¢c
2d 226,582
.......................... 226,582,
.......................... 33,014,853.
4a
4b L
4 3,179,763.
5 36,194,616.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements ........... ... ... ... .. ...l

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.....................
b Prior year adjustments. ........ ...
€ Other l0SSES. ..ot
d Other (Describe in Part XIIL) . SEE PART XIII . ... ... ...
eAddlines 2athrough 2d. ... ... ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b..............
b Other (Describe in Part XIILY . ... .. oo e

1 33,418, 316.
2a
2b
2¢c
2d 165,429
.......................... 165,429,

cAdd lines da and b . . ... .. e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................

33,252,887.

33,252,887,

It Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 111, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

PROVIDING NONPROFIT CHILD WELFARE SERVICES TO CHILDREN RESIDING IN THE STATE OF

PENNSYLVANIA. ANNUAL DISTRIBUTIONS ARE LIMITED TO 2-7% OF THE PRINCIPAL BALANCE.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ACFM PARENT REVENUE. ... .. ..o i e
EL M TN AT T ON S . e
RELEASED FROM RESTRICTIONS. ... . . oo

$ 3,156,942.
-3,242,206.

311,846.

TOTAL S 226,582,

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014
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dule D (Form 990) 2014 ARROW CHILD & FAMILY MINISTRIES

80-1078761 Page 5

|Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

GAIN ON DISCONTINUED OPERATIONS............ccciiiiiiiiiiiiiianaiaainn,
TEMPORARILY RESTRICTED NET ASSETS........ .00,

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ACFM PARENT ACTIVITY. ...ttt
ARROW HEALTH SERVICES LLC.......... ..o
B M I AT T ON S, o e

............. $ 1,679,845,
............. 1,499,918.

TOTAL § 3,179,763.

............. $ 3,266,065.
............. 141, 570.
e -3,242,206.

TOTAL $ 165,429,

BAA

TEEA3305L 08/25/14

Schedule D (Form 990) 2014



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
ARROW CHILD & FAMILY MINISTRIES 90-1078761
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., 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 Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?................... 2
3 Indicate which, if any, of the following the filing 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 Ill.
D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, 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|l X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .................. ... .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ........... ... oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.  PART III
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization . . . . 5a X
b Any related organization? . ... 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, 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' to line 6a or 6b, describe in Part IIl. PART III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part [IL...... ... . 7 X
8 Were any amounts reported in 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 11l . . . 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10/17/14
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SCHEDULE L Transactions With Interested Persons | OMB No. 15450047

(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ‘

Name of the organization ARROW CHILD & FAMILY MINISTRIES Employer identification n
COMBINED AFFILIATE GROUP 90-1078761

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

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization

M
@
)]
@
o
®)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008, . . e e e >

Yes No

Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) lf’Lllrpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

(1) ARROW HEALTH SERVICES
2 OWNED OPERATIO X 96,043. 234,889. X X X
3
)
(5)
(6)
@
®)
)
0
Tota

234,889,

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

)
03]
(3)
4
(5)
(6)
%)
®
©
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4501L 10/13/14



Schedule L (Form 990 or 990-EZ) 2014 ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 2

PartlV 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 () Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) AWARD WINNING AWARDS FAMILY 1,510. SIGNS & SHIRTS X
03]
(3
@
(5)
(6)
)
®
©
(10)

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

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501L  10113/14



SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form 990) ' o _ 2014
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ARROW CHILD & FAMILY MINISTRIES Employer identification number
COMBINED AFFILIATE GROUP 90-1078761
Types of Property
(@ (b) © )]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported [noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
1 At—=Worksofart.............................
2 Art — Historical treasures.......................
3 Art — Fractional interests.......................
4 Books and publications. ........................
5 Clothing and household goods.................. 42,040.|FMV
6 Cars and other vehicles........................
7 Boatsandplanes..............................
8 Intellectual property.............. ... ...l
9 Securities — Publicly traded . ................... X 1 604,110.|FMV
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous.....................
13 Qualified conservation contribution —

Historic structures............... .. ... ... ...
14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate = Qther............................
18 Collectibles............... ... ...
19 Foodinventory..................coiviiiiiit,
20 Drugs and medical supplies....................
21 Taxidermy.......... ... .
22 Historical artifacts.......................oo o0l
23 Scientific specimens................. ... ...
24 Archeological artifacts..........................

25 Other ™ (BUILDING MATERIALS _ ).... X 1 . 25,000. |FMV
26 other» Yoo
27 oter» ( __ )
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement................................... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If ‘Yes,' describe in Part .

