2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

FAMILY RECONCILIATION CENTER, INC. 58-1593837
2013 2012 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS.........cooovvveennn... 66,080 97 111 -31,031
ENVESTMENT' -INCOME. .. son vasmsnaana wosmsesna o 286,017 1! 286,016
TUTAL BEVENUE e s v e s o 352,097 97,112 254,985
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 52,103 53,226 =1:123
OTHER EXPENSES:.. iumsmmm s i smsonons s s sxssms 48,973 35,916 13,057
TOTAT BEXPENSES. s ommm v s s o i 101,076 89,142 11,934
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES...sou somneens spams aui s 251,021 7,970 243,051
TOTAL ASSETS AT END OF YEAR................... 271,084 46,895 224,189
TOTAL LIABILITIES AT END OF YEAR............ 592 27,424 ~26,832

NET ASSETS/FUND BALANCES AT END OF YEAR. 270,492 19,471 251,021

et



2013 GENERAL INFORMATION
FAMILY RECONCILIATION CENTER, INC.

PAGE 1
58-1593837

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH O

CARRYOVERS TO 2014

NONE




2013 FEDERAL WORKSHEETS PAGE 1

FAMILY RECONCILIATION CENTER, INC. 58-1593837
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
— TOTAL _ FORM 990 SOURCE
TOTAL EXPENSES 83,695. 83,695. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES _ & GENERAL _FUNDRAISING
BANK FEES 68. 34, 34.
POSTAGE AND SHIPPING 254. 254.
RAINBOW HOUSE 2;,31L. L7718 427. 166.

TOTAL $ 2,693. § 2,066. 8 461. § 166.




Form 990 | OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

ﬁ?gf&?“ﬁg: ;: &geSTeﬁ?csgry > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending '
B CEck if applicable: Cc D Employer Identification Number
| |Address change  |[FAMILY RECONCILIATION CENTER, INC. 58-1593837
Name change PO BOX 90827 E Telephone number
NASHVILLE, TN 37209 (615) 292-6371

Initial return

Terminated

| _|Amenrded return | G Gross receipts 5 401,084.
Application pending| F Name and address of principal officer: H(a) Is this a group return for SUDOfdi“ETES?H Yes % No
o H(b) inates i
SAME AS C_ABOVE _ el g PR W
[ Tax-exempt status  [X[501(c)}3) | [ 501(c) ( )< (insertno) | [4947(a)(1)or [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: I_I Corporation U Trust L J Association u Other ™ | L Year of formation: I M state of legal domicile:
Partl |Summary
1 Briefly describe the organization's mission or most significant activities: PRQVIDE SERVICES AND PROGRAMS_TO

el mkalh UUL 10U YOUIH AND rAMILIES WAU ARE LINNOURNI V.
g FAMILY UNIFICATION, HUMAN RIGHTS, AND_ADVOCACY TO_STRENGTHEN THE FAMILY UNIT AS A__
£ WHOLE_AND_REDUCE INTER-GENERATIONAL INCARCERATION. _ _ _ _ _ _ __ _________________
Z| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part VI, line 1a) . ......covveriiiiiin s 3 12
"g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .................ooooin 5 0
= Total number of volunteers (EstiMate if NECESSAMY). .. ...\ ettt ettt e et et e e e e e eaes 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . ........oiiiiiiiiiiiin.. 7a

b Net unrelated business taxable income from Form 990-T, line 34. .. ..........oiiiiiiiiiiiaiiinnans 7b 0.
Prior Year Current Year

© 8§ Contributions:gnd gramts ParkVIIL SR o cvsvmmanssn sossmnms s seammvaemes s 97,111. 66,080.
3| 9 Program service revenue (Part VI, lINe 2g) . ... oot
g 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . ........ccooiviiiinian, 1. 286,017.

& [ 11 Other revenue (Part VIIl, column (A), lines 5, éd, 8c, 9¢, 10c, and 11€)................

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 97,112. 352,097.

13 Grants and similar amounts paid (Part X, column (A), lines 1-3). .............cvvune
14 Benefits paid to or for members (Part IX, column (A), line 4)....... ..o,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 53,226. 52,103.

