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om 990

OMB No. 1545-0047

2020

cti

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

Deparimant of the Treasury P Do not enter social security numbers on this form as it may be made public,
Internal Revenue Service P Go to www.lrs.gow/Form990 for Instructions and the latest Information.

A__For the 2020 calendar year, or tax year beginning 07/01/20 , andending 06/30/21

B Checkif applicable: C Name of organization
[_] Address change

[_] Name change

[J Initial return

D Employer identification number

THE FAMILY CENTER, INC,

62-1237360

E Telephone number

615-333-2644

Doing business as
Number and street (or P.O. box if mail is nol delivered o slreet address)

139 THOMPSON LANE

Room/sute

[ Final return/ Cily or lown, state or province, counlry, and ZIP or foreign postal code

I lerminaled

=, NASHVILLE TN 37211 G Gross receipls 1,166,137

U Amended retum F Name and address of principal olficer: - i

[‘] Application pending SUSAN M. CGALEAS H(a) Is this a group relurn for subordinates? L] Yes m No
139 THOMPSON LANE H(b) Ave ol subordinates included? || Yes | | No
NASHVILLE TN 3 7 2 1 l If *No,” altach a list. See instructions

| Tax-exempl status: X soie®) | | sone) ( ) (insert no.) [7 4947(a)(1) or |_—i 527

J  Websito; P> WWW . FAMI LYCENTERTN .ORG H{c) Group exemplion number P>

IL Year of formation; 1. 985 |M Stale of legal domicile: TN

K___Form of organizalion: (X| Corporalion f ]Trust [_Iﬁucialion I—[ Other P>

Summary
1 Briefly describe the organization's mission or most significant activities:
8 ... THE FAMILY CENTER'S (TFC) MISSION IS BREAKING MULTIGENERATIONAL CYCLES OF
5 . CHILDHOOD TRAUMA AND QUR VISION IS A RESILIENT COMMUNITY WHERE ALL CHILDREN
| CTHRIVE. s R s
é 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voling members of the governing body (Part VI, line 12) ... 3 | 24
@ | 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 | 24
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) 5 28
$| 6 Total number of volunteers (estimate ifnecessary) 6 | 70
7aTotal unrelaled business revenue from Part VIll, column (C), line 12 R S Ta 0
b Net unrelated business taxable income from Form 990-T, Part | line 11, ..., . . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) . 125,103 1,079,866
| 9 Program service revenue (PartVill, line2g) . 12,110 9,535
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 4,343 J17d
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11¢) 60,118 38,249
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ......... 801,674 1,131,421
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0 0
w | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 782,987 762,336
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
8|  bTotal fundraising expenses (Part IX, column (D), line 28) 84,468
& [ 17 oter expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 217,109 276,533
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,000,096 1,038,869
19 Revenue less expenses. Subtract line 18 from line12 -198,422 92,552
s5d Beginning of Current Year End of Year
25| 20 Total assets (Part X, line16) 903,856 993,362
2% 21 Total liabilities (Part X, line26) 54,530 32,430
25| 22 Net assets or fund balances. Sublract line 21 from line 20 849,326 960,932
_Partll  Signature Block

L
Under penalties of perjury, | declare that | have examing urn, incl
ef than o j ba/s.ﬁ
)

true, correct, and complele. Declaration

prepare

ng accompanying schedules and statements,
on all information of which preparer has any knowledge.

and lo the best of my knowledge and belief, it is

g i
| »/oFIR]

) ==
Sign cer Dalf
Here } SUSAN M. GALEA PRESIDENT & CEO
Type or print name and tille ]

PrintType preparers name PrepdTg sg tur Date Check U ir | PTIN
Paid MIKE DUNN, CPA . P4 2620} | seitempioyed | P00038531
Preparer Firm's name » BL.ANKENSHIP CPA GRdUPT PLLC Firm's EIN ¥ 4 5 e 0 4 9 1 B 4 2
Use Only 215 WARD CIRCLE

Firm's address P BRENTWOOD , TN 37027-2304 Phone no. 615-373-3771
May the IRS discuss this return with the preparer shown above? See inslruclions . ... |X] Yes ﬂ No

For Paperwork Reduction Act Notice, see the separato Instructions,
DAA

Form 990 (2020)
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Form 990 (z020) THE FAMILY CENTER, INC. 62-1237360 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Pad Il ............. ..o, @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 090-EZ7 .. [ ves [X no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducis, 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}(3} and 501(c){4} crganizations are required to report the amount of grants and aliocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 828,371 including gramts of $ ) (Revenue $ 9,535)
BB S CH B UL O

4b (Code: ) (Expenses $ including grants of $ ) Revenue § )
N B
4c (Code: ) (Expenses § including grants of ) (Revenrye $ 3
N/A

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program semvice expenses P 828,371
DAA Form 990 (2020)
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Form 990 (2020 THE FAMILY CENTER, INC,. 621237360 Page 3
“Part'IV:  Checklist of Required Schedules
Yes | No
1 s {he organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUle A | e, 11 X
2 Is the organization required to complete Schedufe B, Schedule of Contributors {see instructionsy? 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? ¥ "Yes,” complete Schedule C, Part 1 3 X
4 Section 501{c){3) organizations. Did the organization engage In lobbying activities, or have a section 501¢h)
election in effect during the tax year? if "Yes,” complete Schedule C, Parft il 4 X
& s the organization a section 501(c)(4), 501(c}(5), or 501(c}(B) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part if 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complele Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,"
complete Schedule D, Part ll |, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amournts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part VL
41 If the organization's answer 1o any of the following questions is “Yes," then complete Schedule D, Parls VI,
Vi, VI, BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI i1a| X
b Did the organization report an amount for investments—other securities In Part X, line 12, that is 5% or more
of its tolal assels reported in Patt X, line 167 if "Yes,” complete Schedule D, Part Vi 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 VIl 11c X
d Did the organization repart an amount for other assetls in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 f "Yes," complete Schedule D, Part X 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl | 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 XNl is optfonal 12h X
13 Is the organization a school described in section 170} (1)ANIB? Iif "Yes,” complete Scheduwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand 1V 14b X
15 Did the organization repord on Parl X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Hand IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iifand Iv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, 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 fotal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
1¢  Did the organization report more than $15,000 of gross income from gaming activifies on Part Vil line 8a?
If *Yes," complefe Schedtle G, Part Hll e e 19 X
20a Did the organization operate one or more hospital faclities? /f “Yes,” complete Sehedule H 20a X
b if “Yes" to line 20a, did the organization attach & copy of its audited financial statements to this retum? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmeni on Part X, column (A), line 17 if “Yes,” complele Schedule |, Parts fand If .. .. . .. .. . . .. ... . ...\ . ... ... 21 X

