4710117

rom 990

Depariment of the Treasury
Internal Revenus Service

A__For the 2018 calendar year, or tax year baginning 07/01 /18  andending 06/30/19

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of tho Inlernal Revenue Code (except private foundations)
P> Do not enter soclal security numbers on this form as It may be made public.
P Go to www.lrs.gov/Form990 for Instructions and the latest information.

OMB No. 1545-0047

2018

nspection

B Checkif applicable; | Neme of organization D Employor Identilication numbor
[ ] Addrass change THE FAMILY CENTER, INC.
[ _] Name change Dolng Buzingss &3 62-1237360
Number and sireel (or P.O. box if mail is nol delivered lo sireel address) RoonV/suite E Telephona number
[ ] wital return 139 THOMPSON LANE ' 615-333-2644
D Final relu:in! Cily or lown, stale or province, counlry, and ZIP or foreign poslal code
terminate
D NASHVILLE TN 37211 G Gross receipls$ 922,020
Amended retum F Name and address of principal officer: oy
'7 Application pending SUSAN M. GALEAS H(a) Is this a group relum for subordina!es?[ ] Yes !}g No
139 THOMPSON LANE H{b) Ave all subordinates included? [ J Yes [ I No
NASHVILLE ™ 37211 Il *Mo,” oltach a list, (see instructions)
| Tax-exempl slalus: IE 501(c)(3) [—| 501ic) ) « (insert no.) I I 4947(a)(1) or rl 527

J websie: > WWW.FAMILYCENTERTN .ORG

H{c) Graup exemplion number P>

rganlzatlun IXI Corporalion I_] Trust I I Associali&l l Other P>

I L Year of formation: 1985

IM Stale of leqal domicile: TN

Form of
art: Summary

SEE SCHEDULE O

Activities & Governance

1 Briefly describe lhe organization's mission or most significanl activilies:

3 Number of voling members of the governing boedy (Part VI, line1a) .. 3 18

4 Number of independent voling members of the governing body (Part VI, line 1b) ... 4 18

5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... 5 32

6 Total number of volunteers (estimate if necessary) ST 6 | 69
7a Total unrelated business revenue from Part VIII, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 990-T, iNe 38 .. .. ... .. ..o iueeiieiiiiiiieiiiieeiieiiias 7b 0

Prior Year Current Year
o | 8 Contributions and grants (PartVill, tine th) 907,680 785,769
E 9 Program service revenue (Part Vil line2g) 11,836 12,606
2 | 10 Investmentincome (Part VI, column (A), lines 3,4, and 7d) 2,852 3,352
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 30,444 60,630
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A). line 12) ............ 952,812 862,357
13 Grants and similar amounls paid (Part IX, column (A), lines1-3) 0
14 Benelils paid lo or for members (Part IX, column (A), lined) . ... ... 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - 734,126 813,332
4 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .. 0
2| bTotal fundraising expenses (Part IX, column (D), line 25) > 153,205 o i i
il | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 283,066 276,377
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,017,192 1,089,709
19 Revenue less expenses, Subtract line 18 from line12 .. . . -64,380 -227,352
Beginning of Current Year End of Year

20 Totalassels (PartX,line 16) . 1,190,013 958,333
21 Total iabilities (Part X, IN€ 26) 34,339 28,553
22 Nel assels or fund balances. Sublract line 21 fromline20 . 1,156,574 929,780

Signature Block

Under penallies of perjury, | declare thal | h

accompanying schedules and slatements, and (o the best of my knowlsdge and heher Itis

mined m,
ol preparer‘ld@_myzﬁWd on all informalion of which preparer has any knowledge.

lrue, correcl, and cnmw

I Az//¢//?

Sign Date
Here } PRESIDENT & CEO
Type or print name and lille ' /

PrntType preparer's name P:e?s 3 Dale Chesk [J ir| PTIN
Paid MIKE DUNN, CPA 4 Lhin, P4 /2171019 | seit-employed | POOD3IBS31
Praparer Firm's name » BLANKENS HI P CPA GROUP 7 PLLC Firm's EIN P 4 5 - 0 4 9 1 8 4 2
Use Only 215 WARD CIRCLE

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

For Paperwork Reduction Act Notlce, see the separate Instructions.
DAA

Form 990 (2018)
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Form 990 {2018) THE FAMILY CENTER, INC. 62-1237360 Page 2
“ParkllE!  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Bl ... ... ... . ... . ..
1 Briefly describe the organization's mlssion: :
SEE BCHE DU E O

2 Did the organization undertake any significant program services during the year which were nat fisted on the

pocFom o arssoeze [ ves [ no
If "Yes," describe thesse new services on Schedule Q. !

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGBST || e et L] Yes [X] No

If “Yes," describe these changes on Schedule Q.
4 BDesaibe 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) arganiiations are required to report the amount of granis and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported.

da (Code: . ) (Expenses $ . 842,732 including grants of § ... ) (Revenue § 12,606 )
BB BCH R D O
4b (Coda: )(Expenses § inchuding grants of |0 ) (Revenue § .. )
B et
4e¢ {(Code: y(Expenses $ including grants of $ } (Revenie $ )
B e

4d Other program services {Describe in Schedule O.)
{Expanses § including grants of § ) {(Revenue $ )

4e Total program service expenses P 842,732

DAA Form 990 018
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Form 930 (2018) THE FAMILY CENTER, INC. 62-1237360 Page 3
i:PartV:  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) ar 4847(a)(1} {other than a private foundation)? If “Yes,”
complete Schedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contibutors (see instructions)? . . . . ... ... ... z | X
3  Did lhe organization engage in direct or indirect political campaign activities on behalf of or In oppasition to
candidates for public office? If *Yes,” complete Schedule C, Part I 3 X
4 Section 501{c}(3} organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
alection In effect during the tax year? # "Yes," complete Schadule C, Part {1 4 X
5 s the organization a section 501(c)(4}, 501(c)5), or B01({c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If "Yes," complete Schedule C, Pat i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmant of amounts In such funds or accounts? Jf
“Yos,” complate Schedule D, Part |||, 6 X
7 Did the organization receive or hold a conservation easement, Including easements lo presarve open space,
the environment, historic fand areas, or histeric struclures? if “Yes,” complele Schedule D, Part 7 X
8  Did the organization maintain coflactions of warks of art, historical treasures, or other similar assets? If “Yes,”
complete Sohedulo D, PAIE Ul || oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cusiedial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credi! repair, ar
deb! negotiation services? If "Yes,” complete Schadule O, Part IV 9 X
10 Did the organization, directly or thraugh a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule D, Part V. i
41 I the organization's answer to any of the following questions s “Yes," then complete Schedule D, Parts Vi,
VII, Will, 1X, or X as applicable,
a Did the organization report an amount for jand, bulldings, and equipment in Part X, line 107 if "Yas,”
GOmpIete Sehedtle D, PArt VI ||| e e ta| X
b Did the organization report an amount for mvestmentMther securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, fine 167 if "Yes,” complete Schedule D, Pad VIt .. 11k X
¢ Did the organization report an amount for investmanis—program related in Part X, ine 13 that is 5% or mare
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Pat VIt . 11¢ X
d Did the organization repart an amount for other assets In Part X, line 15 that is 6% or more of is total assels
reported in Part X, line 167 If "Yes," complete Schedide D, Part IX 1id X
e Did the organization repart an amount for other liabilities in Part X, line 257 If “Yes," complele Schedwle D, Pait X e X
f Did the organization's separate or consclidated financial statements for the tax year include a foofnote that addresses *
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,” complete Schedule D, Part X' . . 11f X
12a Did the organlzation abtain separate, independent audited financial staternents for the tax year? if “Yes,” complele
Sehedule D, Parts XTand XIT ... ittt e e e 12a] X
b Was the organizalion included in consolidated, independent audited financlal statements for the tax year? ff
"eas," and if the organization answered "No” fo line 12a, then completing Schedule D, Paris Xl and Xil is oplional .~ . 12b X
13 |s the organization a school deseribed In section 170(e)(1)(A)(HY? If “Yes," complele Schedule E .. ... ... .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investmant, and pragram service activities outside the United States, or aggragate
farelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pards fand V., | 14b X
15  Did the arganization report on Part [X, calumn {A), line 3, more than $5,000 of grants or ather assisiance lo of
for any foreign organization? If “Yes,” complele Schedule F, Parts lland IV e, 15 X
16  Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate granis or ather
assistance to or for forelgn individuals? if “Yes,” complete Schedule F, Pards Wit and iV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professienal fundraising services on
Part X, column (A), ines 6 and 11e? Jf “Yes," complete Schedule G, Part | (see Instructions} . .. . ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and confributions on
Part VHI, lines 1c and Ba? If "Yes,” complete Schedule G, Part 1 i6 | X
19  Did the organization report more than $15,000 of gross incame from gaming activities on Part VI, fine 9a?
If "Ves,” complete SCREAUIE G, PRI Bl . e e 19 X
20a Did the organization operate one or more hospital facilities?  “Yes,” complete Schedule H . 20a X
b I “Yes" to line 20a, did the crganization attach a copy of its audited financial statements ta this return? 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part X, column (A}, ling 17 If “Yes,” complete Schedule L Parts tand I ... ... .. ......oooovveeiieieen..