16a Professional fundraising fees (Part X, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) »

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .. .. ... ] 35,916. 48,973.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 89,142. 101,076.
| 19 Revenue less expenses. Subtract line 18 from line Vi werimsen sumvasm swwesn. P 2 7,970. 251,02,
e8 Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, N TB) .. ... vvttir ittt ettt et et e 46,895, 271,084,
‘3.3 21 Total liabilities (Part X, lIN€ 26) . . ...ttt e et 27,424, 582
#4f 22 Net assets or fund balances. Subtract line 21 from line 20............................ 19,471. 270,492.
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer IDate
Here } MALINDA D WILSON EXECUTIVE DIRECTOR
Type or print name and title. o
Print/Type preparer's name ';"/'/4'"= Date Check BJ "
72
Paid JIM DURHAM "//‘4‘1 .(/1/7-1) /l? self-employed P00443826
/ l/ < r 4

Preparer |[Fimsneme > JIM R DURHAM

Use Only (rimsaddess ™ 171B BELLE FO Fim's EN > 27-4187752

NASHVILLE, TW 37221-2103 Proneno. (615) 662-2808
May the IRS discuss this return with the prepare#'shown above? (see instructions) . ...................cccooooiiiiio... [X] Yes | [No
Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 11/08/13

e


http://www.irs.gov!form990.

Form 990 (2013) FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 2
(Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, ... .ottt e i
1 Briefly describe the organization's mission:
PROVIDE SERVICES AND PROGRAMS TO REACH OUT TO YOUTH AND FAMILIES WHO ARE INNOCENT

FOrmM 990 0F 990-EZ2 .. .ottt e e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 34,215. including grants of $ ) (Revenue $ )
SEPARATE PRISONS-THE MINISTRY LEADS WEEKLY GROUPS FOR RELATIVES AND FRIENDS OF

4b (Code: ) (Expenses $ 26,468 . including grants of $ ) (Revenue §$ )
YOUTH_PROGRAM-PROGRAM_PROVIDES THERAPEUTIC AND VAIQUS_EVENTS_AND OUTINGS FOR CHILDREN_
O BB ONS Il PR O . o e o

4c¢ (Code: ) (Expenses $ 19,140. including grants of $ ) (Revenue $ )

GUEST HOUSE- THE FACILITY PROVIDES OVERNIGHT HOUSING FOR FAMILIES AND_ FRIENDS

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 3,872. including grants of § ) (Revenue $ )
4 e Total program service expenses » 83,695.
Form 990 (2013)

BAA TEEAQ102L 07/02/13



Form 990 (2013) FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 3

art IV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

o e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............o..onnnus 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L. .. .........uuuiot et et et ettt et e aea i anes 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes," complete SCHadile G, Part Il . ....vueemi s i s s s s s wsiona s b s s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 5015;:)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil. ... ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;:c,: p;orwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, & X
O o R s S = L oSSyt 020 1 U R A

7 Did the organization receive or hold a conservation easement, including easements to apreserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ...............cc..ccooon.. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schdla DX PEILINL. .. 1 o crmmasinsis missmaii s o sns: s ot i e amss s 4 1o ws e sl i L i bias et s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete SChedule D, Part IV. . .. ... ... et e et et st et e e 9 X

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

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

a Did the o\r/?anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
F N | S I S O W o Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VII. . ............ooviiiiiiiiiiiiaiiiniiianiinis 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .. ........ooouenine i eaeaeannnns 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX. .. .. ...ttt et aea s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sohotie D, Parts X1 and Xl o i s ani e sus i aiie s o siiiam s o i o S s ath s s s aany sty W 4 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................ooov0. 14a X
b 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 valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Iand IV . .............cccivuiiieiiiiinirassiinerirannnenns 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... ..ottt 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV . ..... ... coiviuiiiiiiiiiiiiiiiiiiniiann 16 X
17 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 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..................cooeiiiaiiin. 17 X
18 Did the organization re‘aport 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!l................ e e Y T T I 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,'
complete Schedile G /Part TL. ., s s inmriie s sy oy y s s. vires s siais o/ieisae. syt i 5a/uie s K 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H......................oor. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAO103L 11/08/13 . Form 990 (2013)

et



For 990 2013) FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 4
irt IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il. ..... ... .. .ccciiiiivireii. 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts 1 and Il ... .......ouun e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCRETUIB J. . e e 23 %

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

complete Schedule K. If 'IND,'GO 10 [N 25a8. .. .. ... ..ottt e e e e e et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any ekt BEROSR woem woommn i s @k S AT W SRR LR T R AT T S R KA 24c
d Did the organization act as an 'on behalf of* issuer for bonds cutstanding at any time during the year? ................. 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... .........c. oot 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ST (1= A - T O 25b X

26 Did the o;g_anizait’u_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 50, complete Schadule L, Part [, . . .ttt et et e ettt et e et et s et e e e et e e et e e et e e

27 Did the organization provide a ?rani or other assistance fo 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 Il|

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Sehedle LaPal Wi s iavissin s s ToRam st a0 i s i S tia 8 i 5 i S i ST W R O PR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV/...............cooiiiviiiin. 28c X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

cohitributions? f Yes.! complete Sehatule:M s q cu: s o svawsg amm sosi 56 S M nE i s me i SR o8 SeRa i 55 1A 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SCREAUIE IN, Part I ... ..ottt it e s ot et e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part:l..... civ.wissan vanvisn v varaws s ssam i wes s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV,

and Ve llI0E asmies vimmen on ST6HS S CEBRNETY FRaHi end SR a0 REEram T O ST e S G SR R T TR R 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)7. .......ocviii i 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2.............c.coovviiian. 35b
36 Section 501 c)}.’:‘) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f "Yes,  complete Schedife /5, Part Vo lIei2 cous wen vinva s svasimsis ien 5w s i slams i s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.................o.o. 37 X
38 Did the organization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 19? - X