DAA

Form 990 (2020)
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Form 990 {2020) THE FAMILY CENTER, INC. 62-1237360 Page 4
Part IV Checklist of Required Schedules {continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule |, Parts end it 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complefe Scheduls K. f ‘No,"go fo fine 28a 24a X
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 BONAS? 2
d Did the organization act as an "on hehalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3}, 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaciion has not been reported on any of the crganization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L Part 1 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current

or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part 26 X
27 Did the organization provide a grani or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or {o a 36% controlled entity (including an employee thereof) or family member of any of thase

persons? if "Yes," complete Schedule L, Part llf 27 X
28  Was the crganization a party to a business transaction with one of the folfowing paries (see Schedule L, Part

IV Instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or subsiantial contributor? if

"Yes," complete Schedule L, Part IV 28 X
A family member of any individual described in line 28a? Jf "Yes,” complete Schedule L, Parttvy 28b X
A 35% controlled enlily of one or more individuals andfor organizations described in lines 28a or 28b? if
“Yes,” complele Schedule L, Part IV 28c X
23 Did the organization receive more than $25,000 in non-cash contrbutions? /f "Yes,” complete Schedule M~ 29 X
30 Did the organization receive contribulions of ari, historical treasures, or other similar assets, or qualified
conservalion contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il | 32 X
33  Did ihe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Parti 33 X
34 Was the organizafion related to any tax-exempt or taxable entity? If “Yes,” complete Schedute R, Part i, 1ll,
OF IV, and Part V, v 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812()(13? 35a X
b if "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, lne2 356
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-chasitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is {freated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Partvt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. a8 | X
Part V'~ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV ... oo D
Yes | No
fa Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 17
Enter the number of Forms W-2G included in Jine 1a. Enter -0- if not applicable 11 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming {gambling) WInniNGS (0 DIZe WiNTIEIS 2 . ittt ittt et ettt e et e e e eeeee 1c | X

DAA Farm 990 rzoz0)
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Form 800 (2020 THE FAMILY CENTER, INC. 62-1237360

Page 5

“Part Vi Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax

2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a Af any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financtal account in a foreign country (such as a bank accouni, securifies account, or other financial account)?
b If “Yes," enter the name of the foreign country »

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were no tax deductible? e
7  Organizations that may receive deductible contrlbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

..:.ia . X

3b
4a X
Sa X
5bh X
5c
Ga X

7(:_

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised furkl maintained by the
sponsoring organization have excess business hoidings al any fime during the year?

9  Sponsoting organizations maintaining donor advised funds.
a Did the sponsaring organization make any {axable distributions under section 49667

Te

f

7h

}xxxx;x

9a

gh

a Initiation fees and capital contributions included on Part Vill, ine 12 10a

b Gross receipts, included on Form 990, Part VIIL dine 12, for public use of club facilities 10h
11 Section 501(c)(12} organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.y 11b B

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If “Yes," enter the amount of tax-exempt inferest received or accrued during the year ........... ... I 12b ]
13  Section 501{c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to Issue qualified health plans in more than one state?
Note: See the Instructions for additional information the crganization must report on Schedule O.

b Enter the amount of reserves the organization Is required fo maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reservas on hand 13¢

14a Did the organization receive any payments for indeor tanning services during the tax year?

15 |3 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment{s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16 |s the organization an educafional institution subject to the section 4968 excise tax on net investment income?
If "Yes," complele Form 4720, Schedule O.

14a P4

i4h

6| | x

DAA

Form 990 (2020)
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Form 090 (20200 THE FAMILY CENTER, INC. 62~1237360 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10h helow, describe the circumstances, processes, or changes on Schedule C, See instruchions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 24 '
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiltee, explain on Schedule O,
b Enter the number of voting members inciuded on line 1a, above, who are independent 1b 24
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or clher person? 3 X
4  Did the organization make any significant changes to lts governing documents since the prior Form 990 was fled? 4 X
§ Did the organization become aware during ihe year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 72 X
b Are any governance decisions of the organization reserved fo (or subject fo approval by} members,
stockholders, or persons ofher than the govemning bedy? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& The gOvaInIng BOdy? 8a | X
b Each commiltee with authorily to act on behalf of the governing body? ab | X
8 Is there any officer, director, bustee, or key employee listed in Part VI, Sestion A, who cannot be reached at
the organization’s mailing address? if "Yes,” provide the names and addresses on Schedule O . .. 0 i 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 affliates? 10a X
b If"Yes," did the organizafion have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10h
11a Has the organization provided a complete copy of this Form 990 fo all members of ils governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
i2a Did the organization have a writien conflict of inlerest policy? if “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually iferests that could give rise to conflicls? | 12b X
¢ Did the organization regularly and censistenfly monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a writlen whisteblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Execulive Director, or tap management offigd 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
wilh a taxable ently during the year? 162 X
b If "Yes," did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federa} tax law, and take steps to safeguard the
organization's exempl status with respect f0 SUCh AANGEMENES 2 et ie i ietii it eeeiiiiiieiens 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» TN
18  Sectlion 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if appficable}, 990, and 990-T {Section 501{c)
(3)s only) avaltable for pubfic inspection. Indicate how you made these available. Check all that apply.
Own website Izl Another's website @ Upon request Iz] Other (explain on Schedule O)
19 Deswribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and
financial staternents available fo the public during the tax year.
20  State the name, address, and telephene nuntber of the person who possesses the organization's books and records b
SUSAN M. GALEAS, CEOC 139 THOMPSON IANE
NASHVILLE TN 37211 615-333-2644

DAA Fomn 990 o0y
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Form 990 (2020) THE FAMILY CENTER, INC, 62-1237360 Page 7
‘Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Part VL. 0o 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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizafions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid,
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organizalion's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who receivad reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any refated 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 refated crganizations,

e List alf of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to fist the persens above.

Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustee,

{A) {8} (C} (P} (E) (F}
Name and lille Average Posilion Reportabls Reportable Estimaled amaunt
hours (do not check mora than one compansalicn compensation of other
per week box, unless persen s bolh an from the fram related compensatien
(fist any officer and a direclorfirusles) organization organizations from the
hours for P = 18 =] o {W-21099-MISC) {W-21092-MiSC) organization and
o ;eliaztecijn ;“g g % f é_% % related organizations
dolted line) g E_' 3 %
& 2 g
® B
() PAUL STEELE
RS TRDURUUUSURUTUURU B 2.50
BOARD CHAIR 0.00 |X X 0 0 0
) JILL, OBREMSKEY
e} 0280
SECRETARY 0.00 X X 0 0 o
(3)MARTY FPFLANAGAN
e 050
TREASURER 0.00 | X X 0 0 0
(4 JERRE RICHARDS
e s 0.50
BOARD CHAIR ELECT 0.00 |X X 0 0 0
(5 ANDREA SINCLATR
0. 0050
DIRECTOR 0.00 | X 0 0 0
(e) KATLEY HAND
], 0020
DIRECTOR 0.00 | X 0 0 0
() CLAY HART
). 0020
DIRECTOR 0.00 |X 0 0 4
(8) GORDON HOWEY
e . 0020
DIRECTOR 0.00 | X 0 0 0
(9) TANISHA KIZER
T RTRTUTRORUUPPIPOION ST 0.50
DIRECTOR 0,00 |X 0 0 0
(10) CANDACE LEE
e, 9000
DIRECTOR 0.00 |X 0 0 0
(1) ABHISHEK MATHUR
e 0080
DIRECTCOR 0.00 {X 0 0 0