DAA

Form 990 (2018)
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Page 4

Form 990 (2018) THE FAMILY CENTER, INC. 62-1237360
“Part'lVi  Checklist of Required Schedules (continted}

22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic Individuals on
Part IX, eolumn (A}, line 27 if "Yes," complale Schedule I, Parts I and Il

23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compsnsation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? I "Yes, " complate Schedile J

24a Did the organization have a tax-exempt band issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issuad afler Dacember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Sehedufe K. If "No," go io line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a Section 501(c){3), 501({c){4), and 501(c){29) organizations, Did the crganizallon engage in an excess henefit

transaciion with a disqualified persan during the year? If "Yes,” complete Schedule L, Partt

b s the organizalion aware that it engaged In an excess benefit fransactien with a disqualified person in a pricr

year, and that the transaction has not been reported on any of the organization’s prior Forms 90 or 980-£47
If *Yes," complete Schedule L, Part |

26  Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any
current or former officers, directors, trusteas, key employees, highest compensated employess, or
disqualified persons? if "Yes," complete Schedufe L, Part If

27  Did the organization provide a grant or other assistance lo an aofficer, director, tustes, key employse,
substantial contributor o employes thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Iif

28 Was the organization a parly to a business fransaclion with one of the following parties {see Schedule L,
Part IV Instrustions for applicable filing thresholds, conditions, and exceptions):

Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception?

Yes | No

22 X

24a X

24b

24c

24d

253 X

25 X

26 X

a A current or former officar, director, trustee, or key employea? if "Yes,” complete Schedule , Part V.. 28a X
b A family member of a current or former officer, dirsctor, trustes, or key employee? If “Yes,” complete
Schedufe L’ Part "V ...................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustes, or key employes {or a family member thereof)
was an officer, dlrector, trustee, or direct or indirect owner? f “Yes,” complete Scheaule L, Part IV . 28¢ X
28 Did the organization receive more than $25,000 in noh-cash contibutions? /f “Yes,” complefe Schedufe M 291 X
30 Did {ne organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Sohedtle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I “Yes,” complete Schedule M, Part! . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? If "Yes,"
gomplets Schedule N, Part I e 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes," complefe Schedule R, Par e, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
Or and PartVline 1 e 34 X
35a  Did the organization have a controfled enfity within the meaning of section S12(0)(13)7 . 35a X
b ¥ "Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enfity within the meaning of section 512(b}{(13)? If “Yes," complele Schedule R, Part V, line 2 . . . 35b
36  Sectlon 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part ¥, fine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a refated organization
and that is lreated as a partnership for federal income lax purposes? If “Yes," camplele Schedule R, Pad VI . 37 X
38  Did the organization complete Schedule Q and provide explanations in Schedule O for Part Vi, lines 11h and
192 Note. All Form 980 filers are required to complete Schedule O 38 | X
art Vii  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response ornoteto anylinginthis Part VvV ... .. 00 I:I
1a Enter the number reported In Box 3 of Farm 1096. Entar -0- if not applicable ta| 5
b Enter the number of Forms W-2G included In line fa. Enter -0- if not applicable ib | O

¢ Did the organization comply with backup withholding rules for repartable payments 1o vendors and

reportable gaming (gambling) winnings 1o prize WINNBIS? .. ... ... ... ioviieuuiiiiin e

1c | X

DAA

Formn 990 go1sy
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Form

9g0 (2018) THE FAMILY CENTER, INC. 62-1237360

Page §

“PartV.

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax
Slatements, fitad for the calendar year ending with or within the year covered by thls retum

2a

Yes | No

If at least ane is reported on ling 2a, ¢id the organization file all required faderal employment tax returns?

Note, If the sum of lines {a and 2a is greater than 250, you may be required o e-fila (see Instructions)

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

If “Yes," has it filed a Farm 990-T for this year? If “No” lo line 3b, provide an explanalion in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial aceount in a foreign country (such as a bank account, securities account, or cther financial account)?

If “Yes," enter the nams of the forelgn country: p

i “Yes" to line 5a or &b, did the arganization flle Form 8886-17 .
Does the organization have annual gross receipts that are narmally greater than $100,000, and did the
organization solicit any contrlbutions that were not tax deductible as charitable contributions?

I “Yes," did the arganization Inciude with every solicitation an express statement that such contribulions 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 panlly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or sendces provided?
Did the organization sell, exchange, or atherwise dispose of tangible personal property for which & was

requited to file Form 82827 L e
if “Yes,” indicate the number of Farms 8282 filed during the year

5c

6a X

Sponsoring organizations mafntaining donor advised funds. Did a donor advised fund maintained

spongoring arganization have excess business holdings at any time during the year?

Sponsoring organizations maintaining dohor advised funds.

Did the spansoring organization make any taxable distributions under section 48867

Nid the sponsoring arganization make a distibution to a doner, donor advisor, or related person?
Section 501{c)(7} organizations, Enier.

by the

Initiafion fees and capital contributions included on Part VI, line 12 . o
Gross receipls, included on Form 990, Part VIH, fine 12, for public use of club facilites =

Saction 501{c}{12} organizations. Enter:

G ross iﬂcﬂme from me mh ers O r Share ho{d e rs ........................................................

11b

[ 126]

12a

Section 501{c)(29) qualified nonprofit health insurance issuers,

ts the crganization licansed to issue qualified health plans in more than one state?

Note. See the insiructions for additional information the arganization must report on Schedule Q.
Enter the amount of ressrves the organization is required to maintain by the states in which

the organization is licensed {o issue qualified health plans

13a

Enter the amount of reserves on hand |

If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanalion in Schedule O _ .. ... ... ...
Is the organization subject to the seclion 4980 tax on payment{s} of more than $1,600,000 in remuneration ar

excess parachute payment{s) during the year?
if "Yes," see instructions and file Form 4720, Schedule M.
Is the organization an educational institution subject to the seclion 4968 excise tax on net Investment §
If “Yes,” complete Form 4720, Schedule O,

income?

14a X

14b

DAA

Form 990 018
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Form 099 (2018) THE FAMILY CENTER, INC. 62-1237360

Page 6

Part'VvI-

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No”
response o line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line N this Part VI .

Saction A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the tax year ta| 18
i there. are material differences in voling rights among members of the governing bady, or
if the govemning body delegated broad authority to an execitive committes or similar
committee, explain in Schedule O.

b Enter the number of voling members included in line ta, above, who are independent i | 18

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

ane of more members of the goveming body? | e,
h  Are any governance dacisions of the organization reserved to {or subject to approval by) members,
siockhﬂlders ar persons other than the goveming body?

3 | X

4 X
5 X
& X
7a X
7h X,.

13

describa in Schedule O how this was done

8
a X
b Each committae w:lh authority fo act on behalf of the goveming body? gh | X
9 Is there any officer, director, Trustee, or key employee listed in Part ViI, Secfion A, who cannot be reached at
tha crganization's malling address? If “Yes,” provide the names and addresses in Schedula O .. .. ... it iianirnss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revehue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiates? 10a P4
b If “Yes," did the organization have written pelicies and procedures governing the activities of such chapters,
afffiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . _........................ 10b
t1a Has the organization provided a complate copy of this Form 890 to all members of its governing body before filing the form? Ma| X
bk Describe in Schedute O the process, If any, used by the arganizaticn to review this Form 980. 5
12a Did the organizaticn have a written conflict of interest policy? If "No,"go to ipe 43~ 12a] X
b Were officars, directors, or frusteas, and key employees required to disclose annually Interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistenily monitor and enferce compliance with the policy? i “Yes,”
12¢ | X
X
X

14

15  Did the process for determining compensation of the following persons inciude a review and approval by

16

independent persons, camparahility data, and contemparanacus stbstantiation of the deliberation and decision?
a 'The organization's CEQ, Executive Directar, or top management official
b Othar officers or key employees of the organizalion | . .., ..ot

If "Yes" ta line 15a or 15b, describe the process in Schedule O (see |nsiruct|cns)
a Did the organization Invest in, contdbute assets to, or pariicipate in a jeint venture or similar arrangement

with @ taxable entity during the YEar? | | e
b If “Yes," did the organizalion follow a written policy or procadure requiring the organization o evaluate iis

pariicipation in joint venture arrangements under applicable faderal tax law, and lake steps to safeguard the

15a

15b

organization's exempt staflus with respact b0 SUGh BITANGBIMEBIIIS Y | .. ... . i iiiustouisnousss it aateittite iessiasaooascasais 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled» TN L
- 48  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and $80-T {Section 501{(c)
{3)s anly) available for public inspection. Indicate how you made these availabie. Check all that apply.
Own website Ancthers website Upen request Other {explain in Schedule O)
19 Describe In Schedule O whether {and ¥ so, how} the organization made its governing documents, conflict of Interest palicy, and
finrancial stalements available to the public during the tax year.
20  State the name, address, and telephona nurmber of the person who possesse's the organization's books and records »
SUSAN M, GALEAS, CEO 139 THOMPSON LANE
NASHVILLE TN 37211 615-333-2644

DAA

Form 990 @o1sy
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Form 990 (2018) THE FAMILY CENTER, INC. 62-1237360 Page 7
‘Part VT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors D

Check if Schedule O contains a response or note o anylineinthis Part VIl ... oo
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this {able for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatian's tax year.

« List all of the organizaions current officers, directors, trustees {whether individuals or organizations), regardisss of amcunt of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

» List all of the arganization's current key empioyees, if any. See instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, frusies, ar key employee)
who recelved reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mara than §100,C0C from the
organization and any related organizations.

« List alt of the organization's formar afficers, key employeas, and highest compensated employees who received more than

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

& List all of the organization's former directors or trustees that recelved, in the capacity as a former direclor or trusiee of the
organization, more than $10,008 of repariable compensation from the organization and any related organizations.