Note. All Form 990 filers are required to complete Schedule O. . ... ... e e e e
BAA

Form 990 (2013)

TEEAD104L 11/1113
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(2013) FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 5
; /*| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line N this Part V. ...........iuiiiieiiiieie e iiee e, . D

Par

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiMMBIS T, . ... ..ttt ettt e et et et et et et et e e e e e e e e e e s e e e e e e i s

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 3

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ...............coviiiiiiiiiiiiin. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOETAX-dedUETIDIBT. . cuisivsmamm e sms i e i i S e e e T T e B S B 0 S B ek SR B easris 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

Sarvices PrOVIHOE N0 A0 PBNOI i 1w st vt eay e sem S 40, 6V AL RS0 i AN A3 Ot o e S 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .................ccovvun.. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file

T S e s S S S S O 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year................. e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

- Lo 1 76 e /AR g s W e et i o A v = o S o ol 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

O FDIBECL, s it itons ), 1 A it 54 A5 1 01w i ot

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holoings at any tNS OO0 TR YOAET .o v i srarrs e e sgs s s s s s i i e e e o A S e S TR
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ........coiiiiiiiiiiiiiiiiiiii i

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ..........c.coiiiiiiiiiiiiiiiiiiiieinns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ..o i 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...t

Note. See the instructions for additional information the organization must report on Schedule O. B

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

which the organization is licensed to issue qualified healthplans. . ........................ 13b
c Enter the amount of reserves on hand ... ..ottt e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .............coovviiiininnn
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13 Form 990 (2013)



Form 990 (2013) FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 6

Pal 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 line in this Part VI ......c.ooiiiiiiii i i,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer; director; trustee or key eMPlOYERT. «u cnmu s v san b s e dh FEhs Qe 5 s S et i
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?.............oovvvvnnn. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Fofm 990 Was TR uas wivvue s smanm i wm s smenie i S8 Saasiae s Saury s ¥ ki s e Joins 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 DBid the érgatiiZation have members or SIOCKNGIdBIST v sui v civrsmsvess oo spiy i VOvsn WaSveN a5 e Seavag oo o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

triembers of the governing BOUY? . .ou vuman s o iwnanan s cak s aains sl SRva el it b s s $3% VR AT i 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 %id E‘h?' organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?............ S SR S R S W
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.....................oo0i.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ..... ..o e 10a X
b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's eXemPt PUIPOSES? . . .. o\ttt e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .. ... ... ... ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13...... ..o e, 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 COMTIOES 2 ieamie o symaminsm o mne wrssp scmsmms smges i o D € G0 SRR e B TN &8 VRIS S5 08 S5 TARAEE V0T SIS HOIeTan Baes 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schetite O Now: HRIS WESTHIONE .« v s wvies S e o hierirs o 600 e e/ e SV 5 oo et a0 ETATED AN 80 FomHEse S 12¢
13 Did the organization have a written whistleblower policy?. ... ... i e 13 X
14 Did the organization have a written document retention and destruction policy?..............oooiiiiiain ez S 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.............ooiiii i
b Other officers of key employees of the organization. ........... oo i e
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ...... ... i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:] Own website |:| Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA T T T T T omens PO MO

e



Form 990 (2013) FAMILY RECONCILIATION CENTER, INC. ~ ___ 58-1593837 Page 7
[Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. ...........ooiiiiiiinieiiieeeiiiiiiiieen . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A B Position (do not check more than (E) (3]
Name e T h»;ff;a’oe e e o o i o mg;g;%:ge,m conSEie o
amnous | RE] 1 QI Z[SZ[ | wontemso O v o om the
for related | @ S| & % 2 33‘ § organizialion
" ior#sza- § g g K ~§ § =l = O?S:ngaati‘ggs
below e § g
dotted Sl = ‘g §
line) @
§2 ;
g
_(_PHIL LEGRONE _ ______ | oE
PRESIDENT 0 0 0 0
(@ MALINDA D WILSON___ _ _ | hedl o
EXECUTIVE DIR. 0 0 0. 0
_@) REGINALD HORTON ___ __ | -0_
TREASURER 0 0 0. 0
_@_BRIAN GLASSER _ ______ -
BOARD MEMBER 0 0 0. 0
_©) LATONYA DAVIS _ ___ __ . S
BOARD MEMBER 0 0 0. 0
_© DREW DIMOND __ ______ | -0 _
BOARD MEMBER 0 0 0. 0
0 ED MILLER _ _ . -
BOARD MEMBER 0 0 0. 0
_® COKE SAMS _ _ _ __ ______ ..
BOARD MEMBER 0 0 0 0
_© TOM HALLQUIST _ _____ _ it
BOARD MEMBER 0 0 0. 0
(00)_FATHER BILL DENLER __ _ [ 0 _
BOARD MEMBER 0 0 0. 0
Qn_DON DAWSON _ _ _______ _ .
BOARD MEMBER 0 0 O 0
(2) TERESA PENDERGRASS ___ | 0 _
SECRETARY 0 0 0 0
Q] .
i S ey S——

