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} Information about Form 990-T and its instructions is available at www.Irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2016

58 1ck3) Orgamzamol ns Only

A |__ICheck box if

address changed

B Exempt under section
(x]501(c 92 )
[_J408(e) [_]220(e)
[ Jaosa [_J530(a)
[_J529(a)

(1 Employer identificati mber
Name of organization ( [__| Check box if name changed and see nstructions.) D(Emﬂ,fgyees. Tust 808
instructions )
Print | Eocus on the Family 95-3188150
or E Unrelated business activity codes
Type Number, street, and room or suite no. If a P.0. box, see instructions. (Se0 mstructions ]
8605 Explorer Dr
City or town, state or province, country, and ZIP or foreign postal code
Colorado Springs, CO 80920 541800 900099

Book value of all assets
at end of year

>

F Group exemption number (See instructions.)

71,344 ,141.| G Check organization type P> [x | 501(c) corporation | 501(c) trust | 401(a) trust | Other trust
H Describe the organization's primary unrelated business activity. p» See Statement 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes L[X_|No

If "Yes,” enter the name and identifying number of the parent corporation. >

J Thebooksarencareof B> Daniel R Mellema

Telephone number B> 719-531-3400

[PartT | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c

2 Cost of goods sold (Schedule A, line 7) 2

3 Gross profit. Subtract ine 2 from line 1c 3

4a Capital gam net income (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach statement) 5 Ea T

6 Rentincome (Schedule C) 6 (&) B

7 Unrelated debt-financed income (Schedule E) 7 _

8 |Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8 ‘é‘

9 Investment income of a section 501{c)(7), (9), or {17) organization (Schedule G); 9 ! Oerica T—e = B
10  Exploited exempt activity income (Schedule 1) 10 310,210, ~321-332 |77 7 My 1bas
11 Advertising income (Schedule J) 11 242,460, 157,272, 85,188
12  Other income (See instructions; attach schedule) See Statement 2 12 263 477, 263,477
13 Total. Combine lines 3 through 12 13 816,147, 478,604, 337,543
I Partll I Deductions Not Taken Elsewhere (See instructions for imitations on deductions )

(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15
16  Reparrs and maintenance 16
17  Baddebis 17
18 Interest (attach schedule) 18
19 Taxesand licenses . 19
20  Charitable contributions (See instructions for kmitation rules) See Statement 5 See Statement 3 20 0.
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
23 Depletion e e e e+ e e e s e o+ o 23
24  Contributions to deferred compensallon plans ,,,,,,,,,,,,,,,,, 24
25 Employee benefit programs .. . .. . ... 25
28  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27 85,188,
28  Other deductions (attach schedule) . See Statement 4 28 180,689,
29  Total deductions. Add ines 14 through 28 29 265,877,
30  Unrelated business taxable income before net operating loss deducuon Subtract line 28 from line 13 30 71,666,
31 Netoperating loss deduction (kmited to the amount on line 30) See Statement 6 31 71,666,
32  Unrelated business taxable income before specific deduction, Subtract ine 31 from Ime 30 32 0.
33  Specric deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than llne 32, enter the smaller of zero or

line 32 34 0.

623701 11-22-17 LHA For Paperwork Reducnon Act Notrce see instructions.
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Form990-T(2016)  Focus on the Pamily 95-3188150 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @]1s 1 o |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Addrtional 3% tax (not more than $100,000) |3 |
¢ Income tax on the amount on line 34 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hine 34 from;
D Tax rate schedule or |:] Schedule D (Form 1041) P> | 36
37 Proxy tax. See instructions » | 37
38  Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40__ Total Add hnes 37, 38 and 39 to line 35¢ or 36, whichever applies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year mnimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41e
42 Subtract line 41e from line 40 42 0.
43 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [ Form 8697 [__J Form 8866 [__J Other (attach schecuie) | 43
44 Total tax. Add hnes 42 and 43 44 0.
45 a Payments; A 2015 overpayment credited to 2016 45a 12,024,
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
t Credit for small employer health insurance premwms (Attach Form 8941) 45¢
g Other credits and payments: [:I Form 2439
(JForm 4136 ] other Total B> | 459
46 Total payments. Add ines 45a through 45g 46 12,024,
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> [:] 47
48 Tax due. If iine 46 15 less than the total of hnes 44 and 47, enter amount owed > | 48
49  Overpayment. If ine 46 is larger than the total of lines 44 and 47, enter amount overpaid > | 49 12,024,
50 _Enter the amount of line 49 you want: Credited to 2017 estimated tax » 12 OZJ Refunded P> | 50 0,
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p X
52 Durning the tax year, did the orgamzation receve a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received graccrued during the tax year b 3
opd 4 . o schod and 118, and to tho best of my knowlodge and bolief, It is truo,
Sign fin taxpayor) is basod on all lnformallon o1 which proparer has any knowtodgo
ay tho scuss this rolurn witl
Here , CPO / Treasurer tho proparer shown bolow (800
Title Instructions)? E Yes D NO

