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rom 990

Depariment of Lhe Treasury
JInternal Revenue Service

Return of Organization Exempt From Income Tax

'Under section 501(c), 527, oF. 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as It may be made pubtic.
P Ga to www.irs.gov/Eorm990 for Instructions and the latest information.

OMB No..1545-0047

A_Forthe 2017 calendar year, or tax year beginning 07/01/17  andending O 6/30/18

C Name of orgamzauon

B Check I applicable:
D Address change

THE 'FAMILY CENTER, INC.

D. Employér identification number

[?_(_I Naimé chang Doing business as ) - 62-1237360
g Number and street {or P.O. box if mail is not-delivered to slreet address) RoonVsuite E Telephone number
[ nitat rsturm 139 THOMPSON LANE 615-333-2644
jrjnal_‘re{gdml Cily o town; state or province, couniry, and ZIP or foreign postal code ‘
0 ermina NASHVILLE TN 37211 )G Grossreceipiss 1,000,421
Amended relum £ Nama and address of principal officer: __
[] mplcsionpnsing | SUSAN M. GALEAS Hia) s s a group relum for subordinales? || Yes [X| No
139 THOMPSON LANE H(b) Ave ol suborainates nciuced? || Yes [_] No
NASHVILLE T™ 37211 If "No,” allach a list. {see Instructions)

J Tax-exempt stalus::

X[ soieya [ | sone) 1

) gnsert no.)

[—l 4947(a)(1) o

r] 527

wobsia: > WWW . FAMILYCENTERTN . ORG

H(c) Group exémption n

iriber P>

Form of arganizalion:

X| coporator | | st [ | Associalion. T 1 other»

ll. Year of formation: 1 985

| m_“state of legal doniicle; TN

Summary

Activities & Governance

e T I T I R I B R R e A R R R e R

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

3 ‘Number of voting members of the QOVemmg body (Part Vl llne 1a) .............................................. 319
4 Number of independent voting members of the governing body (Part VI, line Y 4| 19
5 Total number of individuals employed in calendar year 2017 (Part V. ling2a) . . 5| 26
6 Totalnumberofvoluritéers;(esximateIfnecessary).__“___.___._._m__”_.m_m”___m“_._._'mm._._;._”“ 6 | 78
7aTotal unrelated business revenue‘from Part VIll, column(C), line 12 .. . . 7a_ 0
b Net unrelated business taxable income from Form 990-T. Hne 84 ..........cooveveeeee e e, 7b | 0
) Prior Year Current Year
o | 8 Contibutions and grants (Part VI, tine 1h) ... 926,204 907,680
g 9 Program séivice revenue (PartVill, line2g) 19,122 11,836
2| 10 Investment Income (Part VIll, calumn (A), lines 3, 4,and 7d) | ... . 3,123 2,852
© | 11 Other revenue (Part Vill, column (A); lines 5, 6d, 8¢, 9c, 10c,and 11e) . .. 35,356 30,444
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ling 12) ............ 983,805 952,812
13 Grants arid similar amounts paid (Part IX, column (A), lines 1-3) . . o 3 0
14 Benefits paid to or for members (Pait IX, columni (A), fined) i} 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, coltmn (A) lines 510y 578,278 734,126
2 | 16aProfessional fundraising fees (Part [X, columni (A), line 11e) 0
8| b Tolal fundraising expenses (Part IX, column (D), line25)» 161,364
i | 17 other expenses (Part IX, column (A), lines 11a-11d, 11-2de) 306,095 283,066
18 Total expénses. Add lines 13-17 (must equal Part IX, column (A), ine 28) 884,373 1,017,192
19 Revenue léss éxpenses. Sublract ling 18.from line 12 ' 99.432 -64,380
5 Beginning of Current Year -End of Year
25| 20 Tolalassets (Part X, ine 16) ... 1,244,690 1,190,913
2 T 24,469 34,339
Z3 6t assels or fund balances. Sublract line 21 from iNe20 o o 21,220,221 1,156,574

Signature Block

Under penallies of perjury, Ideclare thatlhav y
lrue, correct, and complale:

camined |{ rét
prepalrer

urm, i (ng ccqmpa‘nylng,sch_edules andﬂslala‘me,n‘ls. -and 1o the best of my knowledgg and balief, it is
ff sb}ﬁor\lall'lnfo’rmau‘on'_ot..whlch”preparer-,ha.s,any knowledge. / / :

Sign ' S

ighature ofdfficer

| oR//F/]9

PRESIDENT & CEO

"Date /

Here ’

Type-or print name and title

/

PriniType preparer's name

T ., e

Date

.| Check Dllr
2"3‘ Zﬂl‘? self-employed

PTIN

Paid MIKE DUNN, CPA P00038531

Preparer Firm's name )y BLANI(ENSHI P CPA GROUP PLLC B i Firm's EIN ¥ 7 4 5 _0 4 9 1842