Form 990 (2020)
DAA
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Form 990 (2020) THE FAMILY CENTER, INC. 62-1237360 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ) o) (&) {F)
Name and tie Average Pasiion Reportable Reporlable Estimated amount
hours {do ot check mora Ihan ane compensation compensation of other
per week box, unass parson Is both an from the from related campensation
(tist any officer and a direclorirustos; organization organizations from the
hours for x| 3 g FEE IS (W-2/4098-MISC) {W-2H088-MISC) organizalion and
retated a2l & < g5 3 related organizations
organizations g% %; B g ‘ég ]
halow g1 3 178
dotted Ine) 8l = 34
g 2 Z
@
* a
(12) DONALD MCEKENZIE
e 10,0000
DIRECTOR 0.00 |X 0 0 0
(13) MAMIE MURPHY
e 0.50
DIRECTOR 0.00 IX 0 0 0
(i4) CATITLIN NOSSETT
) 0050
DIRECTOR 0.00 [X 0 0 0
(15) KELLY NYE
8250
DIRECTOR 0.00 |X 0 0 0
{16) CORY OWEN
)90 B0
DIRECTOR 0,00 IX 0 0 8]
(17) JACKLYN CLATRE RISINGEH
10,50
DIRECTOR 0.00 |X 0 0 0
(18) KELLIE HUNTER ROBINSON
)09 50
DIRECTOR 0.00 |X 0 0 0
(13) REBECCA RUTLEDGE
9450
DIRECTOR 0.00 | X 0 0 0
thoSubtotal ...
¢ Total from continuation sheets to Part ViI, Section A .. ....... > 88,800 8,092
d_Total {add Hines 1b and A€} ..o > 88,800 8,092
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employse on line 1a? If *Yes,” complefe Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaiion and other compensation from the )
crganization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such
IGIITUBT | 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf “Yes,” complefe Schedule J for SUCh DersOm . 5
Section B. Independent Contractors
1 Complete this {able for your five highest compensated independent contractors that recefved more than $100,000 of
coempensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B! C
Name and b(us?ness address Descriplio(n )of sanvices Com[.lu(en}salion

2 Tolal number of independent contractors (including but not limited to those listed above) who
recaived more than $100,000 of compensalion from the organization

DAA

Fom 990 zo20)
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Form 900 (zoz0y THE FAMILY CENTER, INC. 62-1237360 Page 8
‘Part Vil : Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) 8) ‘9 © ) ®
Name and titie Average Pasilion Repartable Reportable Eslimated amount
hours (do not check more than ona compansation compensation of ather
per week box, uniess person Is both an from e from refaled compensation
tist any officar and a direclonfinistee} organization organizations from the
hours for a3l 3 g FISE 2 (W-2r1098-MISC) {W-211098-MISC) organization and
related ol & gis &= 3 related organizalions
organizalions g_g % S8 ‘ﬁi 8
belaw e7| & (78
dolled line} g 2 3 §
(20} BERNARD SALANDY
) 050
DIRECTOR 0.00 | X 0 0 0
(21) JENNIFER SHAIN
e 9089
DIRECTOR 0.00 |X 0 0 0
(22) WILLIAM SMALILMAN
oo} 0030
DIRECTOR 0.00 | X 0 0 0
{23) JOHN SPENCE
] 0080
DIRECTOR 0.00 X 0 0 8]
(24) SCOTT TONSONI
e, 0.50
DIRECTOR 0.00 |X 0 0 0
(25) JORDAN MICHAEL
). 0. 50
BOARD INTERN 0.00 |X 0 0 0
(26) SUSAN M., GALEAS
b 40,00
PRESIDENT & CEQO 0,00 X 88,800 0 8,082
b Subtotal ... > 88,800 8,092
¢ Total from continuation sheets to Part Vil, Section A ... .. ... >
d_ Tofal (add lines tband1€) ... ... ... ..o i »
2 Total number of individuals ¢including but not limited to those listed above} who received more than $106,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

Yes | No

e e T PP 4
§  Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for Such PErSON ... ... . 1o i e )
Section B. Independent Contractors
1 Complete this {able for your five highest compensated independent contracters 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 vear.
Name and bg‘s)mass addrass Descra'plio(nB)oi SRIvices Co&saﬁen

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

Form 990 (2020)

DAA
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Form 900 (20200 THE FAMILY CENTER, INC. 62-1237360 Page 9
Part VI Statement of Revenue
Check if Schedule G contains a response or note to any fine inthis Part VIl ... D
(A i8) C} (D)
‘Total revernue Related of exempl Unrelated Revenue excluded
function revenue businass revenue from tax under
seclions £12-514
*‘3% 1a Federated campaigns 1a 82,579
gé b Membership dues =~~~ 1b
;<f| ¢ Fundraising evenls 1¢ 72,451
g'_ﬁ d Related organizations 1d
2-‘% e Cowemment gmnls (ontibubons) 1e 550,853
2 5 f Al other contributions, gifts, grants,
E £ and simifar amounts not Included above ........ 1f 373,883
%3 g MNoncash contibutions included In fines 1a-1f | 1g ($
SR h_Total. Add 088 18— ..ottt » 1,079,866
Business Code
@ | 28 . PROGRAM FEES 9,535 9,535
E bl
e
BB 0
e e
f All other program service revenue ... ..............
g Total. Add Bines 2a-2F ... .., > 9,535
3 Investment income (including dividends, interest, and
other similar amountsy > 3,771 3,771
4 Income from investment of tax-exempt bond proceeds 4
8 Royallles .. it ieiiaiiiiis >
i) Real {iiy Persona!
6a Gross rents 6a 8,550
b Less: rentel expenses | 6b 700
¢ Rental inc. or (loss) 6¢ 7,850
d Net rental income or J088) .. ..o > 7,850 7,850
78 Guoss amourt fom () Securies {i) Ctner
sales of assels
olher than lvestory | 7@
U1 b Less costor other
§ basls and sales exps. [ 7h
21 ¢ Ganor(oss) | 7c
E d Netgain or (JO58) . ... . s >
& | Ba Gross income from fundralsing events
(nof including  $ 72,451
of contributicns reported on fine 1¢).
See Pat V, linet6 8a 64,415
b Less: direct expenses 8b 34,016
¢ Nat income or {loss) from fundraising events ................ » 30,399 30,399
9a Gross ncome from gaming activities. ' o ' C
See Part IV, linet® 9a
b Less: direct expenses Sh
¢ Net income or {loss) from gaming activities . ................. >
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sald 10b
¢ Net income or {loss) from sales of inventory ... ... . >
@ Business Code
3 112
SE b
BE
%’ d Allatherrevenue . ... ... ................. ...
o Total. Add lines $1a—~19d ...\ oot »
12 Total revenue. See instruchions .. .. ...ooiii ., » 1,131,421 9,538 0 42,020