Paid

/ﬁnm/T ype V ‘eparer’'s name reparer's signature
. .
Preparer pavid C. Moja ja“d C‘ Mﬁ'

Use Only

Date

8/14/2018

Check L] o [PTIN
self- employed
P00747006

Firm's name P Capin Crouse LLP

Frm's EIN P 36-3990892

2435 Research Parkway, STE 200
Firm's address P Colorado Springs, CO 80920

Phone np. 719-528-6225

623711 01-18-17
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Form 990-T (2016) Focus on the Family 95-3188150 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Cost of labor 3 from ine 5. Enter here and i Part |,

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
6 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2

)]

(4

2. Rentreceived or accrued

(a From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50% )

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or income)

3(a)Deductions diractly connected with the income in
columns 2{a) and 2(b) (attach schedule)

()]

@

(&)

@

Total 0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, ine 6, column (A)

|

{b) Total deductions.

Enter here and on page 1,
0. |Part}, une 6, column (B)

|4

‘Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Descnption of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or aftocable to debt-
financed property

{a) staight ine depreciation
{attach schedule)

(b) Other deductions
{attach schedule)

(U
)
@
(4)
4_ Amount of average acquisiion 5. Average adjusted basis 6. Cotumn 4 divided 7. Gross income 8. Altocable deductions
debt t;r:ot;r ;lll;x(:aagali r:o Sgggé-lﬂz?noed debot{ f?): :rlllgaoc:t‘z,lreo;%ny by column § rep;:acbgllz r(sglg;nn (column 3((5;)( atztdala‘(og )():olumns
(attach schedule)
() %
@ %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part i, line 7, column (B).
Totals . . oo e e cer e e e e > 0. 0.
Total dividends-recelved deductions included incolumn8 .. ... ... . ... ... » 0,
Form 990-T (2016)

623721 01-18-17



Form 990-T (2016) Focus on the Family

95-3188150

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
1dentification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of cotumn 4 that 1s
included in the controlling
organization’s gross income

6. Deductions drrectly
connected with incoms
in column 5

)

2

3)

(@)

Nonexempt Controlied Organizations

7. Taxable Income

8. Net unrelated income (loss)

{see Instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s included
1n the controlling organization’s
gross ncoms

11. Deductions directly connected
with income in column 10

()
2
@3)
@)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
Iing 8, column (A) kine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
. Deduct . T d:
1. Descnption of income 2. Amount of Income 3. Deductions 4. Set-asides 5. Total deductons

directly connected
{attach schedule)

{attach schedule)

and set-asides
(col 3 plus col 4)

]
{2)
3)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A) Part 1, line 9, column (B)
Totals » 0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)
2. Gross 3. Expenses from unrelated trade or 5. Gross mcome 7. Excess exempt
1. Description of unrelated business dlre‘%ﬂy:;znnicotzd business {column 2 from activity that ?t'ngﬁel;s? ;"pe"m (::olum;
exploited activity income from w:o' lf’m el:{‘; d minus column 3) ffa 1s not unrelated a ! - ng o b":'""f co UT"_I‘ '
trade or business busin ncome gamn, compute cols 5 business income calum u E;UQ::L an
stmt egfs through 7
(1) Third party events 159,115, 112,823, 46,292,
(2)advertising 149,370, 208,509, <59,139.b
(3) Audio Studio and
(4) Equipment Rental 1,725, 1,725,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) {ine 10, col (B) Part I, kne 28
Totals .. . .. . .. » 310,210, 321,332, 0.
Schedule J - Advertising Income (see instructions)
| Part | [Income From Periodicals Reported on a Consolidated Basis
4. Advertising gan 7. Excess readersh
agvg_{l‘:: 3. Orect of {loss) (co! zgrmnus 5. Crculauen 6. Readership costs (column 6 mm:ﬂa
1. Name of periodical \Come e adverising costs | co! 3). Iif a gain, compute income costs column 5, but not more
cots 5 through 7 than column 4)
(1
&)
3
4) Statement?
Totals (carry to Part Il line (5 | 2 242,460, 157,272, 85,188, 2,360,654, 4,160,280, 85,188,
Ty s . . , , , . ,
Form 990-T (2016)