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

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

A ) @} {c} D) {E} F}
Name and Title Averaga Posilion Raportable Reportable Estimated

hours per {do not chack mere than one compensation compansation from amount of

wesk box, unlass person Is both an from related other

{list any officer and a direclorfiustae) the organizations compensalion

heurs for =T = = To <l T organization {W-211099-MISC) ' from the

related 25| 2|5 1|% (35 ¢ (W-211095-MISC} orqanization

arganizatons {3 & & g | 228 g and related

below doilad gsfﬁ § 'a gg organlzations

fina) N 2|3

I

(HLAUREN CURRY
e 2.50
BOARD CHAIR 0.00 | X X 0 0 0
(2 JERRE RICHARDS
e 0250
SECRETARY, 0.00 | X X 0 0 0
() MARTY FLANAGAN
e 0,80
TREASURER 0.00 |X X 0 0 0
(4 PAUL, STEELE
oo, 8020
BOARD CHAIR ELECT 0.00 | X X 0 0 : 0
(5) JACKLYN CLAIRE
e .. 0450
DIRECTOR 0.00 | X 0 0 0
@ BETTY ADAMS GREEN
e 0250
DIRECTOR 0.00 X 0 0 0
(7 CLAY HART
e 0030 :
DIRECTOR 0.00 [X 0 0 0
(8 GORDON HOWEY
STSTUTS T RTUTTURUUURUURRIOON SN 0.50
DIRECTOR 0.00 |X ) 0 _ 0 0
{9yABHISHEYX MATHUR
o050
DIRECTOR 0.00 | X 0 0 0
(1) TRICIA MCDOWELL
eeeeeeeerien e 0080
DIRECTOR 0.00 |x 0 0 0
(1) DONAILD MCKENZIE
e, 9090
DIRECTOR 0.00 [X 0 0 0

DAA Forn 990 (2018
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Form 990 (2018} THE FAMILY CENTER, INC. 62-1237360 Page 8
PartVil:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B} (c) ()] (£) {F)
Name and iitte Average Posiffon Raporlabla Raportable Estmated
hours per {do not chack more Lhan one compensatian compansaiion from amaount of
week boyx, unlass persor is both an from related othar-
(list any officer and a dlrec(nrmslee) the ) arganizatigns compensation
i Sl E2|51% |38 ¢ (W2A109.MISC) (VAOSRES) mgﬁn"?zgﬁin
crganizations :gg. g & g E_g‘g_ g and rela‘led
belm:v dotted g8 i k] 558 organizations
linay g g ‘% §
°l g o
(12) CAITLIN NOSSHTT
e, 0230
DIRECTOR 0.00 | X 0 0 Q
{13) JILL OBREMSKRY
T TITTTRRUIPUUURPRPRIPON B 0.30
DIRECTOR 0.00 X 0 0 4]
(14) CORY OWEN
et 0450
DIRECTOR 0.00 X 0 0 0
(15) GRACIE PORTER
eeteeeeerenererereer e, 9480
DIRECTOR 0.00 X 0 0 0
{(16) REBECCA RUTLEDGE
oo, 930
DIRECTOR 0.00 | X 0 0 Q
(17) JENNIFER SHAIN
e 0400
DIRECTOR 0.00 [X 0 4] 0
(18) JOHN SPENCE
oo} 0030
BOARD INTERN 0.00 | X 0 0 0
{19) LAUREN WEAVER :
reeeereeensrenenreeiennd . 0430
BOARD INTERN 0.00 | X 0 0 0
th Sub-total ... .. >
¢ Total from continuation sheets to Part VI, Section A ,.......... » 80,000 6,682
d Total{faddlines fband e} ... ... ..., » 90,000 6,682

2 Total number of individuals {including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organizalion list any former officer, director, or frustee, key amployes, or highest compensated
amployee on line 1a? If “Yas,” cormplele Schedufe J for such individual

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

INAIVIBUAT | e e e
5  Did any person listed on line 1a receive or accnie compensation from any unrelated organization or individual

for services rendered {o the organization? If “Yes,” complele Schedule J for such parson

Section B. Independent Contracto

'S

1 Camplete this lable for your five highest compensated independent contractors that recelved more than $100,000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organization's iax vear.

Name and

(A}
husiness addrass

L
Descriplion of senvices

comidl
mpansation

2  Total number of independent contractors {including but not fimited to those listed above) who

raceived more than $100,000 of compensatien from the organization B

DAA

rom 990 oty
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Form 990 (z018) THE FAMILY CENTER, INC. 62-1237360 Page 8
Part:VIi:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

A) (8) G} 0] {E} {F)
Name and litla Average Posiiion Reportable Reportsble Eslimated
fhours per (da nat check mora than ona campensation compansalien fram amount of
week box, unless persen Is both an from retatod other
{list any officer and a direclarfnistae) lhe organizations compeansation
hours for —T = organizatian (W-211099-MISC) from tha
ralated 24| 218128 |38 g‘ (W-2H0SS-MISC) crganizalion
organizalions ﬁ'g& gls 2 a%|( 3 and eelated
below dated [H8.| § 3 |8 8 erganizations
fine) g| ® 2| 8
algl 1%
L3 'g %
(=8
{(20) SUSAN M. GALEAS
e PRTRUUSUUR 40.00
PRESIDENT & CEO .00 X 90,000 0 6,682
B SUBAOLAL ... viirees e > 90,000 6,682
¢ Total from contlnuation sheets to Part VI, Section A ..., ... 4
d Total{addfimestbandc) ... .. . ... oioiiieiiiiieiii.. »

2 Tatal number of individuals (including but not limited to those listed above) who receivad more than $1060,000 of
reportable_compensation from the organization »

3 Did the organizatior list any former officer, director, ar trustee, key employee, or highest cotnpensated

employee on line 1a? If “Yes,” complete Schedule J for such individual ||| . e
4 For any individual listad on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? K “Yes,” complete Schedufe J for stich

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

for services rendered o the organizafion? If “Yes,” complele Scheduls J for SUoh person ..., .ceveeeeeeveee e eeyeieeiiiaiainn,

Section B. Independent Gontractors

1 Complate this table for your five highast compensatad independent contraclors that received more than $100,0C0 of
compensalion from the organization. Report campensation for the calendar year ending with or within e organization's lax year.

o 48 o
Nama and businass address Description of sendces Compensation

2 Total number of independent contractors {including but not fimited fo those listed above} wha
received mare than $100,000 of compensation from the arganization ¥

DAA Form 990 @o1ay
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Form 990 (2018} THE FAMILY CENTER, INC. 62-1237360 Page 9

PartMill:  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIE ... ... D

(A} {8) ) (2}
Telal ravenue Related ar Uncelated Revenue
exempl businass excluded from tax

funclian FavVeRIg undsr seclions
revenue 512-51

1

m

Federated campalgns | 1a 82,912
Membership dues ih
Fundraising events ic 76,606

...... 1d .
Govemment grants {contibutions) | Te 249,750

All ather contibulians, gifts, grants,
and similar amounls not induded abova 1

- 0 0O o o
A
&
)
73
(=9
o
[$#)
o
5
N
iy
z
=
o

376,501

Nencash contribuions inclrded in lines 1a-14;
Total. Add lfnes 1a~1f ............cooiiinines.

and Qfher Similar Amounts
<]

-

Busn. Code

12,606 12,606

2a PROGRAM FEES

Program Service Revente Contribution§, Gifts, Grants|:

L - & 2 o T

Total, Add lines 2a-2f ...t » 12,606) 7

3,352 3,352

(i} Real (i) Peraanal

6a Gross rents 7,200
b Less: iental exps.
C Rentel inc. or foss} 7,200

d Netrental income ordlossy ... v, >
73 Gross amoinl fiom i} Securities () Qthar
sales of assels
other than invenlory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgain or (1058) ... ... i, »
8a Gross income from fundraising avands
{nof including $ 76,606
of contrbutions reported on line 1e).
See Part IV, fne 18 a 112,750}

b Less: direct expenses b 59,663

¢ Net income or {loss) from fundralsing events ........ >
9a Gross Income from gaming aclivities.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
retumns and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of Inventory . ........ |
Miscallaneous Revenua Busn, Code |

343 343

11a OTHER REVENUE

LT =~ A - T

Total. Add fines 11a—-11d » 343}

12  Total revenue. See instructions, .. .. > 862,357 63,639

Form 980 o1

DAA
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Form 990 (2618}

THE FAMILY CENTER,

INC.

62-1237360

Part IX

Statement of Functional Expenses

Seclion 501(c)(3) and 501(ck4} organizalions mus! complete all columns, All other arganizafions must complete_column (A).

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

Do not incfude amounts reported on lines 6b,

(A}
Talal expenses

®
Pragram service
SXPBN5ES

{C)
Management and
!

(0}
Fundraising

7h, 8h, 9, and 10b of Part VIl

1

10
11

Lo T B R~ S s T =~ '}

12
13
14
15
16
17
18

19
20
21
22
23
24

[:- 3 = N > B ~ )

25

Granls and ofher assistance ta domestic oigantzations

and domesic govemmens. See Part M e 2t
Grants and other assislance to domeslic
individuals. See Part IV, #ine 22
Grants and other assistance to forelgn
organizalicns, foreign govemments, and foreign
individuals. See Part 1V, lines 15 and 16
Benefls paid to or for members
Compensation of cument officers, directors,
trustees, and key employses
Compansalion net included above, lo disqualified
persans {as defined under section 4958(f)(1)y and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan accruals and conlributions {inclde
saction 401(k} and 403{b) employer conbributions)
Other employse benafits
Payroll taxes ...
Fees for services (non-employees).
Management
Legal

Lobbying . ...
Professional fundraising services. See Part IV, line 17
investment management fees .
Otfer. {If e $1g amourt exceeds £0% of Tne 25, column

(A) amount, list (ine g expanses on Schedule 0.)
Adverlising and promotion
Office ‘expenses

Paymenis of fravel or entertainment expenses
for any federal, slate, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

Insurance ....................................