Use Only 215 WARD CIRCLE ' r '
Frmssdiess. > BRENTWOOD, TN 37027-2304 phanens, _ 615-373-3771

May {he IRS discuss this return with the preparer shown above?-(see Instrucuons)

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

Ifl Yes m No

F/‘\’;\ Paperwork Reduttion Act Notice; sad the separate instructions.
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Form 990 (2017) THE FAMILY CENTER, INC,. 62-1237360 Page 2
SPaml Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any lineinthis Part lll ... ... ... ... ... ... ... .............. IZ'
1 Briefly describe the organization's mission:

SEE SCHEDULE O e e,

2 Did the organization undertake any significant program services during the year which were not listed on the ’
prior Form 880 0r 990-EZ7 ||| [ ves (X[ no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIORS? | e [ ves (X] 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. :

4b (Code: ) (Expenses S including grants of $ ) (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

" 4e Total program service expenses P> 731,551

DAA Form 990 (2017)
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10

11

12a

13
14a

15

16

17

18

19

. reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

- the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Part Il

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

Vil VI, 1X, or X as applicable.

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

complete Schedule D, Part VI | |
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .
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 VW1~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xl and XIl ... ... ... ... SRR
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 X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts Il and tv. =~
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 land v~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 1te? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part/f
Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?

If "Yes " complete Schedule G, Part I .~ ... .. ... ............. ..ol

Form 990 (2017) THE FAMILY CENTER, INC. : 62-1237360 Page 3
ilV4 Checklist of Required Schedules .
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . RN PO URURURPOO 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in ‘opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
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, Partyf 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
................................................................................................................................... 5 X
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," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule.D, Partif -~ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part ll | 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

1.1c

11d

11e

o e 1 T - I

11f

12a| X

12b

13

el ke

14a

14b

15

16

L T |- |

17

18 | X

19 X

DAA

Form 990 (2017)
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Form

20a
21
22

23

24a

25a

26

27

28

29
30

31
32
33
34

35a

36

37

38

990 2017y THE FAMILY CENTER, INC. 62-1237360 Page 4
Checklist of Required Schedules (continued) ‘
Yes | No

Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. ................. 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts l and il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il . 22 X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J | ... 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go to fine 25a . 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 bonds? 24c
Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? =~~~ 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I . 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

26 X

disqualified persons? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ili .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pan‘ v

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part! USSR ORPRPRPUPRPRSPPPRPRIOS
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

28a X

28b X

~

28¢

21 X

30

3

32

33

34

Co T T o T - T - I

35a

35b

36 X

37 [ X

38| X

DAA

19? Note. All Form 990 filers are required to complete Schedule O.

Form 990 (2017)
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or-note to any lineinthis PartVv.................................

3a

4a

Sa

6a

[¢]

S Q . 0

12a

13

14a

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 line 1a. Enter -0- if not applicable 1b 0

Statements, filed for the calendar year ending with or within the year covered by this return 2a 26

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the yeas?
At any time during the calendar year, did the organization have an interest in, or a signature or other au.th.o.r‘it.y. ......................
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? -~
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c). )

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . TR

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1Ma

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ............. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans 13b

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2017)
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine in this Part VI ... . ... . . i Iﬂ_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 12 | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. . ;
b Enter the number of voting members included in line 1a, above, who are independent o b | 19
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? ...
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

o
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o [on & |w

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... . .. ...\ oooooouiiioiiiezeen.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ................
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUIe o how this was done .............................................................................................
13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
156  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a- The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. . ... ..
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Izl Another's website @ Upon request @ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
SUSAN M. GALEAS, CEO 139 THOMPSON LANE
NASHVILLE TN 37211 615-333-2644

DAA . Form 990 (2017)
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl . ....................... .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(list any officer and a director/trustee) the organizations compensation

hours for oS s Tol = [ax T organization (W-2/1099-MISC) from the

related a2 |12 2&| § {W-2/1099-MiSC) organization

organizations z& g 8§ |e e 2 a and related

below dotted 8"& § g_’ $8 B organizations

line) gl 5 HE
(1) LAUREN CURRY
SRS TN URUUUURURTNN SO 2.50
BOARD CHAIR __0.00 [X X 0
(2 TRICIA MCDOWELL
) 9250
SECRETARY 0.00 [X X
(3) JERRE RICHARDS
RS TSR TN PUURUURSTRURRTTON B 0.50
TREASURER 0.00 |X X 0
(4) PAUL STEELE
ESREUSTUURTURURUOUUO SO 0.50
BOARD CHAIR ELECT 0.00 |X| [X 0
(5) JEFF STROOP
) 9080
IMMEDIATE PAST PRES 0.00 |X X 0
(6) JACKLYN CLATIRE
] 0.50
DIRECTOR 0.00 [X 0
("MARTY FLANAGAN
] 9.90
DIRECTOR 0.00 [X 0
(8)BETTY ADAMS GREEN
0250
DIRECTOR 0.00 |X 0
(9) CLAY HART
) 9080
DIRECTOR 0.00 |X 0
(10)ABHISHEK MATHUR
) 9080 )
DIRECTOR 0.00 |X 0
(11)DONALD MCKENZIE
) 9050
DIRECTOR 0.00 |X 0