623731 01-18-17



Form 990-T (2016) Focus on the Family 95-3188150 Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in
columns 2 through 7 on a Iine-by-line basis }

2. Gro 4, Advertising gain 7. Excess readershp
ad.ems?: 3. Drrect or (loss) (col 2 minus 5. Crreutation 6. Readership costs (column 6 minus
1. Name of periodical "‘: come 9 advertising costs | col 3) i a gan, compute income costs column 5, but not more
cols 5 through 7 than column 4).
(1)
2
@)
@)
Totals from Part | 242,460, 157,272, 85,188,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) tme 11, col (B) Part I, ine 27
Totals, Part I (lines 1-5) > 242,460, 157,272, 85,188,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

- 3. Percent of 4. Compensation atinbutable
1. Name 2. Title “mzt?::;g?sd to to unrelated business

(1) %
(2) %
(3) %
{4 %

Total. Enter here and on page 1, Part I}, line 14 » Q,

Form 990-T (2016)

623732 01-18-17



'

Focus on the Family

95-3188150

Form 990-T

Description of Organization's Primary Unrelated
Business Activity

Statement 1

Advertising
Third-party Events

To Form 990-T, Page 1

Form 990-T Other Income Statement 2
Description Amount

Tenant Service Income 263,477,
Total to Form 990-T, Page 1, line 12 263,477,
Form 990-T Contributions Statement 3
Description/Kind of Property Method Used to Determine FMV Amount

Sched F Cash N/A 1,185,628,
Books & materials Book 46,202,
Sched I Cash N/A 1,013,072,
Total to Form 990-T, Page 1, line 20 2,244,902,

Form 990-T Other Deductions Statement 4
Description Amount

Cleaning services 3,273,
Building maintenance 7,885,
Facilities repair 13,968,
Building supplies 665,
Building security 14,820,
Grounds care 19,434,
Secure trash pickup 1,688,
Building renovation 1,883,
Common area costs 9,233,
Utilities 78,932,
Amortization 28,908,
Total to Form 990-T, Page 1, line 28 180,689,

Statement(s) 1, 2, 3, 4



Focus on the Family 95-3188150

Form 990-T Contributions Summary Statement 5

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unused Contributions

For Tax Year 2011
For Tax Year 2012
For Tax Year 2013
For Tax Year 2014
For Tax Year 2015 1,628,655
Total Carryover 1,628,655
Total Current Year 10% Contributions 2,244,902
Total Contributions Available 3,873,557
Taxable Income Limitation as Adjusted 0
Excess 10% Contributions 3,873,557
Excess 100% Contributions 0
Total Excess Contributions 3,873,557
Allowable Contributions Deduction 0
Total Contribution Deduction 0

Statement(s) 5



Focus on the Family

95-3188150
Form 990-T Net Operating Loss Deduction Statement 6
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
09/30/16 108,923, 0. 108,923. 108,923.
NOL Carryover Available This Year 108,923. 108,923.
Form 990-T Schedule J - Income from Periodicals Reported Statement 7

on a Consolidated Basis

Gross Adv Direct Adv Circulation Readership
Name of Periodical Income Costs Income Costs
Plugged In Online 63,129, 22 663, 0. 0.
Family dot Org 24,962, 8,851, 0. 0.
Focus on the Family
Magazine 73,084, 53,728, 822, 1,255,982,
The Truth Project 1,757. 370, 0. 0.
Citizen Magazine 48,690, 22,678, 570,777. 645,711,
AIO Clubhouse Magazine 20,938, 18,968, 935,229, 1,003,044,
Clubhouse Jr Magazine 2,600, 9,231, 643,263, 839,730.
AIO Get-in-the-show 750. 8,160, 0. 0.
Boundless 4,850, 2,507, 0. 0.
Brio Magazine 1,700, 10,116, 210,563, 415,813,
To Fm 990-T, Sch J, Part I 242,460, 157,272, 2,360,654, 4,160,280,
Form 990-T Schedule I - Expenses Directly Connected with Statement 8

Production of Unrelated Business Income

Activity
Description Number Amount Total
Wages and salaries 32,699,
Temporary help 10,399,
Catering costs 67,408,
Miscellaneous 195,
Uniforms 2,122,
-~ SubTotal - 2 112,823,
Ad sales lists 39,816,
Ad sales emails 45,057,
Commissions 14,015,
Web resources 47,317,

Statement(s) 6, 7, 8



Focus on the Family 95-3188150

Promotion 62,304,
- SubTotal - 3 208,509,

Total of Form 990-T, Schedule I, Column 3 321,332,

Statement(s) 8