Form 990 (2020}
DAA
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Form 990 (2020 'THE FAMILY CENTER, INC. 62-1237360 Page 10
‘PartIX | Statement of Functional Expenses
Seclion 501(c){3) and 501fc){4} organizations must complele all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part [X

; (A} (B iC) (D}
Do not include amounts rep. orted ont lines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 8b, and 10b of Part Viii, eXPONSas ganeral expenses expenses

1 Granls and other assistance to domestc oraanizations
and domostic govemments, See Pat IV, fine 20
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governmenis, and foreign
individuals, See Part IV, lines 15 and 16~
4 Benefits paid to or for members
5 Compensation of current officers, direclors,

trustees, and key employees 88,800 69,858 12,468 6,473

6 Compensation not included above to disgualified
persons (a5 defined under section 4958(f)(1)) and

persons described in section 4958(c}(3)(B)
7 Other sataries and wages 559,045 439,780 78,500 40,765

8 Pension plan accruals and contdbulions {include
section 401(k) and 403{b} employer contributions)

9 Other employee benefts 65,249 51,329 9,162 4,758
10 Payroli taxes 49,242 38,737 6,914 3,591
11 Fees for services {nonemployees):

a Management
b tega 9,800 1,572 8,082 146
¢ Aceounting
d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. {If line {1g amount exceeds 10% of line 25, calurn

(A} amount, list line 11g expenses on Schedule O} 2 ) 511 403 2 f 071 37
12 Adverlising and prometion 10,662 10,662
13 Office expenses 80,852 80,536 138 178

14 Information technology

15 Royafies
16  Occupancy 16,684 14,855 694 1,135

17 Travel 2,458 2,021 265 172

18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,988 4,710 841 437
20 interesl ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 24,499 21,539 1,353 1,607

23 Insurance 18,977 — 161684 110_4_8

24 Other expanses. ltemize expenses nof covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses on Schedufe O.) e R
CONTRACT LABOR 47,987 29,118 2,054

a
R 20.224 17553 101 2 457
¢  COMMUNICATIONS 17,893 15,216 1,301 1,376
d | EQUIBMENT RENTAL & MATNT 6,673 5,867 368 438
e All other expenses 11,315 8,088 367 2,859

25 Tota functional expenees. Add lines 1 though 24e 1,038,869 828,371 126,030 84,468

26 Joint costs, Complete this line only if the
organization reported in coksmn (B} joint costs
from a combined educational campaign
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-7200 ... ... ........
DAA Form 990 (z020)
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Form 990 (2020) THE FAMILY CENTER, INC. 62-1237360 Page 11
Part X Balance Sheet
Check if Schedule O contains a response orfoletoany lineinthis Part X . . ... i EL
A (B)
Beginning of year End of year
1 Cash—non-nterest-beattng 1
2 Savings and temporary cash investments 382,928| 2- 498,584
3 Pledges and grants yecevable, net 13,847 3 2,600
4 Accounts recevable, net 24,171] a 29,486
5 Loans and olher receivables from any current or former officer, director, ' '
frustee, key employee, creator or founder, substantial confributor, or 356%
conlrolted entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons {as defined
I under seclion 4858()(1)), and persons described in section 4958(c)(3YB) = 6
#| 7 Noles and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepald expenses and deferred charges 567] s 5,855
10a Land, buildings, and equipmeni: cost or other
basis. Complete Part Vi of Schedule D 10a 803,408
b Less: accumulated depreciaton 10b 457,132 370,776 10c 346,276
11 Investments—publicly traded securiles 57,640 11 72,139
12 Investments—other securities. See Part IV, ine 14 32,682| 12 38,422
13 Iovesiments—program-relaled. See Part IV, fne 1t 13
14 ntangible assets 14
16 Other assels. See Pat v, fing1¢ 21,245] 15
16 Total assets. Add lines 1 through 15 (must agual Bne 33) oo ourriirinerennrs 903,856/ 18 993,362
17 Accounts payable and accrued expenses 33,285| 17 32,430
18 Grants payable | 18
19 Deferred O e 19
20 Tax-exempt bond dHabiites 20
21  Escrow or custodial account liability. Complete Pari IV of Schedue b 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key empfoyee, creator or founder, substantiat contributor, or 35%
;‘.E controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable lo unrelated third parfies 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D ... 21,245] 25
26 _Total liabilities. Add lines 17 4hrough 25 .\ oo ooveoeeieeieeiieeieiieeis 54,530] 26 32,430
Qrganizations that follow FASB ASC 958, check here b]z’ =
§ and complete lines 27, 28, 32, and 33.
5|27 Net assels without donor restrictions 835,473 27 956, 040
@ |28 Net assets with donor restrictions 13,847 28 4,892
'§ Organizations that do not follow FASB ASC 858, check here P D ) S
[ and compilete lines 29 through 33.
S | 29 Capital stock or trust principal, or current unds 29
% 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
é) 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 849,326} a2 960,932
33 Total liablliies and net assets/fund balances . 0 e 903,856 33 993,362

DAA

Form 990 (2020}
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Form 990 (2020) THE FAMILY CENTER, INC. 62-1237360 Page 12
JPart’Xl’ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Par Xl . e ril_
1 Total revenue (must equal Part VI, column (A}, line 12) 1 1,131,421
2 Totai expenses (must equal Part IX, column (&), line 28) 2 1,038,869
3 Revenue less expenses. Sublract line 2 from line 1 3 92,552
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . . ... 4 849,326
5 Netunrealized gains (losses) on investments 5 13,314
6 Donaled services and Use of faclliies 6
7 IVESIMENt @XPENSES e 7
8 Prior period adusiments | 8
9 Other changes in net assets or fund balances {(explain on Schedule 0y 9 5,740
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, fine
32, OO (BY) . oo e e 10 960,932

Part:Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH L e

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

2a Were the organization's financial statements complled or reviewed by an independent accountant?

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

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statemenis for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consoltdated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversighi
the audit, review, or compilation of its financial statements and selection of an independent accountant?

of

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

Schedule O.