DAA

Form 990 2017)




4710117

Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 8
sParteVlil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l = - organization {W-2/1038-MISC) from the
related ;B._ 2 3 5 _gé g (W-2/1099-MISC) organization
organizations S5 g S; e |28 é and related
below dotted 45| 9 -a 88 B organizations
line) T 2 gl 3
algl |%| %
ol g 8
¢ g
(12) THEO MORRISON
0050
DIRECTOR 0.00 |X 0 0 0
(13) CAITLIN NOSSHTT
] 0.50
DIRECTOR 0.00 |X 0 0 0
(14) CORY OWEN
TR E P TR UORRRRRPRURO NP 0.50
DIRECTOR 0.00 |IX 0 0 0
(15) GRACIE PORTER
050
DIRECTOR ~ 0.00 [X 0 ) 0 0
(16) REBECCA RUTLEDGE
] 0.50
DIRECTOR 0.00 [X 0 0 0
(17) JENNIFER SHAIN
0050
DIRECTOR 0.00 [X 0 0 0
(18) PHIL SMITH
050
DIRECTOR 0.00 [X 0 0 0
(19) JOHN SPENCE
TR TSP UUTRPIUOURRPRRRUCUON SO 0.50
BOARD INTERN 0.00 [X 0 0 0
1b Sub-total ... .. ... . > ] .
¢ Total from continuation sheets to Part VI, Section A ... .. .. > 45,000 5,701
d Total (add lines tband 1€) ... ... oooieiieeiii i > 45,000 5,701
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, or 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 /f “Yes,” complete Schedule J for such

-Individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

X

Section B. Independent Contractors

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

Name and

b(ﬁness address

Descriptio(rF)of services

o @
mpensation

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 P>

DAA

Form 990 (2017)
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Form 990 (2017) THE FAMILY CENTER, INC. 62~1237360 Page 8
E’E‘a‘i@lllﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (V)] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for el slol =lexl = organization (W-2/1099-MISC) from the
related ~afa|3|2(3g g (W-2/1099-MISC) organization
organizations é'csi g 8; e |28 2 and related
below dotted |85 S ERE 8 organizations
N A . I\__)_ o
line) g o 35 3
el 2 @ @
3 & 2
@ g %
(20) LAUREN WEAVER
) .0450 ‘
BOARD INTERN 0.00 |X 0 0 0
(21) SUSAN M. GALEAS
T TUTRRURRUVURURTON DO 40.00
PRESIDENT & CEO 0.00 X 45,000 0 5,701
1b Sub-total ... > 45,000 5,701
¢ Total from continuation sheets to Part VII, Section A ... ..... ... | 2
d _Total(addlinestbandtc) ....................... ... ... »

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 P>

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

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

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

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b(l?s)mess address

Descﬁplio(rP)of services

o9
mpensation

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 P

DAA

Form 990 (2017)
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 9
FPartVill] Statement of Revenue '
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
Rt i S A (B) © (D)
Total revenue Related or Unrelated Revenue
E exempt business excluded frqm tax
et function revenue under sections
; L iR e - SRR T revenue ’ 512-514
24 1a Federated campaigns 1a 92,160 A uiianna S e e
gé b Membership dues 1b ' ) o i)
4 Fundraising events 1c 66,613
58| d Related organizations 1d
gyﬁ) e Govemment grents (contributions) 1e 209,889
,g = f Al ou?erl contributions, gifts, grants,
aE and similar amounis not included above 1f 539,018
‘Eg g Noncash contributions included in lines 1a-1f: $ 36 ,46*
88| h Total Addlines ta—1f ... . ..., >
g Busn. Code
§ 2a PROGRAM FEES . .
& b .........
Bl o
B A
TP
=4 f All other program service revenue ... ... ...
S| g Total. Add lines 2a—2f ... ... ... > 11,836
3 Investment income (including dividends, interest,
and other similar amounts) > 2,852
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. ................ NI »
(i) Reat (i) Personal
6a Gross rents 3,000
Less: rental exps.
C Rental inc. or (loss) 3,000
d Net rental income or (10S8) .......c...ooviuuueennn... »
7a Gross amount from () Securities (i) Other
sales of assels
other than inventory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (I0sS)..............ccooiieeeieiaieeo.... >
o | 8a Gross income from fundraising events
g (not including $ 66,613
E of contributions reported on line 1c).
5 SeePartlV,linetd a 74,350
£ | b Less: direct expenses b 47,609
© ¢ Net income or (loss) from fundraising events ........ »
9a Gross income from gaming activities. ‘
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ......... |
10a Gross sales of inventory, less
returns and allowances =~ a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Busn. Code e : - -
11a  OTHER REVENUE . .. . 703 703
b
C
d All otherrevenue ... ... .....................
e Total. Add lines 11a-11d > 703| #
12 Total revenue. See instructions. .................... » 952,812 32,593