Other expenses. Kemize expenses nol covered

ahove (List miscellaneous expenses in fine 24e. If

fine 24e amount exceeds 10% of line 25, column

{A) amount, st ine 248 expensss on Schedule Q.)
CONTRACT LABCR

Total functionat expenses, Add lines 1 through 2de .

90,000

69,480

6,120

14,400

614,926

474,886

41,814

98,226

54,507

41,372

1,980

11,155

53,899

41,687

3,484

B,728

2,378

12,592

280

15,250

3,425

534

2,829

62

17,162

17,162

31,870

31,640

107

123

21,463

19,049

805

1,609

15,495

11,240

2,251

2,004

14,058

4,260

8,714

1,084

29,078

24,716

1,454

2,908

17,903

15,218

895

1,790

55,910

47,017

7,093

1800

18,948

16,564

648

1,736

13,560

11,727

217

1,616

8,303

6,933

1,015

355

13,952

6,868

1,754

5,329

1,089,709

842,732

93,772

153,205

26

Joint costs. Complete this Bne only ¥ the
organizalion reporied in cofumn {B) joint costs

from a cambinsd educafionat campaign

fundraising solicitation, Check here p- if
fallowing SOP 98-2 (ASC 958-720) ..oovvveen...

DAA

Form 990 po1g)
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Form 990 {2018) THE FAMILY CENTER, INC. 62-1237360 Page 11
Part’X:" Balance Sheet
Check if Schedule O contains a response or note to any Bne In this Part X e iiiaiiiaiaan. E_L
) ®
Beginning of year End of year
1 Gash-—noteinterest bearng 1 :
2 Savings and temporary cash investments 438 r 768| 2 3989 ’ 500
3 Pledges and grants recelvable, net 271,206! a 36,247
4 Accounts recelvable, met 18,556 4 28,521
5 Loans and other receivables from current and former officers, directors, G s By

frustees, key employees, and highest compensated employees,
Complete Pant il of Schedule L

6 Loans and other receivables from other disqualiied persons {as defined under section
4858(f)(1)), persons desciibed in section 4958(c)(3)(B), and contrihuting employers and
sponsoring organizations of section $01(c)(8) voluntary employees' bensficiary
a organizations (see instructions). Complete Part il of Schedule L. 6
31 7 Notes and fomns recelvble, et T 7
4 8 Inventories for Sale Gr USB ............................................................... 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part V| of Schedule B 10a 803 ’ 408¢ R ) ; i
b less: accumulated depreciation 10h 405,046 427,440] 10c 398,362
11 Investmenis—publicly traded securites 11 56,029
12 Investmenis—other securitles. See Part IV, line 14 33,236 12 33,361
13 Investments—program-relatéd. See Part IV, fine 11 13
14 Intengible assels 14
15  Other assets. See Part IV, lne 11 15
16 Total assets. Add fines 1 through 18 (must egual line 34} 1,190,913 18 958,333
17 Accounis payahle and accrued expenses ! 34,339] 17 - 28,553
18 | 18
19
20
21
@ 22 Loans and other payables to current and former officers, directors,
g {rustees, key employees, highest compensated employees, and
g disqualified persons, Complete Part H of Schedule L
~ 123 Secured mortgages and notes payable to unrelated third paties
24 Unsecured notes and loans payable to unrefated third partes
25 Other liabilities {including federal income tax, payables fo related third
parties, and other liabilites not inciuded on fines 17-24). Complete Part X
of Schedule D e, 25
26 Total lisbilities. Add lines 17 4050UGN 26 ..o ooovo oo e 34,339 2 28,553
Organizations that follow SEAS 117 {ASC 958), check here b and :
ﬁ comyete lines 27 through 29, and lines 33 and 34.
&]27 Unrestricted nef assels 845,648 27 881,283
@ [28 Temporarlly restricted net assets 277,689 28 48,487
(20 Pormononlly resiricted net assats T 33,236 20
& Organizations that do not follow SFAS 117 (ASC 858), check here » and S
G complete lines 30 through 34,
% 30
ﬁ 3
g 32
33 Tolal netassels or fund balanges 1,156,574 33 925,780
34 Toal liabilies and net assetsfund DAIARCES ... ... \oereeiieessieieeeiei 1,190,813 34 958,333

DAA

Farm 990 018y
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Form 990 (2018) THE FAMILY CENTER, INC. 62-1237360 Page 12
‘Part:XI'. Reconciliation of Net Assets
Check if Schedule O contains a response or note o any linein this Part Xl ... oo i iz RL
1 Total revenus (must equal Part Vill, calumn {A), line 12) 4 862,357
2 Total expenses (must aqual Part IX, calumn (A), ine 25) 2 1,089,709
3 Ravenue less expenses. Subtract line 2 From line 1 a -227,352
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 1,156,574
5 Not urrealized gains (losses) on investments 5 5,253
B Donaked Sewices and USB Of faCi"ties .................................................................................... 6
7 IWESIMENT BXDORSES e 7
8 Prior period adiUSIMENLS | e e &
9  Other changes in nel assets or fund balances (explain in Schedule Q) 9 -4,695
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line
B, GO () oo e e e 10 929,780

Part XIl!  Financial Statements and Reporting

Check If Schedule O cantains a response or note to any line nthis Park X1 .o iiiiiiiiiireeeiieeienes

1 Accounting methad used to prepare the Form 990: D Cash Agcorual |:| ‘Other

If the organization changed its method of accounting from a prier year or checked "Cther,” explain in
Schedule Q.
2a Waere the organization's financial statements complled or reviewed by an independent accountant?
If "Yes,* check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both:
D Separate basis |:[ Consclidated basis D Both consolidated and separate basis
b Were the organizatior's financial statements audited by an independent accountant?
If "Yes,” check a hox helow to indicate whether ihe financial statements for the year were audited on a
separate basis, consofidated basis, or bath:
Separata basis D Gaonsolidated basis D Both censolidated and separate basis
¢ If “Yes" to line 2a or 2h, doss the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selestion of an independent accauntant?
If the organization changed either its oversight process or sefection 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 Singfe Audit Act and OMB Circular A1332 |
b If “Yas,” did the organfzation undaergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ..

3a X

3b

DAA

Fors 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
( ) Gompele if tha ¢ ization Is a tion 501{cH{3} organizalicn or a sectlon 4947(a){1) nanexempt charllabla trust,

OMB No. 1545-0047

Department of the Treasury P Attach to Form 990 or Form 990-EZ,
intemsl Revenue Servce P Go to www.irs.gov/Form890 for instructions and the latest information.
Employer identificalion numbar
THE FAMILY CENTER, INC, 62-1237360
iPartl:” Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churchas, or association of churches described in section 170(b)(1){A}i}.
A school described in section 170(b){1){A)ii). {Attach Schadule E (Form 980 or 890-E2Z).)
A hospital or a cooperative hospital service organizalion described in sectlon 170{b}{1}{(A)IH).
A medical research organizatlon operaled In conjunction with a hospital described in section 17¢(b)(1){A)(ifi). Enter the hospital's name,

Nama of the arganizatfon

E 7 I K ]

clty, and SEIEET
An arganization operated for the henefit of a college or universily owned or operated by a govemmental unit described in
section 170K 1{AYIV). (Complete Part [1.)
A federal, state, or local government or governmentat 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). (Complste Part II.)
A community trust described in section 178(h)(1)(A)(vi}. (Complete Part II.)
An agricuftural research crganization describad in sectlon 176{b){1}{A)(ix) cperated in conjunction with a land-grant college
or university or a non-fand-grant college of agricuiture {see instructions). Enter the name, dlty, and slate of the college or
onlverslty: FET T O O S SO PPR R UURPPR
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membaership fees, and gross
recaipts from activities related to its exempl functions—subjact to certain exceptions, and {2) no more than 33 1/3% of its
support fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquirad by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 111}
An organization organized and operated exclusively to test for publlc safely. Sea section 508{a}(4).
An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more pubfidy supported organizations described in section 508(a)(1) or section 502{a)(2). See sectlon 509(a)(3}.
Check [he box in lines 12a through 124 that describes the type of sUpporiing organization and complete lines 12e, 12f, and 12g.
a [:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the direclars or trustees of the
supporting organization, You must complete Part IV, Sections A and B.
Type It A supporting organization supervised or controlled In conneclion with ils supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that controd or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c D Type l{ functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Bl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally Integraled. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Typa |, Type [I, Type Il
funclionally integrated, or Type lIt non-functionally Ihtegrated supporting organization.
f Enter the number of supported organizations e ]
g Provide the following information about the supported organization(s). o
fiii) Type of organization {iv} Is tha organization {v} Amount of manatary (v} Amount of

(described on lines 1-10 lisked in your goveming suppart {see other supporl {see
ahove (see Instructions)} documen? Insiritctions) instructiens)

Yes No

-1}

3 0 O

10

B

iy
12

L]

o

{l} Name of supparted {ll) BN
organizalion

A

(B8

©

)

(E)