BAA TEEAQIO7L 07/08/13 Form 990 (2013)



FO"“ (2013) FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 8
'Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
) versge | oo notlﬁge'mm ©) (3] ®
X, un e e i
Name and hila- “pegk officer and a director/trustee) ﬁﬂsga’::ﬁéft%m rg'faT,%e:“;}%'E:fL%"ﬁs ac";?n?;etn;t?mer
(|I51 q po —:—- = I‘ - U { o -| sation
h?:?gy %% é % a ég_ § (W-2/1099-MISC) (W-2/1099-MISC) . rggm %ta?on
L HER L S,
- tions == g §
below
= R
g
BB o e st sl o
q@ ] —
| .
08 ] ——
O e e e e
e ] -~
Y ] T
L, S R | <
L. I T N =T
8 ] e
B ] o
L 2 0. i 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). .. .......oooviiuriiiii e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated emp!oyee

on line 1a?

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensatron and other compensation from
the organization and related organizations greater than $150,000? 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

T Complete this table for your five hlahest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization

year,

A)
Name and business address

.. (B) )
Description of services

©)
Compensation

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 ™

BAA

TEEAD108L 111113

Form 990 (2013)

b



I
P

orm 990 (2013)

FAMILY RECONCILIATION CENTER, INC.

0 58-1593837 Page 9
(Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...........coooiiiiiiiiiii i, I:|
(A) ) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns ......... 1a
% b Membershipdues............. 1b
3 ¢ Fundraising events. . .......... 1c
5 d Related organizations......... 1d
o e Government grants (contributions) . ... | 1e
g f Al other contributions, gifts, grants, and
@ similar amounts not included above ... | 1f 66,080.
£ g Noncash contributions included in lines 1a-1f: §
8 h Total. Add lines 1a-1f ................oooiiiiiinnnnn. > 66.080.
| Business Code
E 2a _
o b
rrry T e S S
§ U ——
;3 .
T
g f All other program service revenue. . ..
&= | g Total. Add lines 2a-21 >

OTHER REVENUE

10a Gross sales of inventory, less returns

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..*

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

7 a Gross amount from sales of | Securities

assets other than inventory..

335,000.

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

48, 987.

¢ Gain or (loss)........

286,013.

d Net gain or (loss)

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

of contributions reported on line 1c).
See PartiV; line 18:. vy i s eoivs a
b Less: direct expenses.............. b

9a Gross income from gaming activities.
SeePartiV,line19................ a

b Less: direct expenses............., b:
c Net income or (loss) from gaming activities

and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory

¢ Net income or (loss) from fundraising events >

Miscellanecus Revenue

Business Code

286,013.

286,013,

352,097.

286,017, 6.

BAA

TEEAQ109L 07/08/13

0.
Form 990 (2013)



58-1593837 Page 10

rm99|l(2013) FAMILY RECONCILIATION CENTER, INC.
 Par | Statement of Functional Expenses

(Part1X °
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 inthis Part IX.............coiiiiiiiiiiiieinieiaennen. .. [T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service

expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartilV., line2l:u cormaviiss iamm saesadia v

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees . ..............

6 Compensation not included above, to
disqualified persons (as defined under
section 495! gf)ﬂ)) and persons described
in section 4958(C)3P)B) .. .. cevi i

7 Othersalariessandwages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
T 10 1 T

9 Other employee benefits...... ST
10 ‘Bayioll 1axes . cou vmmpmmunisimaminoso
11 Fees for services (non-employees):

aManagement...........c.oiiiiiiiiiiia..

d LObBYING : ssvmmvan s miom sy s
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line HF amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .. . ..

12 Advertising and promotion..................
18 Office @XPENSES . v mvisms v s oo o e s
14 |Information technology.....................
15 Royalties........oooviiiiiiiiiiniiiiieinnn,
N8 OECUPBIMCY wiwsinsirn srimnsreimn s sesisisressnsoemrmiy o
BT el oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...........cooiiiiiiiiint,

19 Conferences, conventions, and meetings. ...
20 Interest..... ..o
Payments to affiliates............ocovivines
Depreciation, depletion, and amortization. . . .