Single Audit Act and OMB Gircular A-1337
b ¥f “Yes,” did the organization undergo the required audit or audits? If the organizalion did not undergo the
required audit or audits, expiain why on Schedule O and describe any steps aken to underge such audits

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

»| X

3a X

3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support GMB No, 16450047
(FOHTI 960 or QQO-EZ) Complete If the organization s a sectlon 601{c)(3) arganlzation or a sectlon 4947{a)(1) nonexempt charltable trust, 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open 1o Publlc
Intemel Revarkue Senico P Go to www.irs.gov/Form390 for instructions and the latest information, Inspection
Name of the organlzation Employer Identification number
THE FAMILY CENTER, INC. 62-1237360
Part | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
A church, convention of churches, or assoclation of churches described in section 170(b){1){A)i).
A school described In section 170{(b){1){A)(il). (Attach Schedule £ (Form 990 or 990-EZ).)
A hospltal or a cooperative hospitai service crganization described in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 470(b){(T}{A)ifi). Enter the hospital's name,
Oy, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1}(AXiv). (Complete Part i)
A federal, state, or local government or governmental unit described in section 170{b}{1}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit of from the general public
described in section 170{(b){1){A}{vi}. (Complete Part II.)
A community trust described in section 170(b)(1}{A){vi). (Complete Pari I.)
An agriculiural research organization described in section 170(b)(1){A)(ix) cperated in conjunction with a land-grant college
or upiversity or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and stale of the college or
UNIVBIBIY.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies related fo its exempt funclions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gress investment income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 1)
An organizalion organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508%{a}{1) or section 509{a)(2}. See section 509({a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.
D Type . A supporting organizalion operated, supervised, or controfled by ifs supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily 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 crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c D Type 1l functionally integrated. A supperling organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d D Type HI non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organtzation generally must safisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type HI
functionally integrated, or Type il non-functicnally integrated supporting organization.
f  Enter the number of supported organizations l:'

g Provide the following Information about the supporied organization{s).

th o N -

LI K [CT10IJ0O

-~ m

10

11
12

Y]

{i) Name of supported {1y EIN {H) Type of organization {iv} is the organization {v} Amount of monetary {vl) Ameunt of
organizalion (described on lines 110 listed In your governing support (see othar support {560
above (see instruclions)} document? instructions) Instruclions)
Yes No
{A)
{B8)
€
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 THE FAMILY CENTER, INC. 62-1237360 Page 2
“Partll::  Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170{b){1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} M {a) 2016 () 2017 {c) 2018 (d) 2019 {e) 2020 {f) 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
{o or expended on its behalf
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1 through3
5  The porlion of total contributions by
each person (other than a
governmental unit or pubficly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, colunn (fy
6__ Public_support. Sublract line 5 from line 4
Section B. Total Support
Cafendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7 Amounts from lined
8 Gross income from interest, dividends,
paymenis received on securities loans,
renis, royalties, and income from
similar sources . ...
8  Net income from unrelated business
activities, whether or not the business
s reqularly carfed on ... ...
10 Other income. Do not inciude gain or
loss from the sale of capital assefs
(ExplaininPart VLY .....................
11 Total support. Add lines 7 through 10 S
12  Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3}
organization, check this DoX and SHOD RO e > |_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, colvrn ¢y ... . 14 %
15  Public support percentage from 2019 Schedule A, Part i, line 14 15 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supporied organization
b 33 1/3% support test—2019. If the crganization 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
17a 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
40% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organizafion gqualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i the organization meets the *facts-and-circumstances” test, check this box and stop here. Expiain
in Part Vi how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
crganization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions

........................................................................................................................................... » [
............................................................................................................................................ »[]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 THE FAMILY CENTER, INC. 62-1237360 Page 3
Part lii Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 (¢} 2018 (d} 2019 {e) 2020 (f) Total
q Gifts, granls, contributions, and membership fees
feceived, {Do nol lnclude any "wnusval grants”) 926,204 907,680 785,769 725,103 1,079,866 4,424,622
2 Gross recelpls from admissions, merchandise
sofd or services padormed, or facilties
fumished In any activity that Is related to the .
organization's éxexempt pwpose ... 19,122 11,836 12,606 12,110 9,535 65,200
3 Gross receipls from activities that are not an
umrelated trade or business under sestion 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
& Total. Addlines 1throughs 945,326 9i9,516 798,375 737,213 1,089,401 4,489,831
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 43,590 65,354 164,540 112,244 193,381 578,109
b Amounts included on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of §5,000
ar 1% of the amount on line 13 for the year
¢ Addlnes7aand76 43,590 65,354 164,540 112,244 193,381 579,109
8  Public support. (Subtract line 7c from
ine &) . 3,910,722
Section B. Totfal Support
Calendar year (or fiscat year beginning in) » {a) 2016 (b) 2017 () 2018 {d) 2019 {e) 2020 {f) Total
9  Amounts from ineé 945,326 919,516 798,375 737,213 1,089,401 4,489,831
10a Gross income fram inlerest, dividends,
payments received on securilies loans, renls,
royalties, and income from similar sources |, 3,123 5,852 10,552 11,543 12,321 43,381
b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines t0aand 10b 3,123 5,852 10,552 11,543 12,321 43,391
11 Net income from unrelated business
activities not Included In line 10b, whether
of net the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part vy 84,075 75,053 113,083 73,462 64,415 410,098
13 Total support. (Add fines 9, 10¢, 11,
and €2y 1,032,524 1,000,421 922,020 822,218 1,166,137 4,943,320
14  First 5 years. If the Form 9890 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3}
organization, check this box and stop here . .. eieieiis 4 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, cobumn gty . 15 79.11 %
16 Public support percentage from 2019 Schadula A, Part UL e A8 et e en e 16 82,03 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2020 (fine 10c, column (), divided by line 13, colurn (9 17 1%
18 investment income percentage from 2019 Schedule A, Part I, line 17 18 1%

19a

20

33 1/3% support tests—2020. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 /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
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 THE FAMILY CENTER, INC. 62-1237360 Page 4
Part IV Supporting Organizations
{Complete only If you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name In the organization's governing LR
documents? if "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or pumpose, desciibe the designation, If hisforic 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)7 if "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 if "Yes," answer
fines 3b and 3c below.

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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) s
purposes? if “Yes,” explain in Part Viwhaf controls the organization put In place to ensure such use. 3c

4a  Was any supported organization not organized in the United States (“foreign supported organization®)? /f et
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination B
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what confrols the organization used
to ensure that alt support to the foreign supported organization was used exclusively for section 170(c){2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detall In Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each stich action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document}.

b Typei or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizations organizing documert?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supporied organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizaticns, or (jiiy other supporting organizations that also support or
henefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribulor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or & 36% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedufe L (Form 880 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described In line 72
if *Yes," complete Fart | of Schedule L (Form 880 or 950-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in secfion 4946 (other than foundation managers and organizations
described in section 50${a){1) or (2))? If “Yes,"” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an Interest? if "Yes,” provide detall in Part Vi

10a Was the organization subject {o the excess husiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporing organizations, and all Type I non-functionally Integrated

supporting organizations)? if "Yes,” answer line 10b below. 102
b bid the organization have any excess hbusiness holdings in the tax year? {(Use Schedule C, Form 4720, to D
determine whether the organization had excess pusiness holdings.) 10b

Schedule A (Form 930 or 950-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE FAMILY CENTER, INC. 62-1237360 Page 5

Part IV Supporting Organizations {continued)}

Yes No

11 Has the organization accepied 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 lines 11b and .
11c below, the governing body of a supporied organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described In line 11a or 11b above? if “Yes” fo line 11a, 11b. or 11c, provide
detail in Part Vi, 11c

Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or confrolled the supporling organization? /f "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) thaf operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(sy? if "Ne,” describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that controlled or managed
the supported organizafion(s). 1

Section D. All Type [l Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizalions 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 rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of ils supperted organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe /n Part VI how you supported a govetnmental entity (see instructions),

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part W identify
those supported organizations and explain how these activilies directly furthered thelr exemp!t purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these aclivities constituted substantially all of its activifies. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, .
one or more of the organization’s supported organization(s} would have been engaged In? If “Yes,” explain in
Part Vi the reasons for the organization’s posifion that its supported organization(s} would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or “No,” provide details In Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied crganizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3k

DAA Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or $90-EZ) 2020 THE FAMILY CENTER, INC. 62-1237360 Page 6
“Part V... Type HNl Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 I:I Check hare if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type {li non-functionally integrated supporting organizations must compiete Seclions A through E.