Total - R
For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 880-EZ,

Schedule A (Form 980 or 990-E2) 2013

DAA
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Schedule A (Form 990 or 880-E7) 2016 THE FAMILY CENTER, INC. 62-1237360 Page 2
‘Part:ll.:  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 ort line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization falls to qualify under ihe tests listed below, please complete Part Hll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) W {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Glis, grants, contribuflons, and
membership fees received. (Do not
include any "unusual grants.)
2 Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmenial unit to the
organization without charge
4  Total Addlines {through3
5  The portion of fotal contributions by
each person (olher than a
governmental unit or publicly
supported organization) included on
* line 1 that exceeds 2% of the amaunt
shown on line #1, coimn (f)
6 Public support. Subiract line 5 from line 4 _.
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2014 {b) 2015 (e} 2016 {d} 2017 {e) 2018 {f) Total
7 Amounts from fined
8  Gross income from inferest, dividends,
payments received on securities loans,
rents, royallies, and income from
simiiar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regulady carded on . ..................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...l
11 Total support, Add lines 7 through 10 CEaiRE
42  Gross receipts from related activities, etc. (see Insinzclions)
13 First five years, If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this hoX and Stop Rere . .. ... i e e e e i ieie i

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column (f} divided by line 11, colltbern ¢y . 14 %
15  Public support percentage from 2017 Schedule A, Pazt I, line 14, 15 %
16a 33 1/3% support test—2018. ¥ the organization did not check the box on fine 13, and line 14 Is 33 1/3% or mare, check this
box and stop here. The organization qualfies as a publicly supported organization »> D
b 33 1/3% support test-—2017. If the organization did not check & box on line 13 or 16a, and lina 15 Is 33 1/3% or more, check
this box and stop here. The organizalion qualifies as a pubficly supported organization . > D
17a  10%-facts-and-circumstances test-—2018. If the organization did not check a box an 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 hera. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANZAON || || L oooL o ooooooes oo oo > []
b 10%-facis-and-circumstances test—2017. |f the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the “facts-and-circumstances" test, check this box and stop here.
Explain In Part VI how {he organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOFtBd OTGaNIZAUON it e e > D
18  Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see -

Sl G OIS e

............ > []

DAA

Schedula A (Form

990 or 980-EZ) 2014
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Schedule A (Form 980 or 990-E7) 2018 THE FAMILY CENTER, INC. 62-1237360 Page 3
“Partilils  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 gualify under Part {l,
if the organization fails to qualify under the tests listed below, please complete Pait |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} M (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Totat
14 Gifis, grants, conlibuions, and membership
lees recelved. (Do nol includa any "unusual grants.”} 779,266 781,974 926,204 907, 680 785,769 4,180,887
2 Gross receipls from admissions, merchandise
sold or services perfarmed, or facilities
furnished In any aclivity that s related o the
organization's lax-exempt purpose ... 31,062 320,230 19,122 11,836 12,606 395,756
3 Gross feceipts from aclivities that are not an
unredated trade or business under section 513
4 Tax revenues levied for the
arganization's benefit and either paid
o or expended on ils behalf
5  The value of services or facillties
fumnished by a governmental unit to the
organization withouf charge
6 Tofal Addlines 1through5 811,228 1,102,208 945,326 919,516 798,375 4,576,653
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 28,058 64,296 43,590 65,354 164,540 365,838
b Amounts included on lines 2 and 3
recaived fom olher than disqualified
parsons that excaed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b 365,838
8
4,210,815
Section B. Total Support
Calendar year (or fiscal year heginning in}  » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
8  Amounts fromline6 811,228 1,102,208 945,326 919,516 798,375 4,576,653
10a  Gross income from inferest, dividends,
payments raceived on securilies loans, renis,
royalties, and income from similar sources | .. 1,600 2,915 3,123 5,852 10,552 24,042
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 975
¢ Addlines 10z and t0b 1,600 2,915 3,123 5,852 10,5582 24,042
1% Net income from unrelaled business
aclivities rol included i fine 10h, whather
or not the business is regularly camied on ..
12  Other income. Bo not include gain or
loss from the sale of capital assels
(Explain In Patt vty 43,280 58,148 84,075 75,053 113,093 373,649
13 Total support. (Add lines 9, 10c¢, 11,
and 12y 856,108 1,163,271 1,032,524 1,000,421 922,620 4,974,344
14  First five years, If the Form 380 is for the organization's fiest, secand, third, fourth, or fifth {ax year as a section 501(c)(3)
organization, check thls box and stop here | | .. .. ooooiiiiii e et > D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2018 {line 8, column {f), divided by line 13, column () . 15 94.65 %
16 Public support percentage from 2017 Schedule A, Part B, ine 15 L., oottt e ittt eeiesieeieinesieeranas 16 88.13%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by Hne 13, column ¢y . 17 %
18  Investment income percentage from 2017 Schedule A, Part i, ine 17 . 18 %

19a

20

33 1/3% support tests—2018. if the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nol mare than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2017. If the organization did not check a box on fine 14 or #ine 19a, and line 16 Is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly sttpporied organization
Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-57) 2018 THE FAMILY CENTER, INC. 62-1237360 Paga 4
“Part IV:  Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and G. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organlzation’s governing
documents? Jf "No,” describe in Part Wi how the supporled organizations are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain.

2 Did the crganization have any supported organization that doss not have an IRS determinalion of status
under sectlon 508(a}1) ar (2)7 I “Yes," explain in Part VI how lha organization defermined thal the supporied
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supporied organization described in section 501(c)(4), (8), or {6)? If "Yes,"” answer
(b) and (o} below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
salisfied the public support tests under section 509(a)(2)? If "Yes,” dascriba in Part Vi when and how the
arganizalion made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively far section 170(c)(2)(8)
purposes? If "Yes," explain in Part Vi what controls the argenization put in place fo ensure such use.

4a  Was any supparted crganization not organized in the United States ("foreign supported organization™)? If
“Yes," and if you checked 12a or 12 in Part I, answer (b} and {c) below.

b Did the organization have uitimate control and dlscretion in deciding whether to make grants fo the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controllad or supervised by or in connection with Ifs supporfed organizations.

¢ Did the organization support any fareign supporled organization that doss not have an IRS dstermination
undsr sections 507(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
io ensure that all support lo the foreign supported organization was used exclusively for section 170{c)(2)(B)

PUrPOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and {c) below (if applicabig). Also, provide defail in Part VI, inchuding (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i} the reasons for each such aclion;
(iii) the authority under the arganization’s organizing document authonizing such actiors and {iv} how the action
was accomplished (such as by amendment fo the organizing documen),

b Type!or Type il only. Was any added or subslitsted supported organization part of a class already
designated in the organization's organizing dosument?
¢ Substitufions only. Was the substituion the result of an event heyond the organization's conirol?

[:] Did the arganization provide support (whether in the form of grants or the provislon of services or fadliies) lo
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by ohe of more of its supparled arganizations, or (iff) other supporting organizations that also support or
benafit one or more of the filing organizafion’s supported arganizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similas payment to a substantial cantributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled enity
with regard to a substantiai contributor? If “Yes,” complele Part | of Schedule . (Form 990 or 990-£Z).

8  Did the organization make a loan to a disqualified person {as defired in seclion 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the erganizalion controlled directly or indirectly at any time during the tax year by one or more
disqualifiad persons as defined in section 4946 {other than foundation managers and organizations desaribed -
in seclion 508{a)(1) or ()7 if “Yes," provide detail In Part VI,

b Did ane or more disqualified persons (as defined in Ene 9a) hold a controlling Interest in any entity in which
the supporfing organization had an interest? if "Yes," provide delail in Part VI

e Did a disqualified person (as defined in line 9z) hava an ownership interest In, or derive any persanal benefit
from, assels in which the supporting arganization also had an interest? Jif “Yes,” provide detail in Part V1.

10a Was the organization subject to The excess businass holdings rules of section 4943 because of section

4843(f) {regarding certain Type 1l supparting organizations, and all Type Il non-functionally Integrated
supporting organizations)? If "Yes," answer 10b helow.

b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

10a

10hb
Schedule A (Form 990 or $90-EZ) 2018
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Page 5

“Part’V:  Supporting Organizations {continued)

1% Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly contrals, either alone or together with persans described in {(b) and (c)
below, the governing body of a supported arganization?
b A family member of a person desaribed in (a) above?
¢ A 35% controlled eniily of a person described in {a) or (b} abave? If "Yes" lo a, b, or ¢, provide detall in Part V1.

Yes _

11c

Section B. Type | Supporting Organizations

1 Did the directors, Ineslees, or membership of one or more supported organizations have the power to
requiarly 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) effactively operafed, supervised, or
confrolied the organizalion’s activities. If the organization had more than one supported organization,
describe how the powers lo appuint and/or remove direclors or frustees were allocated among the supported
organizations and what conditions or restriclions, 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
arganization(s} that operated, supesvised, or conirolled the supporting organization? If "Yes,” explain in Part
Vi how providing stich benefit carded out the purposes of the supporied organizalfon(s) that operated,
supenvised, or confroffed the supporiing organizalion.

Yes

No

Section C. Type il Supporting Organizations

1 Were a majorily of the arganization's direclors or trustees durng the tax year also a majorily of the directors
or trusieas of each of the crganization's supparted organization{s)? If "No," describa in Part VI how cantrol
or management of the supporiing organizalion was vested in the same persons that controfled or managed

the supported orqganizatfon(s).

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supportad organizations, by the last day of the fifth month of the
organization's tax year, (i} a written nofice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of nofification, and i} copies of the
organization's governing documents in effact on the date of nofification, to the extent not previcusly provided?

2 Weare any of the organizaflon's officers, directors, or trustees either (i} appointed or eiscted by the supparted
organization(s) ar (i) serving on the govarning body of a supported arganization? If "No," explain in Part VI how
the organization maintained a close and conlintous working relafionship 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 arganization's
income or assets at alf imes during the tax year? Jf "Yes,” describe in Part VI the role tha organizafion’s
supported organizations plaved in this regard.