INBUFERNCR. .o s s swmies v i memara gy

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

RERR

45,999.

34,497.

©)
Management and
general expenses

@)
Fundraising
expenses

6,104.

4,578.

1,099.

427.

5,198.

5,198,

163.

163.

874.

550.

166.

2,123,

1,592,

149.

3,433

=

19,140,

1,074.

19,140,

101.

a GUEST_HOUSE OPERATIONS _ _ _ _
b CONTRACT_SERVICES _ _ _ ____ 7,301, 7,301.
¢ QOTHER _ _ _ _ _ _ _ _ 6,298. 4,723, 1,134, 441 .
d ACCOUNTING _ _ _ _ _ _ _ _ _____ 3750, 2,813, 675. 262.
@ All Othar @XPENSES, . v s s s s s e 2,693. 2,066. 461 . 166.
25 Total functional expenses. Add lines 1 through 24e. . . . 101,076. 83,695. 12,447. 4,934,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ........ovvvnnn.
Form 990 (2013)

BAA
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58-1593837 Page 11

FAMILY RECONCILIATION CENTER, INC.

Form 990 (2013)

| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X..........oooiiiiiiiiiiniiiiiii e,

(A
Beginning of year

(B
End of) year

w-amun>

(-2} L

o W oo

1

Cash — non-interest-bearing. . ..........cooiiiiii it
Savings and temporary cash investments. . .............oiiiiiiiii i
Pledges and grants receivable, net. ...
Accounts receivable, net ... ... e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E v P ) P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3) ), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

Notes and' loans receivable, N8} ... cuemiin comaasmisis ssmvaim cbsme e
INVarROres Tor SRlB 0T IS . «.wiesim i e s s e oS e s s aserd
Prepaid expenses and deferred charges. . .........cc.oiiininiireneneiienannnns

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.

17,944.

270,117.

Blwin| =

407.

b Less: accumulated depreciation. ...................

28,544.

Wlo|N|MN

10¢c

967.

Investments — publicly traded securities. ...ttt
Investments — other securities. See Part IV, line 11.............ccoviiiiinnnn.,
Investments — program-related. See Part IV, line 11.................ovivinn..
INtangible @SSets. .. ... ..ttt e e
Other assets. See Part IV, line 11, ... ..ottt it ieaenans
Total assets. Add lines 1 through 15 (must equal line 34)...............cvvvven.

46,895.

271,084.

om=—=r-p»—r

} RRB

RE¥Bcaldamranma

Accounts payable and accrued eXpensSesS .. ........oiiiitiiiiiiii e
Grants Payable . .. ...t e e s
Deferiet] reVeRlE:. «. = s smmda sty fams e SR s e e e R
Tat-exempt-bond Habiltes .. snvviin i imi s S e e il n e ms
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key empl%ees. highest compensated employees, and disqualified persons.
Complete=att || ol Sehadile o e sreiessn s s 5 ok swmssn simsmmsi st mens

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . .........oviiiiiiiii i iiiiinanns

1,489.

593

LMOZPrem ozZcTm :nom—wm-nzl

BREY

RERgasy

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @assets. ... ..o s
Termnporarily restricted net assals. . ..o v visanivenammm sovaie waass i o
Permanently restricted Net/as8ets. . s cus vonpsmpnisan s presms opmmy s oo s
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds.............cooviiniiniienenn..
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or Tund DalaNCes .. .o xvw cumammm i s s i
Total liabilities and net assets/fund balances..............cociiiiiiiiiinnnn. ..

270, 492.

3|8

19,471.

270,492.

46,895.

BIB|8L8

271,084.

BAA

TEEAQ11IL 07/0813

Form 990 (2013)
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Form 990 (2013) FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 12
| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL ... e, |:|
1 Total revenue (must equal Part VI, column (A); N8 12). . cuuawi wimus s sm v voms vl bay s i 8 s s sin o 1 352,097,
2 Total expenses (must equal Part X, column (A), N8 25). . ..ottt ottt e e 2 101,076,
3 Revenue less expenses. Subtract line 2 from line T..........0ooiiiiiiiiiiii i e 3 251,021,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 19,471.
5 Net iirirealized gains (los5es) on mVeStMENTS s v sor sim snaum smt S 106 S0 GEmEss 1o Sedes 5
6 Donated services:and (ge OF BRCIITES cemss . on s vie sianme i sams e Uy s s oo e FVass S40 Seai 6
7 INVESHENtEXpeNSeS o wiasien som s s S v S0 SEhs VRTENE srs SESNRa S RTINS S 7
8 Pty pariol SaiuStiments wu e vat wenisemimenn o svanm s SR SRS e e S SRt G ST S 8
9 Other changes in net assets or fund balances (explain in Schedule O). . ... ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Foro] 0T o1 I (=) ) 10 270,492,

Part XII'| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl...............oo i,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth 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?. .......... ... ... o0

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

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CIrCUIRE BeTB7 . . ccnwmn 1o b s saie s semone 46§ 5 sibosm dpms i ppaaisn Fsa e S hs 508 DTRERE 091 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA Form 990 (2013)

TEEAO0112L 07/0813
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Schedule A (Form 990 or 990-EZ) 2013 FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 2

JSupport Schedule for Organizations Described in Sections 170(b)}(1)}A)iv) and 170(b)(1)(A)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests Iisted below, please complete Part IIl.)