Form 990 (2017)

DAA
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62-1237360 Page 10

Form 990 (2017) THE FAMILY CENTER, INC.
EPAHIE  Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total gﬁz)enses Progra:nB )service Managégent and Fund(g)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations Sl :
and domestic govemments. See Pa IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Granits and other assistance fo foreign
organizations, foreign governments, and foreign -
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 90,000 67,131 5,949 16,920
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) = '
7 Other salaries and wages 543,529 405,435 35,942 102,152
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b} employer contributions) ‘

9 Other employee benefits 56,343 43,780 1,588 10,975
10 Payroll taxes 44,254 32,924 3,000( 8,330
11 Fees for services (non-employees):

a Management .

blegal .

¢ Accounting . 8,175 638 7,537

d Lobbying . .. SR

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. {if line 11g amount exceeds 10% of ling 25, column

(A) amount, list line 11g expenses on Schedule O.) 2 7 744 214 2 7 530
12 Advertising and promotion 2,489 2,308 181
13 Office expenses 29,089 21,161 2,562 5,366
14 Information technology = =
16 Royales ..
16 Occupancy . . ... 20,614 17,522 1,237 1,855
17 Travel ........................................ 16’123 13,566 515 2’042
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meefings 23,161 16,137 3,289 3,735
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 30,228 25,694 1,814 2,720
23 Insurance 20,147 17,125 1,209 1,813

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

30,875

a CONTRACT LABOR 63,761 32,886

b BAD DEBTS . 17,908 17,908

c  COMMUNICATIONS ' 15,985 12,378 2,052 1,555
o TECHNOLOGY 12,925 11,801 435 689
e Al other expenses 19,717 12,862 3,824 3,031
25  Total functional expenses. Add lines 1 through 24e 1,017,192 731,551 124,277 161,364

26 Joint costs. Complete this line only if the
organization reported in-column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) .. ... ... ...

DAA

Form 990 (2017)
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 11
r

1partXe| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . ... ... .. e I |
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 585,606 2 438,768
3 Pledges and grants receivable, net 108,810 3 271,206
4 Accounts receivable, Met 4 18 556
5 Loans and other receivables from current and former officers, directors, : 2

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L . . ...
6 Loans and other receivables from other disqualifi ed persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

o organizations (see instructions). Complete Part Il of Schedule L.~~~ 6
| 7 Notes and loans receivable, net | ... ... ... 7
< 8 |nvent0rIeS for sale or usé .’ .............................................................. 8
9 Prepaid expenses and deferred charges 4,406| 9 1,707
10a Land, buildings, and equipment: cost or : S
other basis. Complete Part VI of Schedule D 10a 804,831 Tl
b Less: accumulated depreciaon 10b 377,391 457,668 10c 427,440
11 Investments—publicly traded securies : 11
12  Investments—other securities. See Part IV, ine 11 32,503/ 12 33,236
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets . 14
15  Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..................cooii.i.. 1,244,690 16 1,190,913
17 Accounts payable and accrued expenses 24,469| 17 34,339
18 Grants payable . . ... :
19 Deferred O U
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part I of Schedue L
~

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . ' , 25
26__Total liabilities. Add lines 17 through 25 .. . ... 24,469] 26 34,339

Organizations that follow SFAS 117 (ASC 958), check here b |X| and ' : : 7

complete lines 27 through 29, and lines 33 and 34. - 2 .
27 Unrestricted net assets 1,038,234 27 845,649

28 Temporarlly restrited net assets ... 149,484 2 277,689
29 Permanently restricted net assets ) 32,503 29 33,236

Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 1,220,221 33 1,156,574

34 Total liabilities and net assets/fund balances .. ... T 1,244,690] 34 1,190,913
Form 990 (2017)

Net Assets or Fund Balances

DAA
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 12
PAldXIE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X{ ... . .. ..............ooooiiiiiiiiiiiiio. [ l
1 Total revenue (must equal Part VIll, column (A), line12) 1 952,812
2 Total expenses (must equal Part IX, column (A), fine25) 2 1,017,192
3 Revenue less expenses. Subtract line 2 from lined 3 -64,380
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,220,221
5 Net unrealized gains (losses) on investments 5
6 Donated sewices and use Of faCi"tieS .................................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduwe o) 9 733
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B) oot 10 1,156,574

#PartXIll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII .. . .. .. ... ... ... ..