No

Yes

Section E. Type Il Functiohally-Integrated Supporting ‘Organizations

1 Check the box next fo the method that the organization used io salisly the Inlegral Part Test during the year {see Instructions).

a The organization satisfied the Activities Tesl. Complote line 2 below.
b The organization is the parent of each of s supported organizations. Complele line 3 below.
[ The organization supported a governmental enfity. Describe in Part VI how you supported a government entity (see Instructions}.

2 Aclivities Test. Answer (a} and (b) below.
a Did substantially all of the organization's aclivities during the tax year direclly further the exempt purposes of

the supparted organization(s) o which the organization was rasponsiva? If "Yes, " then in Part VI identify
those supported organizations and explain how these aciivities directly furthered thelr exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these aclivitics consiffuled subsiantially all of its activilies.

b Did the activitles dascribad In (a) constitute activities that, but for the organization's inveivement, one or more
of tha arganization's supported organization(s) woutd have been engaged in? )f "Yes," explain in Part Vi the
reasons for the organization’s position that lts supported organization(s) weuld 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 regulardy appaint or alect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaiis in Part Vi,

b Did the arganization exercise a substantial degree of direction over the palicies, programs, and aclivilies of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

3h

DAA

Schedule A (Form 990 or 990-EZ) 2018




4710417

Schedule A {Form 990 or 990-£2) 2018 THE FAMILY CENTER, INC.

62-1237360 Page B

SPart Vo

Type Il Non-Functionally Integrated 509{a)(3) Supporting Orgamzatlons

1 |:|Check here if the crganizalion satisfied the integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V). See

instructions. All olher Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Nef Income

(A) Prior Year

{B) Current Year

(optional}

1 Nat shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see insfructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Poriion of operating expenses paid or incurred for production ot

collection of gross Income or for management, conservation, or

maintenance of property held for production of income (see insinuclions) 6
7 (iher expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Cutrent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assels {see
Instructions for short tax year or assels held for part of year):

a_Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assels

Total {add lines ta, th, and ic)

o (0|

Discount claimed for blackage or ather
{actors {explain in detafl in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assels
3 Subtract line 2 frem line 1d. 3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see mstructions), 4
§ Nat value of non-exempt-use assels (sublract line 4 from line 3) 5
6 Muitiply line 5 by ,035, ]
7 Recoveries of prics-year distribulions 7
8  Minimum Asset Amount {add line 7 fo line 6) 8
Section C - Disfributable Amount Current Year
1 Adiusted net income for prior year {fram 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 Enfter greater of lina 2 or line 3. 4
5 |ncome tax imposed in prior year 5
6 Distributable Amount, Subfract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 DCheﬂk here if the cureent vear is the organizafion's first as a non-functionally infegrated Type I suppurimg arganization (see

instructions).

DAA

Schedule A (Form 990 or $80-E2) 2018
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‘Parf V-, Type Bl Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid {o supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accemplish exempt purposes of supported organizations

Amocunts paid to aé:quire exempt-use assets

Qualified set-aside amounis {prior IRS approval required)

Other distdbutions {(describe in Part VI). Ses instrugtions.

Total annual distributions. Add lines 1 through 6.

O~ I (O | |G

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

8 _ Distributable amount for 2018 from Section C, line 6

16 Line 8 amount divided by line 8 amount
i) (1) (i)
Saection E - Distribution Allacations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distribuitable amount for 2018 fram Section C, line 6

Underdistributions, if any, for years prior fo 2018
{reasonable cause required-explain in Part V1), See
instructions,

3 Excess distibutions carnyover, if any, to 2018

From 2043, ... .0i e sisnnnnas

From 2014 ., .. . .. . i

From 2015 ..o

From 2018, .ot

Total of lines 3a through e

Applied to urderdistributions of prior years

Applied to 2018 distributable amount

Camyover from 2013 not appilad {see instructions)

a
b
[
d
e From 2007, . i,
¥
g
h
i
i

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

4 Distributions for 2048 from
Section D, line 7: $

a_Applied o underdistributions_of prior_years

b_Applied to 2018 distributable arrount

¢ Remainder. Subfract lines 4a and 4h from 4.

5  Remaining underdistributions for years pror to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result grealer than zero, explain in
Part VI. See Inslructions.

7  Excess distributions carryover to 2019, Add lines 3j
and 4c.

8  PBreakdown of line 7:

Excess from 2014 . ... ieiiiiii

Excessfrom 2015 ... .. ooiiiiiiiieiinnn .,

Excess from 2016 ..o,

Excess from 2097 , ... oo,

LI =T [+l ]

Excess from 2018 ... ieereniriiiiiins

DAA

Schedule A {Form 980 or 990-EZ} 2018
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Schedule A (Form 990 er 990-57) 2018 THE FAMILY CENTER, INC. 62-1237360 Page 8
“Part VI Supplemental Information. Provide the explanations required by Part 1l, fine 10; Part [}, line 17a or 17b; Part
I, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, 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

DAA Schedule A {Form 99¢ or 930-E2} 2018
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
{Form 990) » Gomplete if the organization answered “Yes" on Form 980, 201 8
Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b.

Department of the Treasury - Attach to Form 980,
Internal Ravanus Service » Go to wwwirs.gov/Form390 for instructions and the latest information.
Name of the nrganizatlon Employar [tdentlffcatlon member

THE FAMILY CENTER, INC. 62~1237360
‘Part[*:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compfete if the organization answered “Yes” on Form 990, Part IV, line 8.
{a) Donar advised funds {b) Funds and alher accounts

1 Total number at end of year .

2 Aggregate value of contidbutions to {during year)

3 Aggregate value of grants from (during year)

4 Aggregate value al end of year

5 Did the organizaticn inform all denors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legaf control? EI Yes D No
6 Did the organizatior inform all grantees, donors, and donor advisars in wriling that grant funds can be used
only for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impenmissible private benefit? ... D Yes EI No
“Part!ll..  Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1  Puwpose(s) of conservation easemenis held by the organization (chack all that apply),
Preservation of land for public use (e.g., recreation or education) Preservation of a historicafly important Iand area
Protection of natural habitat Preservation of a certified hisioric struciure

Preservation of open space
2  Complete linas 2a through 2d if the organization held a qualified conservation contribution In the form of a conserva!lon

easement on the last day of the tax year. U Held at the End of the Tax Year
& Tofal number of conservaion easements | . 2a
b Total acreage resfricted by conservalion @asemeNtS 2h
¢ Number of conservation seasemenis cn a certified historic sfruclure includedin @ 2c
d Number of canservation easements induded in (c) acquired after 7/25/06, and not on a
historic structure listed In the National Register 2d
3 Number of conservation sasemenis modiied, transferred, released, extinguished, or terminated by the organization during the
tax year»
4 Number of states where property subject to conservation easement is located
5 Daoes the organization have a wiitten policy regarding the perlodic monitaring, inspection, handiing of
violations, and enforcement of the conservation easaments it holds? D Yas D No
6 Staff and volunteer hours devated to manitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
LSV
7 Amount of expensas zncurred in monioring, inspacting, handing of violations, and enforcing canservation easements during the year
B S
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h}4}BXi)
and section 170(NMANBNINT ... o o e e e [ ] Yes []No

9 In Part XIit, describe how the organization reports conservation easements in its revenua and expsnsa statement, and
balance sheet, and include, if applicable, the lext of the feotnote to the organization’s financial statemenis that describes the
organization's accounting for conservation easements,

“Part'lll’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered “Yes” on Form 880, Part IV, line 8.

1a If the organization elected, as parmitied under SFAS 116 {ASC 958), not to report in its revenue statement and halance sheot
works of art, historical freasures, or other similar asseis held for public exhibition, education, ar research in furtherance of
public service, provide, in Part XiII, the text of the fooinote to iis financial statements that describes these items. '

b If the organization efected, as permittad under SFAS 118 {(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
pubic service, provide the following amounts retating to these items:
i) Revenue included on Form 990, Part VIl line 1 ..o
{H) Assets included in Form 890, PartX

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

a Revenue included on Form 990, Part VIll ine 1 ...

»
b Assets included IN Form 90, Part XK oo ottt ettt et iin it ieeiieierieiaeines »
For Paperwork Reduction Act Notice, see the Instructions for Ferm 990,
DAA
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Page 2

“Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organizalion's acquisition, aceession, and other records, check any of tha following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan ar exchange pragrams
b Schalarly research e OB
G Presarvation for fulure generafions
4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purposs in Part
XL
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other simitar
assets to ba sold to raise funds rathar than to be maintained as part of the organization's collection? ..., iiieniaizno .. D Yes D No
:PartlV.. Escrow and Custodial Arrangements. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a Is the organization an agent, trustee, custedian or other Intermedtary for coniributions or other assels not
ckidod on Fom 990, PartX? e [ ves [ no
b I “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance e 1c
d Additions dUring the Year e 1d
e Distributions during the year | e fe
FOENAING BAINCE | e 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? . D Yes No
b [f “Yes," explain the arrangement in Part X)Il. Check here if the explanation has been providedonPart XHI .., ..o
“PartV  Endowment Funds.
Complate if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (&) Prior yoar {c] Two years back (d) Thres years back (e} Four yaars back
ia Beginning of year balance 33,236 32,503 30,974 32,793 34,110
b Confributions ... ... 605
¢ Nat investment earnings, gains, and
losses 1,832 2,450 3,371 -493 539
d Grants or scholarships 1,500 1,500 1,600 1,700 1,600
¢ Olher expenditures for facifities and
programs
f Administeative expenses ... 207 217 242 231 256
g End of year balance . ... 33,361 33,236 32,503 30,974 32,793
2 Pravida the estimated percentage of the cument year end balance {llne 1g, column {a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment 100,00 %
¢ Temporarly restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
arganization by: ’ Yes | No
() uneelated organtzations [3ag) | X
() related Organizalions e Baii X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedula R? ... 3b
4 ribe In Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11a. See Form 990, Part X, line 18.