Section A. Public Support

g:;?'r}giﬂn'gyi‘;a;,{"" fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (M Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any 'unusual grants.’). . ......

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public sugport Subtract line 5
fromlined...............o...

Section B. Total Support

Calendar year (or fiscal year
heginningyin) U y (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (H Total

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

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUICaS:. .y «ruwwn wswa s

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. ..o

10 Other income. Do not include
gain or loss from the sale of
cap|ta| assets (Explain in
Part IV.).

11 Total su?gort Add lines 7
threugh T s sosss swess s

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

13 First five tyears; 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 REre. .. ... o e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (/). ..ot 14 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... ... oo i i 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..............oo i |:|

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... D

17 a 10%-facts-and-circumstances test — 2013. 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. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012, 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 orgamzatuon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part [V how !he
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization. . .. = B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
Schedule A (Form 990 or 990-EZ) 2013

BAA

TEEAQ402L 06/2813



FAMILY RECONCILIATION CENTER, INC.

58-1593837 Page 3

Schedule A (Form 990 or 930-EZ) 2013

to qualify under the tests listed below, please complete Part I1.)

[Partlll|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) *

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

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

66,080. 66, 080.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... .......

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its belalfow. v sun s sammias

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

6 Total. Add lines 1 through 5. ..

0. 66,080.

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

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

0.

cAdd lines7aand7b...........
8 Public support (Subtract line

Jecfromline6.)............... ‘

Section B. Total Support

0.
66,080.

Calendar year (or fiscal yr beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 () Total

9 Amounts fromline6..........

0.

0.

0.

0. 66,080.

66,080.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

c Add lines 10aand 10b........

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

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

0

13 Total Support. (Addins 9,10c, 11 and 12.)

0.

0.

0.

66,080.

0. 66,080.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part IlI, line 15

........................... 15

%
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lIl, line 17

17 3

18 %

19a 33-1/3% support tests — 2013. 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 — 2012. |f the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, an

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

>

BAA

TEEAQ403L 06/28/13

Schedule A (Form 990 or 990-E2) 2013
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e A (Form 990 or 990-EZ) 2013 FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 4

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

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ404L 06/28/13



Schedu'e B OMB No. 1545-0047
e P0EZ Schedule of Contributors 2013
Departmert of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
FAMILY RECONCILIATION CENTER, INC. 58-1593837
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

[:] For a section 501 (c)(3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
5095&1)(1) and 170(b)( )(A)(vli_) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (&), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and [ll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.. ..., ]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA OF g; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27/13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
FAMILY RECONCILIATION CENTER, INC. 58-1593837
Y| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a d
Number Name, addre(.fg, and ZIP + 4 Tgct)al Type of c(0|?|trihution
contributions
1ST PRES "
_______________ Payroll [ ]
4815 FRANKLIN ROAD _ _____ _____________ I§ 1 12,500.| Noncash [ ]
NASHVILLE, TN 37220 ______________________ e sonibalbone )
(b) (c)
Name, address, and ZIP + 4 Total Type of contribution
contributions
COKE SAMS ___________ e
_______________________ Payroll [ ]
4610 CHARLOTTE AVENUE_ ________ I = 10,500.| Noncash []]
NASHVILLE, TN 37209 _____________________| g ol
(b) (c) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
______________________________________ Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
Name, addre(:s), and ZIP + 4 Tgct)al Type of c(gr)nribution
contributions
Person D

Payroll [ ]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(c)

@
Type of contribution

Total
contributions
Person [ ]
_____________________________________ Payroll [ ]
_________________________________________________ Noncash E]
(Complete Part Il for
O e I o Sy N Iy N S SRR, noncash contributions.)
(b) (c) (d .
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
______________________________________ Payroll D
___________ Noncash |:]

(Complete Part Il for
noncash contributions.)