33 |If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)u k

TEEA4601L 05/28/14



Schedule M (Form 990) (2014) ARROW CHILD & FAMILY MINISTRIES 90-1078761 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization ARROW CHILD & FAMILY MINISTRIES Employer identification number
COMBINED AFFILIATE GROUP 90-1078761

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

SERVING CHILDREN AND FAMILIES FOR NEARLY A QUARTER OF A CENTURY, ARROW CHILD &
FAMILY MINISTRIES IS HONORED TO PROVIDE FAITH-BASED CHILD WELFARE AND EDUCATION
SERVICES FOR ABUSED AND NEGLECTED CHILDREN, AND FAMILIES IN CRISIS. PROGRAMS
INCLUDE: FOSTER CARE, ADOPTION, EMERGENCY SERVICES, SPECIALIZED EDUCATION, AND SEX
TRAFFICKING RECOVERY. OUR MISSION: TO HELP KIDS AND STRENGTHEN FAMILIES.

FORM 990, PART Ill, LLINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER SERVICES INCLUDE EMERGENCY SHELTER, COMMUNITY SERVICES, YOUTH DEVELOPMENT,

MEDICAID BILLING, AND HEALTH SERVICES.

RESIDENTIAL TREATMENT INCLUDES BASIC AND THERAPEUTIC SERVICES. THESE ARE PROVIDE TO
CHILDREN AND THEIR FAMILES IN THEIR HOME, THROUGH ENHANCEMENT OF FAMILY CAPABILITES
IN AREAS OF KINSHIP SUPPORT, FAMILY PRESERVATION AND FAMILY REUNIFICATION. THEY ARE
ALSO PROVIDED TO CHILDREN IN RESIDENTIAL GROUP HOMES. LONG-TERM COMPREHENSIVE CARE
IS PROVIDED IN A SEPARATE RESIDENTIAL GROUP HOME FOR VICTIMS OF DOMESTIC CHILD SEX

TRAFFICKING.

ARROW FACILITATES PRIVATE ADOPTIONS FROM FOSTER CARE INTO PERMANENT HOMES, FOR
CHILDREN OF ALL AGES. THIS OCCURS WEHN THE BIRTH PARENTS HAVE HAD THEIR RIGHTS

TERMINATED BY THE COURTS.

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY
EXPLANATION: MANAGEMENT ACTIVITIES ARE PROVIDED BY A RELATED NOT-FOR-PROFIT

ORGANIZATION, ARROW CHILD AND FAMILY MINISTRIES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2Z) 2014



Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization ARROW CHILD & FAMILY MINISTRIES Employer identification number
COMBINED AFFILIATE GROUP 90-1078761

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EXPLANATION: A COPY OF FORM 990 IS PROVIDED TO THE BOARD QF DIRECTORS PRIOR TO
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
EXPLANATION: EACH BOARD MEMBER IS REQUIRED TO SIGN AN ANNNUAL STATEMENT REGARDING
ANY POTENTIAL CONFLICTS OF INTEREST AND ABSTAIN FROM ANY MATTER THAT MAY INVOLVE
CONFLICT.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXPLANATION: THE ORGANIZATION USES OTHER 990'S AND COMPENSATION STUDIES TO DETERMINE
SALARIES FOR KEY EMPLOYEES. THE CEO COMPENSATION IS REVIEWED AND APPROVED BY THE
NATIONAL BOARD OF DIRECTORS BASED ON THIS INFORMATION. THE BOARD HAS DELEGATED
AUTHORITY TO THE CEO TO DETERMINE THE COMPENSATION FOR KEY EMPLOYEES AND OFFICERS
BASED ON THE SAME INFORMATION.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXPLANATION: THE ORGANIZATION USES OTHER 990'S AND COMPENSATION STUDIES TO DETERMINE
SALARIES FOR KEY EMPLOYEES. THE CEO COMPENSATION IS REVIEWED AND APPROVED BY THE
NATIONAL BOARD OF DIRECTORS BASED ON THIS INFORMATION. THE BOARD HAS DELEGATED
AUTHORITY TO THE CEO TO DETERMINE THE COMPENSATION FOR KEY EMPLOYEES AND OFFICERS
BASED ON THE SAME INFORMATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

EXPLANATION: FORM 990 IS AVAILABLE FOR REVIEW UPON REQUEST AT THE ORGANIZATION'S

SPRING, TX LOCATION.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

AU T ST T ION .. oottt et ettt e e $ -92,615.
TOTAL $§ -92,615.

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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