1

2a

Accounting method used to prepare the Form 990: |:| Cash |z| Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b

Cc

3a

b

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: '

Separate basis D Consolidated basis |:| Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

3a X

3b

DAA

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support | ome No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Becti

P Go to www.irs.gov/Form990 for instructions and the latest information.

. Employer identification number
THE FAMILY CENTER, INC. 62-1237360
#PArELE] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

(?ﬁ

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

Name of the organization

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v). _
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)}(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
O O S,
@ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

10

11
12

a
the supported organization(s) the power to regularly appoint or elect a majority of the. directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type 11
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizatons

g. Provide the following information about the st]b'p'drted orQanization(s). """""""""""""""""""""""""

(i) Name of supported (ii) EIN {iii} Type of organization (V) Is the organization {(v) Amount of monetary (vi) Amount of
organization : (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total : cwEn e i
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ Schedule A (Form 990 or 990-EZ) 2017

DAA
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dute A (Form 990 or 990-EZ) 2017

THE FAMILY CENTER, INC.

62-1237360

Page 2

e
1

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

6

(a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)  p

7
8

10

11
12
13

(@) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

Amounts from lne4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business

is regularly carriedon ............... ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................

Total support. Add lines 7 through 10 | .

s

Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and StOP here . . . ... e iiiiiiiiiiiiiiiiiii..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)}

Public support percentage from 2016 Schedule A, Part Il, fine 14

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization '
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 3
{#Rartilll]  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) 638,127 779,266 781,978 926,204 907,680 4,033,255
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ........ 39,309 31,962 320,230 19,122 11,836 422,459
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 677,436 811,228 1,102,208 945,326 919,516 4,455,714
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 44,167 28,058 64,296 43,590 65,354 245,465
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b 245,465
8  Public support. (Subtract line 7c from
ne ) . .. .. .0 4,210,249
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from ine6 677,436 811,228 1,102,208 945,326 919,516 4,455,714
10a Gross income from interest, dividends,
payments received on securities loans, rents, _
royalties, and income from similar sources . .. 1,490 1,600 2,915 3,123 5,852 14,980
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand i0b 1,490 1,600 2,915 3,123 5,852 14,980
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy 45,886 43,280 58,148 84,075 75,053 306,442
13  Total support. (Add lines 9, 10c, 11,
and12) 724,812 856,108 1,163,271 1,032,524 1,000,421 4,777,136
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)}3) i
organization, check this box andstop here . ... ... ... eiiiieicieieeieieiieeiieeeeieiiieii > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®) 16 88.13 %
16 Public support percentage from 2016 Schedule A, Part i, line 15 ... ........oooiiieieeeeiee e 16 88.54 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurn () ... 17 %
18  Investment income percentage from 2016 Schedule A, Part IIl, line LA 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > @
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 4
aPartilVl]  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b} and (c) below.

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 defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)-

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (‘'foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. ‘

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

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

determine whether the organization had excess business holdings.)

10b

DAA
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Schedule A (Form 990 or 990-E2) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 5
SPATEIV:|  Supporting Organizations (continued)

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

|» es l No

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mstructlons)

a The organnzatlon satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. : Yes No_

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 6
BRARYal  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
. (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

o B[ [N (=

Do bW

* (B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

a_ Average monthly value of securities . 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1¢c
d ' Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year:
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 »Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 i
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 2017 THE FAMILY CENTER,

INC.

62-1237360

Page 7

Ml Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N O [0 |

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)
Underdistributions
Pre-201 7

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable

Amount for 2017

R

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:
ety % i e
s
From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

S |™(o a0 |oe

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Q|0 |T (o

Excess from 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 8
S Eart Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 6. Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

. FUNDRAISING EVENTS (GROSS) S 303,133 .
. MISCELIANEQUS REVENUE . ... LI 3,309
DAA
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SCHEDULE D Supplemental Financial Statements |__omB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gqov/Form990 for instructions and the latest information.
Name of the organization Employer identification .number
] THE FAMILY CENTER, INC. » 62-1237360

#1:5] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

Aggregate value of grants from (during year)

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. .. .. ... I:l Yes |:| No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

A ON

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

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbutlon in the form of a conservat|on

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 included in a) o 2¢

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 p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred ‘in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line '2(d) above satisfy the requiremenfs of section 170(h)(4)(B)(i)
and section 170(MBNI? ... ... ..o oo e []ves []No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, Ilne 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIII, line 1 s

(ii) Assets included in Form 990, Part X : > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inCIUded on Form 990’ PartV”I' Iine 1 P T T T

b Assets included in Form 990, Part X . ... ... iieiiieeiiiieiiiiii..s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
DAA
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Schedule D (Form 990) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 2
#Partlllz  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 are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl i