(B} Current Year

Section A — Adjusted Net income (A} Prior Year )
{oplional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

(L3-S T-L ) U E

o (o [ e A |-

7 Other expenses (see Instructions) 7
8 Adjusted Net income (subfract lines 5, 8, and 7 from line 4) 8
Section B — Minimum Asset Amount {A} Prior Year (B) Current Year

{optional}

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

Average monthly cash balances

Fair markel vaiue of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount ciaimed for blockage or other factors

{explain in detail in Part Vik:

o o0 T .

2 Acquisition indebtedness applicable to non-exempi-tse assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
68 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
g8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount o i L : i s Current Year
1 Adjusted net income for prior year {from Section A, fine 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum assel amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or ling 3. 4
5 Ingome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary seduction (see instructions). B S :
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type IHl suppomng organization

(see instructions).

Schedule A {Form 990 or 930-EZ) 2020
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Schedule A (Form 890 or 990-E2) 2020 THE FAMILY CENTER, INC. 62~1237360 Page 7
Part V Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

Section D — Distributions Current Year

1 Amounts paid {0 supported organizations to accomplish exempt purposes
2 Amounts paid to perform achivity that directly furthers exempt purposes of supported
organizations, in excess of income from activily
Administrafive expenses paid {o accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi
Cther distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions {o attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Qo =l jan on | jLe

U (i i)
Section E - Distribution Allocations {(see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior o 2020
(reasonable cause reguired-explain in Part Vi). See
instructions.

3 Excess distributions carryover, i any, fo 2020

From 2015

From2016.... . .............................

From 2017 ...

From 2018

Erom 2049 ..oy

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applled to 2020 distribulable amount

Carryover from 2015 not applied (see inskuctions}

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

4 Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Appilied to 2020 distributable amount
¢ _Remainder. Sublract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior {o 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2016 ..........................

Excess from 2017 .......coveiiiiiiii

Excessfrom2018 ... ... ..........o.ooo.....

Excess from 2019 ... . 0 i iiiiiiiiin..,.

Excess from 2020 ., . ... ... 0 i,

T ke e (o |0 o |

o ialo (g (e

Schedule A {Form 980 or 890-EZ) 2020
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Schedule A (Form 990 or $90-EZ) 2020 THE FAMILY CENTER, INC. 62-1237360 Page 8
PartVI. Supplemental Information. Provide the explanations required by Part li, iine 10; Part I, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

PART XTI, LINE 12 - OTHER INCOME DETAIL

DAA ) Schedule A {Form 990 or 990-E2Z) 2020
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SCHEDULE D Supplemental Financial Statements OMS No. 1645 0047
(Form 990} » Gomplete if the organization answered “Yes” on Form 950, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 111, 12a, or 12h.

Dapariment of the Treasury - Attach to Form 980, Open to Public
Intemal Reverue Service P Go to www.irs.gov/iForm899¢_for instructions and the latest information, . Inspection
Name of the organization Employer {dentification number

THE FAMILY CENTER, INC. 62-1237360

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Tolal number alend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregale value of grants from (during yeary)

4 Aggregale value atend ofyear

5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization’s exclusive legal controf? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting 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
conferming impermissible private Denelll | e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation 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 | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure incuded in@ Zc
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

§ Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | D Yes D No
6 Staff and volunteer hours devoled to monitering, inspecting, handiing of violations, and enforcing conservation easements during the year
b
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 2UUUORSRSORUR
8 Does each conservation easement reported on line 2(d) above safisfy the requirements of section 170{n)(4){B){
and section 170(MAIBMINT ... ... o oo []ves []no

9 In Part Xlil, describe how the organization repors 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 staterments that describes the
organization’s accounting for conservation easements,

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

Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xl the text of the footnole to its financial statements that describes these iflems.

b |f the organization elected, as permitted under FASB ASC 958, o report in its revenue statement and balance sheet works of
an, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounis relaling to these items:

(i} Revenue included on Form 990, Part VIII, line 1 |

(1) Assets Included in Form 980, PartX ... . I T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

foliowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b Assels Included n FoTm Q00 Parl K ottt ittt et ittt ettt e e e e en e eans

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D {Form 990) 2020
DAA

ee R




4710117

Schedute D (Form 990) 2020

THE FAMILY CENTER, INC.

62-1237360

Page 2

“Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

coltection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Oer
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XIH.
§ During the year, did the organization solicit or receive denalions of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., .. ... .. ... . I:l Yes D No
‘PartV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, PartX? |, [] ves [ ] no
b If “Yes,” explain the arrangement in Part Xilf and complete the following table:
Amount
¢ Beginning balance e 1c
d Addifions duning the YEar | e 1d
e Distribulions during the Year 1e
E NG Balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fability? I:l Yes | | No
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XWI oo
‘Part V.: Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a} Gurrenl year {b} Prior year {e} Two years back {d) Threa years back {e) Four years back
1a Beginning of year balance 32,682 33,361 33,236 32,503 30,974
b Conbrbutions 50
¢ Net investment earnings, gains, and
losses 7,609 1,138 1,832 2,450 3,371
d Grants or scholasships 1,700 1,600 1,500 1,500 1,600
e Other expenditures for facilities and
Progiams e,
f Administrative expenses 219 217 207 217 242
g End of year balance .. ... .. 38,422 32,682 33,361 33,236 32,503
2 Provide the estimated percertage of the current year end balance (line 1g, column {&)) held as:
a Board designaled or quasi-endowment» %
b Permanent endowment» 100.00 %
Term endowment P %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3afi)| X
(i) Related organizalions 3afii) X
b If “Yes” on line 3a{ii), are the related organizations listed as required on Schedule R? . . .. . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
“Part VI.: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part iV, line 11a. See Form 990, Part X, line 10,
Description of properly {a) Cost or other basls {b} Cost or other basis o) Accumulated {d) Book value
{invesiment) {other) depraciation
1a tand 124,887} 124,887
b Buildings 595,716 381,285 214,431
¢ Leasehold improvements .
d Equipment .. 82,805 75,847 6,958
O Other o i
Total. Add fines 1a through {e, (Column {d) must equal Form 990, Part X, column (B), fine 106.) . ... . ... ... ... .. > 346,276

DAA

Schedule D {Form 950) 2020
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Schedule D (Form 990) 2020 THE FAMILY CENTER, INC. 62-1237360 Page 3
Part Vil  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of secuiity or catagory {b} Bock valus {c) Melhed of valuation:
(including name of securily) Cost or end-of-year markel value

o B PR RTRTS

T O
Total, (Column (b} must equal Form 990, Part X, col, (B} line 12) b

Part VIl Investments — Program Related.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value {c) Method of valualion:

Cost or and-of-year markel valus

()
{2)
3)
{4)
{5)
(6)
7)
(8)
(9)
Total. (Column (h) must equal Form 990, Part X, col. {B) line 13.)
Part |X Other Assets,
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 11d. See Form 9980, Part X, line 15.
{a) Dascription {k) Boak value

1

2)

(3

()

(5)

(6}

(7}

1G]]

(9

Total. {Column (b} must equal Form 890, Part X, col (B 08 15.) >

Part X Other Liabhilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Dascriplion of Hability {b} Bock value

(1) Federal income taxes

(3)

4

5)

(6)

4]

8)

9
Total. (Columnn (b) must equal Form 990, Part X, col. (B} line 25 . .
2. liability for uncertain tax positiens, In Part XIli, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncerfain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIl1 ........... .. ’_I__
DAA Schedule D {Form 990} 2020
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Schedule D (Form 890) 2020 ' THE FAMILY CENTER, INC. 62-1237360 Page 4
“Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Forrn 990, Part IV, line 12a.

1 Total revenue, gains, and other suppor per audited financial statements 1 1,163,625
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12 e

a Net unrealized gains (losses) on investments

b Donated services and use of facifies

¢ Recoverios of prior year grants

d Other (Describe in Part XLy

e Add lines 2athrough 2d .. 57,979
3 Sublract line 20 M HNE T .. 1,105,646
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Invesiment expenses not included on Form 890, Part VIll, tine 76~

b Other (Describe In Part XIL)

¢ Addlinesdaand db 4c 25,775
& Total revenue, Add fines 3 and Ac. (This must equal Form 890, Part L, ine T2.) ..o iiiiisi i 5 1,131,421

“Part Xil-i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Tolal expenses and losses per audited financial statements 1 1,052,019
2 Amounis included on fine 1 but not an Form 980, Part [X, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments ... 2

¢ O[h&i’ losses ............................................................................ zc

d Other (Deseribe in Part XILY 2d 38,925

e Add lines 2athrough 2d 2¢ 38,925
3 Sublract fine 2e oM HINe 1 L 3 1,013,094
4 Amounts included on Form 990, Part X, line 25, bul not on line 1:

a Invesiment expenses not included on Form 990, Part VI, line 7b .. .., 4a o

b Other (Describe In Part XHLY 4b 25,775|w

o Addfinesdaanddb 4c 25,775
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part L, fine 18) . . . .. . ... 5 1,038,868
Part Xl | Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Pait lll, lines 1a and 4; Partt IV, lines 1b and 2b; Pari V, line 4; Part X, line

2: Part X|, Iines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER .
'SPECIAL EVENT DIRECT COSTS | . . .. ... $ 34,016
CHANGE IN VALUE OF BENEFICTAL INTEREST IN ENDOWMENT FUND & 5,740 .
DONATED EXPENSES ..o $ o 4,909
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . . ... ..
DIRECT BENEFIT TO DONORS $ 25,775

Schedule D {Form 990) 2020

DAA
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Schedule D (Form 990) 2020 THE FAMILY CENTER, INC. 62-1237360 Page §
Part Xilll  Supplemental Information (continued)

PART XIT, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN ~ OTHER

Schedule D (Form 990} 2020

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo. 1545-0047
- Complete if the crganization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 2020
Department of the Treasury P Attach to Form 980 or Form 990-EZ. S Ty T
Internal Revenue Service » Go to www.irs.gov/Form8s0 for Instructions and the latest information. “inspectlon
Name of 1he organization Employer Identification number
THE FAMILY CENTER, INC. 62-1237360
“Partl : Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.
a D Mail solicitations e D Solicitatlon of non-government grants
h D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising evenis
d I:I In-person soficitations
2a Did the organization have a writlen or oral agreement with any individual {including officers, directors, truslees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated ai least $5,000 by the crganization.

(1) Did furd- v} Amount pald to (vlh Amaunt peid o
" raiser hava
{1} Name and address of individuat . custedy or {iv) Gross recelpls (or retained by) (or retained by)
or enlty (fundratser) (1) Acthvty contral of from aclivily fundraiser listed In organizalicn
contribulions? cel. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
ORI L oot iereeieeievi ittt >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DA
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Schedule G (Form 990 or 890-EZ) 2020

THE FAMILY CENTER,

INC,

62-1237360

Page 2

Part

] Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1

{b) Event #2

{c) Cther avents

{d) Total avants

CHANGE THE TUNE | CRAFTING CHANGE: NONE {add col, (a} through
{event type) (avent type) {total number) cal. {e))
4]
jos |
o
§ 1 Gross receipts 102,011 31,306 133,317
2 Less: Contibutlons 43,820 25,082 68,902
3 Gross income {line 1 minus
e .o 58,191 6,224 64,415
4 Cash prizes
§ Noncash prizes
g | 6 Rentfacility costs
g
3 | 7 Feod and beverages
2
H | 8 Entettainment
9 Other direct expenses 32,854 32,854
10 Direct expense summary. Add Jines 4 through @ Incolumn (@) > 32,854
11_Net Income surmmary. Sublract line 10 from Bine 3, Golumin () ... oo » 31,561
Part lli Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfAnstant

(d} Tolal gaming {add

% {ah Bingo binge/progressive  blago {e} Cther gaming col. {a) through col. {e)}
g
V4
1 Gross revenue ... .
o 2 Cash prizes
0
)
@
chl 3 Noncash prizes
g
%’ 4 Rentffacilty costs
§ Ofher direct expenses
e Yes ................ oln — Yes ................ U/o — Yes .............. %
6 Volunleer fabor No No No
7 Direct expense summary. Add fines 2 through 8 in coloroon(@y ..~~~ >
8 Net gaming income summary, Subiract line 7 from fine 1, column {d) »

DAA

Schedule G (Form 990 or 930-EZ) 2020
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Schedule G (Form 980 or 990-EZ) 2020 THE FAMILY CENTER, INC. 62-1237360 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantos, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer chartable gaming e

Indicate the percentage of gaming activity conducted in;
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Dascription of services provided P
D Directorfofficer D Employee D Independent coniractor

Mandatory distributions:

Is the organizaticn required under stale law to make charitable distributions from the gaming proceeds to
retain the state gaming Hcense?
Enter the amount of distributions required under state law to be disiributed to other exempt organizations or
spent in the organization’s own exempt aclivities during the tax year »  §

D Yes D No

%

%

Part IV.

Supplemental information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v}, and

Pait Ilf, ines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See insfructions.