Description of property {a) Cost or ather basls {b) Cosl or ather basls {e) Accumuialed {d) Bock value
(nvestment) {other} depreclation
Ta Land 124'887 : : -- 1241'887
b BuUlldings 585,716 337,490 258,226
¢ Leasehold improvements ...
d Equipment ... i 82,805 67,556 15,249
e Other . .....oveeeireeneiiineeieiiiiisiiss
Total. Add lines 1a thiough 1e. {Column (d) must equal Form 990, Parl X, column (B), fine 106.) . ... ..o i 398,362

DAA
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“PartVil:!  Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, lins 12.

(a} Description of secunily or calegary {b) Book value (o} Method of valualion:
{including name of sacurity) Cost or end-of-year market value

TS OO
Totai {Column {b) must equal Form 990, Pant X, col. (B) ine 12)

iPartVIE  Investments—Program Related.
Complete if the organization answered "Yes” on Form 880, Part iV, line 11c. See Form 990, Part X, line 13.

{a} Dascriptian of investment (h) Bock value {c) Melhod of valuation:
Cosl ar end-of-year market value

1)
{2)
{3)
4}
(5
{6)
{7}
(8)
(9}
To!al {Column {b) must equal Form 990, Part X, col. (B) lina 13.)

art X% Other Assets.
Complete if the organization answered "Yas" on Form 990, Pait IV, line 11d. Sae Form 990, Part X, line 15.

{a) Descrption {b) Beok value

W]
{2}
(3}
4
{5)
{6)
{7
{8)
(9
Tofal, (Column (h) must squal Form 990, Part X, col, (B) e 18, ) e ey »
sPartiXii  Other Liabilities.
Complete if the organization answered "Yes® on Farm 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1, o {a) Description of liablity {b} Book value

(1) Federal income taxes

2

3

4}

{5)

(6)

7

(8)

()
Total. (Column (h) must equal Form 980, Part X, col. (B) line 25.) ¥
2. Liability far uncertain tax positions. In Part X, provide the text of the foolnote to the organization's financlal statements that reports the
organization's fiabiity for uncertaln tax positions under FIN 48 (ASC 740Y. Check here if he texi of tha focinate has been provided in Part XIH ........... [:L
Schedule D {Form 980} 2018

DAA
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Schedule D (Form 990) 2018 THE FAMILY CENTER, INC. 62~1237360 Page 4
ZPart Xl 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 suppod per audited financiai stalements 1 899 ’ 185

2 Amounts included on line 1 but nat en Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments

b Donated senicas and use of faciliies .

¢ Recoveries of pror year grants e

d Other (Deseribe in Part XLy i

e Add lines 2athrough 2d L 87,880
3 Subtract fine Ze from e 1 811,305

Amounts included on Form 8§90, Part VI, line 12, but not on line 1:

a Investment expenses not Included on Form 890, Part VIll, line 7o .

b Other (Descrie in Part XILY e

¢ Addlnesdaand 4b e 4c 51,052
5 Tolal revenue. Add lines 3 and 4c. (This mus! equal Form 990, Partl, ing 12) . oivviiiiieieeiieiieeecneeee, 5 862,357

“Part XI-© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a,

1 Total expenses and losses per audited finanglal stalements 1 1,125,979
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of faciiies .
Prior year adjustments
Other [0SSES |
Other (Deserbe in Part XILY

87,322

Add lines Zathrough 2d .
3 Subiract ine 2e from line 1 ... i 1,038,657
4 Amounts included on Form 990, Part X, line 25, but not an line 1:

a Invesiment expenses nal inciuded on Form 990, Part VIIl, ine 70 . .

b Other (Descrbe in Part XILY |l 2}
51,052

e Addlinesdaand db
5 Total expenses, Add fines 3 and 4c. (This must equal Form 990, Part 1, line 18.} 1,088,709

“Part. XIlli Supplemental [nformation.
Provide the descriptions required for Part {1, lines 3, 5, and 9; Part Hl, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

mﬁ.oa‘m“

Schedule D (Form 800) 2018

DAA
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Schedule B (Form 9903 2018 THE FAMILY CENTER, INC. . 62-1237360 Page 5
‘Part Xlil* Supplemental Information (continued) .

DIRECT BENEFIT TO DONORS 5 51,052

Schedule D (Fonm 990} 2018

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
o It - Complate if the organtzatlon ar d *Yes” on Form 940, Part [V, lins 17, 18, or 19, or if the
(F rm 990 or 990 EZ) organizallan entered more than $15,000 on Form 984-EZ, line 6a.

P Attach to Form 939 ar Form 990-EZ.
P Go to wwwiirs.gavForm38d for instructions and the [atest Information.

Dapartmenl af the Treasury
infemal Revenus' Senvice

Employer |dentiflcatian number
THE FAMILY CENTER, INC. 62-1237360
“Partl/ Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, fine 17.
Form 990-E7 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appily.

Name of the organizalion

a I:I Mail solicitations e D Solicitation of ran-government granis
b D Intemet and emall solicitations f D Solicilation of govemment grants
c D Phone solicitations g D Special fundralsing events
d D in-person  solicitations
2a Did the organization have a wiitten or cral agreement with any individual {including officers, directors, tiustees, [:] v D N
es o

or key employees listed in Form 990, Part VII) or enfity in cormection with professional fundraising services? ...
b If "es," list the 10 highest paid individuals er entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
G"). Dldhklﬂé- (v) Amaount pald to {vi} Amount paid te
{i} Mame and address of individual . . !;;Ss?;dya:f (iv] Gross receipls {or rotained by) (ar retained by)
ar entity {fundraiser) (i) Acthvity conlzat of fram aclivity fundraiser listed in orgarization
contributians? col. (i)
Yes| No
1
2
3
4
8
[}
7
8
9
10
TOL oottt e es i iaeeiiiieiieseteeieiesiiiiiiitiesiieiiersereieeis >

3 List all states In which the organization Is registered or licensed to solicit conlributions or has besn notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-E2, Schedule G (Form 998 or $80-EZ) 2018

BDAA
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Schedule G (Fonm 990 or 890-E7) 2018

THE FAMILY CENTER,

INC.

62-1237360

Page 2

“Partli Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contribufions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Eveni #} {b} Event #2 {c} Other evenls
(d} Total events
CHANGE, THE TUNE| CRAFTING CHANGE ([ NONE {add oal. fa) Uwough
{event type) {event type) {tolal number) col. {c})

&

=

ey

5 1 Gross receipts 127,271 62,085 189,356

2 Less: Contributions 52,621 23,985 76,606
3 Gross income (line 1 minus

e 2 74,650 38,100 112,750
4 Cash prizes
S5 Noncash prizes =

8 | 6 Renbfaclity costs

g

¢l | 7 Food and beverages

i

o | 8 Enterainment

9 Gther direct expenses 44 r 718 14 r 845 58 r 663
10 Direcl expense summary. Add lines 4 through 8 lncolumn dy > 59 7 663
11_Net income summary. Sublract line 10 from line 3, column (d) ....ooeereii s > 53,087

“Part’lli. Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a,
© ih) Pull tabsfinstant (¢) Folal gaming (add
% (@ Bingo bingaiprogressive bingo {e) Qiner garming col. (a) ihrough col. fe))
=
&
1 Gross revenus ........
¢ 2 Cash prizes
2| 3 Noncash prizes
g | ¢ fvencasa pnzes
g
g 4 Rentfaclity costs
5 Other direct expenses
—1 Yes ................ % — Yes ................ O/u — Yes -------------- %
6 Valunteer labor No No No
7 Direct expense summary. Add lines 2 lhwough S incolemn (@) >
»

DAA

Schedute G (Form 990 or 990-EZ) 2018
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Schi

adule G (Form 990 or 980-E2) 2018 THE FAMILY CENTER, INC. 62-1237360 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activitles 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 1o administer chartable QamiNg? .. ... . o e e e et D Yes D No
Indicate the percentage of gaming activity conducted in;

The erganization’s facility | | e

Anoutside facllity || e
Ender the name and address of the person who prepares the organization's gaming/special events hooks and

13a %
13b %

records:

Description of services providad B
D Director/officer E:I Employee D Independent contractor

Mandatary distributions:

s the organizalion requited under state law to make charilable distrfbutions from the gaming proceeds to

retain the state gaming GENSE? | e [] es D No
Enter the amount of distributions required under state law to be distributed ta other exempt organizations or

spent in the organization's own exempt activilies during the tax year b $

‘PartlV.  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v); and

Part i, lines 9, 9b, 10b, 15b, t5¢, 16, and 17b, as applicable. Also provide any addifional informafion.
See instructions.

DAA

Schedule G (Farm 998 or 990-EZ) 2018
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E“;C;tlnE]DQ‘;;;E M Noncash Contributions

P Complete if the organizations answered “Yes” on Form 880, Part IV, lines 29 or 30.

P Attach to Form 88¢.