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .......... . . .. .. . . . . . . . D Yes |:| No
ParflVi Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 9901 Par X
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

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

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes | | No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII ... ... .. . . .. ... ... . ... ..

artV.i Endowment Funds. :
Complete if the organization answered “Yes” on Form 990, Part iV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 32,503 30,974 32,793 34,110 31,110
b Contributions . ... ... 605 25
¢ Net investment eamings, gains, and
losses F 2’450 3’371 ~493 539 4’718
Grants or scholarships -1,500 =-1,600 -1,700 -1,600 -1,490
e Other expenditures for facilities and
programs .. !
f Administrative expenses === =217 —-242 ~-231 -256 -253
g End of year balance 33,236 32,503 30,974 32,793 34,110
2 Provide the estimated percentage of the- current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
Permanent endowment» 100.00 %
¢ Temporarily restricted endowmentd® %
The percentages on lines 2a, 2b; 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
() unrefated organizafions ... sa(i)| X
(i) related organizations ... 3ali) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
faland 124,887 124,887
b Buidings ... ... ... 595,716 315,130 280,586
¢ Leasehold improvements = ‘
d Equipment . ... 84,228 62,261 21,967
eOther .................covevvievieiieiini..,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 427,440

DAA
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Schedule D (Form 990) 2017 THE FAMILY CENTER, I_NC . 62-1237360 Page 3

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)» e e
FPartV Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
4
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) |
[EPartiD Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

()
)
3)
{4)
{5)
(6)
)
(8)
(]

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

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2)

3

@

)

(6)

()

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> 5
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s fi nanc1al statements that reports the
organlzatlons liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ........ .. I_l_
DAA ) Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 4
A i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 992,058
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XItL) 2d
e Add lines 2athrough 2d 71,347
3 Subtract line 2e from line 1 920,711
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, ne7b 4a
b Other (Describe in Part XIIL) | ... 4b o
c Addlinesdaand 4b .. c 32,101
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . .. ... ... . ... 5 952,812
{ParfiXilfi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,055,705
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a_
b Prior year adjustments . 2b
c Other Iosses ............................................................................ 20
d Other (Deseribe in Part XIL) ... 2d
e Addlines 2athrough 2d 70,614
3 Subtract line 2e from fine 1 985,091
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 980, Part VIIl, line 7b 4a
b Other (Describe in Part XIIL) ... 4b
¢ Add lines 4a and 4b 32,101
1,017,192
L2 PArt Xl Supplemental lnformatlon '
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER .
SPECIAL EVENT DIRECT COSTS . .. ... S 47,609
DONATED PROFESSIONAL SERVICES & SUPPLIES . § 3,805 .
CHANGE IN VALUE OF BENEFICIAL INTEREST IN ENDOWMENT FUND  § 733
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . . . .
DIRECT BENEFIT TO DONORS ... ... $ o 32,101
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
'SPECIAL EVENT DIRECT COSTS ... S . 47,609
DONATED PROFESSIONAL SERVICES & SUPPLIES S 3,805

Schedule D (Form 990) 2017
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"“Part XII{ Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [ oms No. 15450047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury . P> Attach to Form 990 or Form 980-EZ
Intemal Revenue Service » Goto www.irs.gov/Form990 for the latest instructions.

Employer identification number
THE FAMILY CENTER, INC. ' 62-1237360

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

Name of the organization

a [:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations ) f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d I:l In-person solicitations ’
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, ) :
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No

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

(iii), Didhfund~ {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . - réi&i([e(r)dya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (it} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . il >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2017 -
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THE FAMILY CENTER,

INC.

62-1237360

Page 2

Schedule G (Form 990 or 990-EZ) 2017

(ffill#d 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
{d) Total events
CHANGE THE TUNE NONE {add col. (a) through
(event type) (event type) (total number) col. {c))
3
§ 1 Gross receipts 140,963 140,963
2 Less: Contributions 66,613 66,613
3 Gross income (line 1 minus
e .. ... 74,350 74,350
4 Cash prizes
5 Noncash prizes
® | 6 Rentfacility costs
g .....
o
35 | 7 Food and beverages
B
o .
o | 8 Enteainment
9 Other direct expenses 47,609 47,609
Direct expense summary. Add lines 4 through 9 in column (d) 47,609
Net income summary. Subtract line 10 from line 3, column (d) 26 ’ 741

1

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

{b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

o . )
3 {a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. {¢))
g
()]
14
1 Gross revenue .. ... ...
@ | 2 Cash prizes
[2]
c
(1)
1% 3 Noncash prizes =
B
% 4 Rentffacility costs

6 Volunteer labor

DAA

‘Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 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? |:| Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... ... .. . D Yes |:| No
Indicate the percentage of gaming activity conducted in:
The organization's facilty 13a %

Anoutside facilty 13b %

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?