TEEAQ702L 12/127113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

[



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1 of Partll

Name of organization

58-1593

Employer identification number

837

FAMILY RECONCILIATION CENTER, INC.

| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate} Date received
Partl (see instructions
N/
R esnmoramrasmomsscoe sttt T W o oo W
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N RS D SR S
(a) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
ey R S g SO FURENE - AT S——
(a) No. ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part!| (see instructions)
DL - P T, "L Y g g I [ ——
(a) No. (b) . (©) (d)
from Description of noncash property given FMV (or estimate; Date received
Parti (see instructions
- ST Wl ol e =g el ISR PP
(a) No. ) (c) d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
__________________________________________ §

BAA

TEEAQ703L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

e



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partill
Name of organization Employer identification number
FILY RECONCILIATION CENTER, INC. 58-1593837

|

Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part [ll, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed. ~ ~—=— 777777 =7==
(a) (b) | (e) | R () N
N% fr;c;m Purpose of gift Use of gift Description of how gift is held
a
N/aA e ___.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (©) R . A
Ng. ﬁolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © R C)
No. lrolm Purpose of gift Use of gift Description of how gift is held
Part
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (©) . N - N
No. from Purpose of gift Use of gift Description of how gift is held
Part
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEA0704L 12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury H > Attach to qum_990. : : :
Mol Bevenis Sarvice *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | ot
Name of the organization Employer Identification number

FAMILY RECONCILIATION CENTER, INC. _ 58-1593837
(Par Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year................
Aggregate contributions to (during year).. ...
Aggregate grants from (during year) ........
Aggregate value atend of year.............

L L A R S

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?..............ooiiiiiiin. DYeS D No

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? oy cm i svmmand v (isvaens Svarums oo BEAIRIN e Ieraed Rienaa S S s DYes D No

(+)]

[Part Il | Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @aseMENTS. ... v i o v siesn v so i s v st o sawss 2a
b Total acreage restricted by conservation easements.............c. oot 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
struchire listed Thithe National REGISIBR ... i camivis v s aan s s da0, S9enRTa S §bavisns. &y S ants 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?.............. ..o DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
and section T700h @YD, . vc con somin il s bimsi o Covin oA Shg o o7s Veawrvam s e SEosysm « sl v DYes [] No

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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:
() Revenues included in Form 990, Part: VI ne T vosmnss v smmnom s somse e v vee s st e =35
(i), Assetsinchidedin Form:990) PartXo s s s swsms e s o sy wmss s Ses sy s 1 s >3

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 Revenugs hicluded it Forrti 990, Part VI HRE 1. o caww wowimimes s avoimiain s s st s s s i g}
b Assats ifelided i FORMIOO0, PAME XK s su swveusi s s v s o GHm s S0 v A S0 suie e s i 2 )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/02/13 Schedule D (Form 990) 2013

Tt
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58- 1593837 Page 2

Schedule D (Form 990) 2013 FAMILY RECONCILIATION CENTER INC.

3 Usmg the organization's acqwsmon 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 H Loan or exchange programs

b Scholarly research Other
[~ Preservation for future generations

4 ;ro?gj(ae a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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 orgamzahon s collection?. ..o, . No

. [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON F O 990, Part X7 . ittt et ettt e e e e e e e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning DalanCe. ... oot 1¢
d'Additions dOring the VORI oo swamvemn s wwn s s v S i D@, s TG S s 1d
€ Digtributions QUring heNBaN c o suarvwrs suvwsms drsrons e i Behs S B s Dy 5 o 1e
| B R ADCR e s i s i e I RN I R S e B e 1f
2 a Did the organization include an amount on Form 990, Part X, lIne 21 7. . ..ot eeeaes |:| Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XIIl........... ..ot H

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

1 a Beginning of year balance. ... ..
b Contributions:. sas vus susmvass s

¢ Net investment earnings, gains,
andlosses..........ooieiinn.

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses.......
gEnd of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() inrelated Broanizatiofil o v as vose s s TR S TS ISR SR S VRS W 0 S 3a(i)
(i), related GraaniZationss e mesy 59 Lo HAEDRBIE vie BT ST0 LIS BN TS RS SRR SRR SR e S e 3a(ii)

b If 'Yes to 3a(ii), are the related organizations I:sted as requtred onSchedule RZ: ou sy o seavasw o sum s 3b ]

/I | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

VBILBNA. o s sk sl S5 TR =50 TR, HES 12,000 . [EEREEEE 12,000.
bBUIldiNgS. . ...t e -22,400. 33. -22,433.
¢ Leasehold improvements. .................. 7,000. 2,335, 4,665.
A RIS s ims svosvns s swasmsexn smompm s 31, 883. 26,361. 5,522,
OB A wovarvma o svssinasan aisemaat Gomas s 3,400. 2 187 1293,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(€).} ................... 967.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113
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Schedule D (Form 990) 2013 FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 3

VII'| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............ccooiiiivnininnn
(2) Closely-held equity interests..............cooviiiinn
(3) Other o
w o __
e e e e i
MO s e e e e
L S —
e e s s
A e e e
B s i
B e e e e s
L -
Total (Column (b) must equal Form 990, Part X, column (B) line 12.). .