Depariment of the T j
Inigmal Raw,nu:s,;,a;;w P Go to www.Jrs.gow/Farm890 for Instructions and the latest infarmation,

OMB No. 15450047

Nama of the arganizallon

Emplayer fdenfification nzmber

THE FAMILY CENTER, INC. 62-1237360

“Partl)  Types of Property
@ (b} @ o)
Check if Number of contributions or ::;n:::l: r::)r;t:l::h:: Method of determining

applicable items contibuled Form 990, Part VI, line 4g roncash cantribulion amounts
1 At—Worksofat
2 Ad—Historfcal treasuras
3 Arl—Fyactional interests =
4  Books and publications

5 Clothing and household

[1=T0 - BEE N . 1Y
S
3
z
@
2
c
o,
2
o
]
g
~Z

10 Securilies — Clasely held stock

11 Sacurifies - Partnership, LLC,
ar frust interests

12  Securties — Miscellaneous

13 Qualified conservation
contribution — Historic
SII'UGIUFSS .........................

14  CQualified conservation
contribution —Other

15  Real estale — Reasidential

16  Real estale — Commerclal

17  Real estate—Other

18  Collectiles

1%  Food inventory
20  Drugs and medical supplies

21 Taxdermy |

22 Hislorcal adifacts

23  GSclentific specimens

24  Archeological arlifacts

25  Ofher »( AUCTION ITEMS X 206 45,332| SALES PRICE
26 Other »(
27 Other P{
28 Other P ({
29 Number of Forms 8283 received by the crganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reporled in Part [, lines 1 through
28, thal It must hold for at least three years from the date of the inillal contribution, and which isn't required

to be used for exempt purposes for the enfire holding period? ... ..~~~

b If "Yes," describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the raview of any nonstandard

ContlBUHONST

32a Does the crganization hire or use third parties or related organizations o solicll, precess, or sell noncash

B OIS e

b If "Yes," describe in Part 1l
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 1L

Yes | No

32a X

For Paperwork Reduction Act Nolice, see the Iustructions for Furm 994,

DAA

Schedute M (Form 980} 2018
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Schedule M (Farm 990} 2016 THE FAMILY CENTER, INC. 62-1237360 Page 2

‘Partil

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

DAA

Schedule M (Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
{Form 990 or 980-E2) Gomplete to provide infermation for responses to specific questions on 201 8
Forim 990 or 990-EZ or fo provide any additional information. -

Department of tha Treasury - Astach to Form 990 or 990-EZ.
Intemal Revenue Serdce P Go to www.irs.goviForm390 for the latest Information.

Naie of the organization

Inspect
Employer identification number

TEE FAMILY CENTER, INC. 621237360

. FORM 990 - ORGANIZATION'S MISSION .

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

JECHNIQUES, ETC. TO ACHIEVE OUR MISSION. FAMILY FOCUSED PROGRAMS OFFER

AN-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 890 or 990-E7. Schedule O (Form 9840 or 980-EZ) (2018}

DAA




4710117

Page 2

Schedule O (Form 990 or 880-E7) (2018)
Employer identification number

MName of the organization

THE FAMILY CENTER, INC. 62-1237360

. FORM 990, PART III, LINE 4a - FIRST ACCOMPLISHMENT . ...

PAGE 1 OF 4
Schedule O {Form 880 or 890-EZ) {2018)

DAA
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Page 2

Schedule O (Form 994 or 980-E7) (2018)
Employer identification number

Name of he organization

THE FAMILY CENTER, INC. 62-1237360

NASHVILLE, A COLLECTIVE IMPACT INITIATIVE AIMED AT REDUCING ACES THROUGH A

x

.‘?BE¥“?%BE§Q¥?ﬁ?E””EH_APPIEEQN.”WﬁuéﬁE”PEQNGHMQREnﬁﬂﬁLXTﬁgﬁNENMQE?EBMENENG ......

EFFICACY AND IMPACT IN OUR PROGRAMS, INVOLVING CLIENTS AND VOLUNTEERS

COMMITTED TO QUR VALUES OF EXCELLENCE, . INTEGRITY, INCLUSION, . ...

CORPORATE SUPPORT, FOUNDATICN GRAN‘I'S GOVERNMENT GRANTS, AREA EXCHANGE

”Tﬁﬁﬁﬁ”%BEHTWQ“fQQN?R%QTHSEAEETHFHQ”9NPEBH?HEHPIREQT“ﬁUPEBYIE?QNUQE“?ﬁE“QEQ”.

PAGE 2 OF 4
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Nama of the orgarization Employer identification number

THE FAMILY CENTER, INC. 62-1237360
IARE OVER ACCOUNTING. e

. FORM 990, PART VI, LINE 152 - COMPENSATION PROCESS FOR TOP OFFICIAL .

PAGE 3 OF 4
Scheduie O (Form 950 or 920-EZ) (2018}

DAA
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Scheduls O {Form 980 or 990-E2} (2018) Page 2
Mame of the organization Employer identification numbear
THE FAMILY CENTER, INC. 62-1237360
. CHANGE IN VALUE OF BENEFICIAL INT IN ENDOWMENT FND S 125 .
. DONATED SPECIAL EVENT COSTS ., $......74,820
TOTAL $ -4 ,695

PAGE 4 OF 4
Schedula O (Form 830 or 990-EZ) (2018)

DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2 01 8
o » Attach to your tax return.
apartment of the Treasury . . Atlachment
Intemal Reventa Sarvice (09) P Go to www.irs.gov/Form4562 for instructions and the latest Information, Seavence No. 179 |
Name(s) shown on relum Identifying number |
THE FAMILY CENTER, INC,. 62-1237360

Business or aclivily 1o which this form relates
INDIRECT RDEPRECTATION
“Partlis  Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part |.

T Maximum amount (seo SIUGIONS) e, 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property bafors reduction in limitation (see instructions) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limiiation for tax year, Sublract fing 4 fram iine 1. I zero or less, enter -0 If married #ing separately, see instructions ........... 5
6 {a} Description of propery (b} Caost (business use cnly} {¢} Elected cost
7 Listed properly. Enter the amount fom line 28 . 7
Total elected cost of section 179 property. Add amounts In column (c), fnes 6 and? 8
§  Teniative deduction. Enter the smaller of line 5 orine 8 9
10 Carryover of disaliowad deduction from line 13 of your 2017 Form 4562 . 10
41 Business income limitation. Enter the smaller of business income (not tess than zero) or fine 5. See Instiuctions 11
12 Seclion 179 expense deduction. Add fines 9 and 10, but don't enter more than iine 11 Y 12
13 Carryover of disallowed deduction 1o 2019. Add lines 9 and 10, less line 12 ............. > ] 13 l
Note: Don't use Part I or Part IIf below for listed property. Instead, use Part V.
“PartH:  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.}
14  Special depreciation allowance for qualified property (cther than listed property) placed in service
during the fax year. See instruclions e 14
15 Property subject to section 168(0(1) election ... ... 15
16 Othor dopreciation (NCIUGING ACRS) ... ieu s ee sy et e et et i eet ittt ir e it et e e e 16 28,077
SPart'llt?  MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRS deduclions for assets placed in service in tax years beginhing before 2018 . ... . ... ... 17 l 0_
18 i you are elecling %o group any assets placed In servico during the tax year into one ar more gesera) asset accounts, check here ..., ......... » I_—I e i
Section B—Assels Placed in Service During 2018 Tax Year Using the General Depreciation Systam
_ (b} Month and year (e} Basis Jor depreclatian {d} Recovery o ]
{a) Classification of property {husinessfinvesiment use N {e) Convention (A Method {g) Dapreclalion deditciion
anly-see Inslructions) period
19a  3-year property
h  5vyear property
¢ {-year property
d 10-year property
e ‘15-year properly
f 20-year property
g 25year properiy 25 yrs. SiL
h Residentlal rental 27.5 yrs. MM SiL.
property 27.5 yrs. L SIL
i Monresidentia) real 39 yrs. MM SiL
properly MM S
Section C—Assels Placed in Service Puring 2018 Tax Year Using the Alternative Depreciation System
20a Class fifs G sk
b 12year : 12 yrs. SiL.
¢ 30-year 30 wrs. M Sil.
d  40-year 40 yrs. MM SiL
“PartVe | Summary {See instructions.)
21 Listed properly. Enter amount from line 28 21
22  Tolal Add amounts from line 12, lines 14 ih'r-o.LiQH 17, Imes19 and 20 in cofumn (Q) and line 21Ente' """"""""
here and on the appropriate lines of your refurn. Partrerships and S corporations—see insteuclions ....oeveeeeee A2 _ 29 y 077
23 For assats shown abova and placed in service during the current yeas, enter the
portion of the basis aliributable fo section 263A costs ... ...ovicrezerizniizi i, 23 :
For Paperwork Reduction Act Notice, see separate Instructions, Form 4562 (2013)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




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

FYE: 6/30/2019

Taxabie Interest on Investments

Description

Unrelated Exclusion Postal Acquired after UsS
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
8 1,088 14

TOTAL 5 1,088

TJaxable Dividends from Securifies

Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code 6/30/75 Obs ($ or %)

MONEY MARKET INTEREST
3 1,500 14

TOTAL 5 1,500




4710117 The Family Center, Inc.

62-1237360
FYE: 6/30/2019

Federal Statements

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

Total Program Management & Fund
Description Expenses Service General Raising
PAYROLI SERVICES § 3,425 B 534 $ 2,829 62
TOTAL $ 3,425 $ 534 $ 2,829 62
Form 980, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Desaription Expenses Service Genearal Ralsing
DUES & LICENSES 5 5,807 5 4,542 5 228 1,037
MERCHANT SERVICE CHARGES 4,182 2,327 1,855
MISCELLANEQUS 3,251 1,526 1,725
OUTSIDE EVENTS EXPENSE 712 712
TOTATL 5 13,952 8 6,869 $ 1,754 5,329