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds fo

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in_the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.
p> Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Intemal Revenue Service

Name of the organization

THE FAMILY CENTER, INC. 62-1237360
Y Types of Property

c
(a) (b) @ (@
} L Noncash contribution .
Check if Number of contributions or . Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

Art — Works of art

- At —Fractional interests
Books and publications

g oW N -

Securities — Closely held stock
Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS .........................
14 Qualified conservation
contribution —Other
16 Real estate—Residential
16  Real estate— Commercial
17 Real estate—Other
18 COIIeCﬂbles .......................
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23  Scientific specimens
24  Archeological artifacts

= C v o N
3
o
©
[¢]
Q
c
=N
o
=
=]
°
®
=
<

= -

25 Other »(AUCTION ITEMS )| X | 127 35,465 SALES PRICE
26  Other »( EVENT EXPENSES ) X 1 1,000| FAIR MARKET VALUE
27 Oher»( )
28 Other p( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
“to be used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contrlbutlons7 ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbUtionS? ...........................................................................................................................
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

32a X

Schedule M (Form 990) 2017

DAA
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Schedule M (Form 930) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 2
Parly  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017
DAA
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OMB No. 15450047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number

THE FAMILY CENTER, INC. 62-1237360

FORM 990 - ORGANIZATION'S MISSION

THE FAMILY CENTER'S (TFC) MISSION IS BREAKING MULTI-GENERATIONAL CYCLES OF

AND MITIGATE CHILD ABUSE, NEGLECT, AND TRAUMA. IT IS LICENSED AND

IN NASHVILLE AND MURFREESBORO. DURING THE 2017/2018 FISCAL YEAR, THE

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

BECOME RESILIENT ADULTS (EMOTIONALLY AND PHYSICALLY). THE FAMILY CENTER

UNDERSTANDING OF DEVELOPMENTAT, STAGES, BRAIN DEVELOPMENT ADVERSE CHILDHOOD

PARENTS (INCLUDING NON-CUSTODIAL PARENTS, GUARDIANS, AND OTHERS) GROUPS AND

IN-HOME COACHING ENHANCING SKILLS, BEHAVIORS, AND OVERALL PARENTING

PRACTICES. THE MAJORITY OF PARENTS SERVED ARE VULNERABLE TO PERPETUATING

HISTORIES OF ABUSE, NEGLECT, AND/OR TRAUMA. PARENTS STRUGGLING WITH

ADDICTION, INCARCERATION, LEGAL ISSUES, POVERTY, RACISM, AND FAMILY

HOPE THEY CAN PLAY AN INTEGRAL PART IN BREAKING CYCLES OF TRAUMA. PARALLEL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 6r 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) ) ‘ Page 2
Name of the organization Employer identification number

THE FAMILY CENTER, INC. 62-1237360

TO PARENT SPECIFIC PROGRAMS IS THE CHILDREN'S PROGRAM WHICH HELPS CHILDREN

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

PARENTS, MILITARY PARENTS, FOSTER/ADOPTIVE PARENTS IN FY19. WE ALSO FINE

(RESPECTIVELY) COMMUNITY RESILIENCE AND TRAUMA INFORMED CULTURES.

THERE ARE TWO "CONTRACT STAFF" WHO UNDER THE DIRECT SUPERVISION OF THE CEO

PROVIDE SERVICES. ONE IS A CLINICAL SUPERVISOR WHO WORKS WITH PROGRAM

PREPARATIONS, AND PROGRAM EVALUATIONS/METRICS. THE OTHER IS THE BOOKKEEPER

RECONCILIATIONS, FINANCE REPORTS, AND ASSISTS WITH THE ANNUAL AUDIT
THE AUDIT COMMITTEE AND CEO REVIEW THE FORM 990, PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 9380 or 990- EZ) (2017) Page 2
Name of the organization Employer identification number

THE FAMILY CENTER, INC. 62-1237360

POLICY AND ONGOING COMPLIANCE ALSO TAKES PLACE AS PART OF THE

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .
GUIDESTAR AND THE FAMILY CENTER. FORMS 1023 AND 990-T ARE AVAILABLE UPON
ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL .. ..

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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4 562 Depreciation and Amortization OMB No. 15450172

Form (Including Information on Listed Property) 2017
Department of the Treasury P Attach to your tax return, Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number

THE FAMILY CENTER, INC. 62-1237360
Business or activity to which this form relates
~__INDIRECT DEPRECIATION
IZPArtES Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1 510,000

2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,030,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amount from line2 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9  Tentative deduction. Enter the smaller of line 5 or line 8
10  Carryover of disallowed deduction from line 13 of your 2016 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . ... . ... ... . ... ... . ..