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

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

Column (b) must equal Form 990, Part X,_column (B) ling 13.) . .

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

(a) Description (b) Book value

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ROUNDING 1
3)
4)
(5)
®
€]
()
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. .. > 1;
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncenam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. . .......oovviiiei i
BAA TEEA3303L 10/02/13 : Schedule D (Form 9390) 2013

-



cedule (Form 990) 2013 FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 4
Part XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..........ocoviriiiiriirineninn. 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains oninvestments. ..., 2a
b Donated services and use of facilities...........cotiiiir i 2b
¢ Recoveries of prior year grants . ... 2c
& Other (DescHbeA B amtEClE s s s s s wm ammmmmaams S0 S0 su 2d
W e DTN BB e vonn o5 vms s R 0 SR B G e 1o £ 5 a0 S iR 2e
3 Subtract e 200N NN T in 05050 555 7 5505 s s it 55 s1s 88 101853 S48 S0 SAI8S 309 S8R5 AL TABLAES LAY, SRS 8 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 5
. a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a i
b Other (Describe:in Part XILY . o vimie s v v s s aen i s s 4b Ea
) c:Add lines da and Abiw: cu: v sm sueme Soaas s SIS SR NEERIEY SRERTEE i TR SORSRG B SR 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). ........coivieiiiiiiinans 5

Part XIl'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements ........... ... i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services and use of facilities. .......oov et 2a

b Prior year adjustments. . ... e 2b

€ OtREr 0SS, L ettt e e e s 2c

d Other (Describe in Part XY . ... e i 2d ek

& Addlines 2a thidugh 2d.:c 0 suewmsmn 5o svmnn s @i Dol T NS4 FaRbads e LU SISy sy 2e
3 Subliactling 28 ol BNe T, oo e saemsen Simme o T o5 15 v Tan, o Drvet S5 Fis ses s wWerimess 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............ 4a

b Otheri(Deasaribe in Part XL« avssmmin vawiiaeon s o s st s 4b

CAdd liNes 48 and BB ... ... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.)........ovvveviiureiainenn. 5

Pa 11| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part llI, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113



OMB No. 1545-0047

Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-EZ)

2013

Department of the Treasury
Internal Revenue Service

Name of the organization Employer Idenﬂﬂu )

FAMILY RECONCILIATION CENTER, INC. 58-1593837

|Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

5
170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
7 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)(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect 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 Il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
g(a 3). Check the box that

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b |:|Type I c DType Il = Functionally integrated d D Type Il = Non-functionally integrated
e D B% checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the orﬁanization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,

RO IS, O i m et R o e e R ST e e oL AR i i s T e AT o o S AT e e S o e o T R R R TR AT AT e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)

()
below, the governing body of the supported organization?. .. .........ueeeeeeieinneeerinnrerarennnnnnns 11g ()

(@ii) 11g (i)

11 g (iii)

@iii)

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

(1) Name of supported (i) EIN (iif) Type of organization (iv) Is the m Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 nization in organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes | No | Yes | No | Yes | No

(A)
(B)
©
(D)
(E)
Total ey | G |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form (Form 990 or 990-EZ) 2013
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Public Charity Status and Public Support |__ove no. 1545-0047

SCHEDULE A i

i Complete if the organization is a section 501(c)3) organization or a section

(Form 990 or 990-E2) "J8a7(aX1) nonexempt chactianle bt 2013
> Attach to Form 990 or Form 990-EZ. T

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. | J
Name of the organization Employer Idonﬂﬂonu =
FAMILY RECONCILIATION CENTER, INC. 58-1593837

Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)

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

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

5 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 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 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)(1XAXvi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

X iz A C :
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 Il.)

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

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

a DType | b |:|Type Il c DType IIl = Functionally integrated d D Type Ill = Non-functionally integrated
e D B% checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other lha;og(ug?gtion managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section a)(2).

f If the orﬁanization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization, D
S DO s s B T e e e T T e T e T e T e T e D e P A B T AT S b T T o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. .. .........ueeereereuneeerenieenrennnnns Mg
(i) A family member of a person described in (i) @DOVE? . ......ouiiniiiiiiiiei i i 1g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @above?.. ... ..ot 11 g (i)
h Provide the following information about the supported organization(s).
(H13 izati i i (vil) Amount of ta
- s oot oiae 13’ | rgmmantionin (e oraomizatonn |  orqanaation I gt
above or IRC section column (i) listed in | column (f) :; your & oc::;r:é\ iSPme
(see instructions)) your govenmt!!ng SUppo gai ed
Yes No | Yes No | Yes | No
(A)
(B)
()
(D)
(E)
Total ’ ] g i R e B e

Schedule A (Form 990 or 990-E2) 2013
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