DAA

Schedule G {(Form 990 or 820-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15450047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Servico » Go to www.irs.gov/Form830 for the latest information. Inspection
Name of the organizations Employer identification number
THE FAMILY CENTER, INC. 62-1237360

FORM 990, PART IIT, LINE 4A -~ FIRST ACCOMPLISHMENT

SINCE 1985, TFC HAS SERVED MIDDLE TENNESSEE WITH PROGRAMS THAT HELP

PREVENT AND MITIGATE CHIILD ABUSE, NEGLECT, AND TRAUMA. IT IS LICENSED AND

EMPOWERING PARENTS AND OUR COMMUNITY TO CREATE SAFE, STABLE, NURTURING

UNDERSTANDING OF DEVELOPMENTAL STAGES, BRAIN DEVELOPMENT, ADVERSE CHILDHOOD

FRAMEWORKS, ETC, TO ACHIEVE OQOUR MISSION. FAMILY FOCUSED PROGRAMS OFFER

IN-HOME COACHING.,, ENHANCING SKILLS, BEHAVIORS, AND COVERALL PARENTING

PRACTICES. TFC WORKS WITH MYRIAD FAMILIES OF ALL RACES, ETHNICITIES,

AND SOCIO-ECONOMICS. THE MAJORITY OF PARENTS SERVED ARE VULNERABLE TO

COURTS, NONPROFITS, GOVERNMENT) AND THEIR STAFF HELPS RAISE AWARENESS ABOUT

ACES, ESTABLISH TRAUMA-INFORMED CULTURES, INCREASES POSITIVE STAFF TO

UNDERSTANDING BEFORE ACTION. TOGETHER WITH OUR COMMUNITY PARTNERS, DONOCRS,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 99¢ or 950-EZ) 2020
DAA



4710117

Schedule O {Form %90 or 990-EZ) 2020 Page 2
Name of the arganization Employer identification number
THE FAMILY CENTER, INC. 62-1237360

AS NEUROSCIENCE, PSYCHOLOGY, AND SOCIOLOGY CONVERGE TO BETTER UNDERSTAND

THE DYNAMICS BEHIND BRAIN DEVELOPMENT, TFC IS AT THE FOREFRONT OF

EVOLVING TO BETTER MEET COMMUNITY AND FAMILY NEEDS, OFFERING CLIENTS BOTH

MORE VOICE AND CHOICE IN HOW AND WHERE THEY PARTICIPATE. IN ADDITION, WE

PROGRAMS, INVOLVING CLIENTS AND VOLUNTEERS THROUGH EXPANDED PROGRAM

INTEGRITY, INCLUSION, TRANSFORMATION, AND CONNECTION AS WE ALIGN THE .

TFC IS FINANCIALLY SUPPORTED BY INDIVIDUAL DONATIONS, CORPORATE SUPPORT,

FOUNDATION GRANTS, GOVERNMENT GRANTS, AREA EXCHANGE CLUBS, THE ECONOMIC

GLUB OF NASHVILLE, THE UNITED WAY, VARIOUS SPECIAL EVENTS, AND PROGRAM .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICIS POLICY . . . ...

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ} 2020

DAA
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Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
THE FAMILY CENTER, INC, 62-1237360

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

JFORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION . . . . .. ..
GUIDESTAR AND THE FAMILY CENTER. FORMS 1023 AND 990-T ARE AVAILABLE UPON

FORM 990, PART VI, LINE 19 ~ GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL CGOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
JFORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 2 OF 2
Schedule O {Form 990 or 850-E2) 2020

DAA
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Form

Department of the Treasury

Intamal

4 562 Depreciation and Amortization
{Including Information on Listed Property)
» Attach to your tax return,
Revenue Senvice (99} P Go to www.irs.goviForm4562 for instructions and the latest information.

OMB No. 1645-0172

2020

Altach t
Se:uerrr\‘g: No. 1 79

Name(s) shown on return

Identifying number

THE FAMILY CENTER, INC. 62-1237360

Business or aclivity 1o which this form relates

INDIRECT DEPRECIATION

“Part 1%  Election To Expense Certain Property Under Section 179

Note: If vou have any listed property, complete Part V before you complete Part I

1 Maximum amount (see instrucions) 1 1,040,000
2 Total cost of section 179 properly placed in service (see instructions} L 2
3 Threshold cost of section 179 property before reduction In limitation (see Instructionsy 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zevo or less, enter-0- 4
5  Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see Instructions ,.......... 5
6 {a) Dascriplion of propeity {b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line2¢ 7
8  Total elected cost of section 174 property. Add amounts in column (¢}, ines6and 7 8
9  Tenlative deduction. Enter the smaller of line Sorfine8 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 19
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 6. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enfer more thanline 11 ., ... ... . . . . . ..o 12
13 Carryover of disalfowed deduction to 2021, Add lines 9 and 10, less line 12 .. ... ..... .. » | 13 1
Note: Don't use Pari Il or Part il below for listed properly. Instead, use Part V.
“Part ll':  Special Depreciation Allowance and Other Depreciation (Don’t include listed properly. See instructions.)
14  Special depreciation allowance for qualified property {other than listed properly) placed in service
during the tax year. See instructions 14
16  Properly subject to seclion 188()(1) election 15
18 Other depreclation (noluding ACRS) o i i i e 18 24,501
“Part Il © MACRS Depreciation (Don't include listed property. See instructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 .. . ... ... ... ... .. 17 I 0
18 If you are electing to group any assets placed in service during the tax year info one or more general asset accounts, check here .. .. ...... .. > I_I RS T T
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
e (b} Menth and year {c) Basis for depreciation {d) Recovery _ _
{a} Classification of property placed in {businessfinvestmant use _ {e) Conwvention {f} Method {g) Deprecialion daduction
sarvice oniy-ses Instructions) period
19a  3-year property s
b 5-year property
¢ 7-year property
d 10-year property
e 1b-year property
f 20-year property
g 25-year property it T 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
properly 27.5 yrs. MM Sl
i Nonresidential real 39 yrs. MM St
properly MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year g . 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S
“‘PartV:  Summary (See instructions.)
24 Listed property. Enter ameunt from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and ine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see strugtions , .., ...o0oo0o0. . 22 24,501
23 For assets shown above and placed in service during the current year, enler the R
portion of the basis afiributable to seclion 263A costs .. .. ... ..o oot 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2020)
2
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4710117 The Family Center, inc.

62-1237360
FYE: 6/30/2021

Federal Statements

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs (3 or %)
INTEREST INCOME
$ 909 14
TOTAL $ 909
Taxable Dividends from Securities
Description

MCONEY MARKET INTEREST

TOTAL

S
$

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
1,700 14
1,700




4710117 The Family Center, Inc.
62-1237360 Federal Statements

FYE: 86/30/2021

Form 990, Part IX, Ling 11g - Other Fees for Service (Non-employee)

‘ Total Program Management & Fund
Description Expenses Service General Raising
PAYROLL SERVICES $ 2,511 5 403 $ 2,071 $ 37
TOTAL $ 2,511 $ 403 5 2,071 $ 37
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
DUES & LICENSES $ 4,525 $ 3,978 8 250 5 297
MERCHANT SERVICE CHARGES 4,520 2,531 1,989
MISCELLANEOUS 2,270 1,580 117 573
5 2,859

TOTAL $ 11,315 $ 8,089 $ 367