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... ... ... .. » I 13 I

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

=“partilll]  Special Depreciation Allowance and Other Depreciation (Don't include listed prope

14 Speual depreciation allowance for qualified property (other than listed property) placed in service

15  Property subject to section 168(f)(1) election

16 Other depreciation (INcluding ACRS) . oo\t ieiiieiiei.s

30,230

[ZPAFENY MACRS Depreciation (Don't include listed property.) (See instructions.) _

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017~ . ...

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... ... . ...
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year (c) [:!aS|s for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use . {e) Convention (f) Method (g) Depreciation deduction
service only-see _instructions) period
19a  3-year property =
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property : | 275yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life ) SIL
b 12-year 12 yrs. SIL
_ G 40-year 40 yrs. MM S/L
£ ParﬂVfJ Summary (See instructions.) :
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ................ 22 30,230

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... .. ... ... ... ... .. .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form ‘4562 (2017)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

The Family Center, Inc. November 30, 2017
139 THOMPSON LN
NASHVILLE, TN 37211-2411

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.

Control # : 257221 Status: Active ‘
Filing Type: Nonprofit Corporation - Domestic

Document Receipt

Receipt#: 003678533 Filing Fee: $20.00
Payment-Check/MO - The Family Center, Inc., NASHVILLE, TN $20.00
Amendment Type: Articles of Amendment Image # : B0458-2721

Filed Date: 11/30/2017 9:30 AM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
above. When corresponding with this office or submitting documents for filing, please refer to the control

number given above.
You must also file this document in the office of the Register of Deeds in the county where the entity has

its principal office if such principal office is in Tennessee.

_ Tre Hargett
Processed By: Jeffrey Lankford o Secretary of State
Field Name Changed From Changed To
Filing Name EXCHANGE CLUB FAMILY CENTER,  The Family Center, Inc.

INC.

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http://inbear.tn.gov/




For Office Use Only

ARTICLES OF AMENDMENT

of State TO THE CHARTER
Corporate Filings . (Nonprofit) ! L E |
312 Rosa L. Parks Avenue : .

6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

Corporate Control Number (If Known) 257221

Pursuant to the provisions of section 48-60-105 of The Tennessee Nonprofit Corporation Act, the undersigned
corporation adopts the following articles of amendment to its charter:

1. Please insert the name of the corporation as it appears of record:
Exchange Club Family Center, Inc.
If changing the name, insert the new name on the line below:

The Family Center, Inc.

2. Please check the block that applies:
[ Amendment is to be effective when filed by the secretary of state.

Amendment is to be effective, 11/20/2017 ' (month, day, year)
(Not to be later than the 90th day after the date this document is filed.) If neither block is checked, the amendment will be
effective at the time of filing.

3. Please insert any changes that apply:
a. Principal address:

(Street) . (City) (State/County) {Zip Code)
b. Registered agent: Susan M. Galeas
¢. Registered address: 139 Thompson Lane Nashville TN . 37211
(Street) (City) (State/County) (Zip Code)

d. Other changes:

4. The corporation is a nonprofit corporation, -

5. The manner (if not set forth in the amendment) for implementation of any exchange, reclassification, or
cancellation of memberships is as follows:

6. The amendment was duly adopted on 11/20/2017 ‘ {month, day, year)
by (please check the block that applies):

[1The incorporators without member approval, as such was not required.
[ The board of directors without member approval, as such was not required.
The members

7. Indicate which of the following statements applies by checking the applicable block:

Additional approval for the amendment (as permitted by §48-60-301 of the tennessee nonprofit corporation
act) was not required. ‘

[1 Additional approval for the amendment was required by the charter and was obtai

Chief Executive Officer ° — -
Signer’s Capacity - Sign}tuzé /
11/20/2017 Susan M. Galeas

Date Name of Signer (typed or printed).

$S5-4416 Filing Fee: $20 RDA 1678
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4710117 The Family Center, Inc.

62-1237360 Federal Statements
FYE: 6/30/2018

Taxable Interest on Investments

Description :
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 =~ Obs ($ or %)
INTEREST INCOME
. $ 1,352 14
TOTAL $ 1,352 '

Taxable Dividends from Securities

Description

Unrelated  Exclusion Postal Acquired after us

- Amount Business Code _Code Code 6/30/75 Obs ($ or %)
MONEY MARKET INTEREST

$ 1,500 14
TOTAL $ 1,500




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

FYE: 6/30/2018

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

Total Program Managem

Description Expenses Service Gener:

PAYROLL SERVICES 1,673 130 $ 1
TRADEMARK ENGINE 1,071 84

TOTAL 2,744 214 $ 2

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Managem:
Description Expenses Service Gener:
EQUIPMENT RENTAL & MAINT 7,849 6,672 $
DUES & LICENSES 7,238 5,134
MERCHANT SERVICE CHARGES 2,208 1,056 1
MISCELLANEOUS 1,835 1
OUTSIDE EVENTS EXPENSE 587
TOTAL 19,717 12,862 $ 3







