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2013 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
58-1593837FAMILY RECONCILIATION CENTER, INC.

2013

66,080
286,017
352,097

2012
REVENUE
CONTRIBUTIONS AND GRANTS .
INVESTMENT INCOME .

TOTAL REVENUE. .

EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS .
OTHER EXPENSES .

TOTAL EXPENSES .

NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES .
TOTAL ASSETS AT END OF YEAR ..
TOTAL LIABILITIES AT END OF YEAR .
NET ASSETS/FUND BALANCES AT END OF YEAR.

97,111
1

97,112

DIFF

-31,031
286,016
254,985

-1,123
13,057
11,934

243,051
224,189
-26,832
251,021

.}

52,103
48,973

101,076

53,226
35,916
89,142

251,021
271,084

592
270,492

7,970
46,895
27,424
19,471



2013 GENERAL INFORMATION PAGEl

FAMIL Y RECONCILIATION CENTER, INC. 58·1593837

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH D, SCH 0

CARRYOVERS TO 2014

NONE

.l



2013 FEDERAL WORKSHEETS PAGE 1
FAMILY RECONCILIATION CENTER, INC. 58-1593837

FORM 990, PART III, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAMSERVICESTOTAL FORM 990 SOURCE
TOTAL EXPENSES 83,695. 83,695. PART IX, LINE 25, COL. BGRANTS O. O. PART IX, LINES 1-3, COL. B
REVENUE O. O. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENTTQTAL SERVICES & GENERAL FUNDRAISING

BANK FEES 68. 34. 34.
POSTAGE AND SHIPPING 254. 254.RAINBOW HOUSE 2,371. 1,778. 427. 166.

TOTAL $ 2,693. $ 2,066. $ 46l. $ 166.

,}



Form 990 OMS No. 1545-0047

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(I) of the Internal RevenueCode(except private foundations)

~ Donot enter Social Security numbers on this form as it may be madepublic.
~ Information about Form990and its instructions is at www.irs.gov!form990.

2013

A For the 2013 calendar year, or tax year beginning , 2013, and ending
B C~Ck if applicable: C o Employer Identification Number

I- Address change FAMILY RECONCILIATION CENTER, INC. 58-1593837
I- Name change PO BOX 90827 E Telephone number

Initial return NASHVILLE, TN 37209 (615) 292-6371r-
_ Terminated

Gross receipts $Amended return G 401,084.- F Name and address of principal officer: H(a) Is this a group return for SUbordinateS?OYes
tJNO

_ Application pending

SAME AS C ABOVE H(b) Are all subordinates included? Yes No
If 'No,' attach a list. (see instructions)

I Tax-exemptstatus lXI501(c)(3) 1 1501(c) ( )... (insert no.) 1 14947(a)(1) or 1 1527
J Website: ~ N/A H(c) Group exemption number ...

K Form of organization: 1 1Corporation liT rust 1 1 Association 1 1 Other~ IL Year of formation: IM State of legal domicile:

bPac~l ...h~1SUmmary
1 Briefly describe the organization's mission or most significant activities: PROVIDE SERVICES AND PROGRAMS TO

III BEli_Cli_Q_Ul_1'__O_ YQ_Ulti _A_ND__fhMU1~S_ !ftiQ_ hRE_ IN.JiO_£:~iT-=- Y:lCli~-=- Qi .cRIl1E.=-Bj.=- fiOBQU_N~,=- -=--=-.=-
o

ItJ1_I1Y _U1J;(U_£:~1'__I.QN,_liW1f!._N_llIgtiT~.L _li.N.Q _@YQC:__A_£:Y j.Q _S_TM~Gl'tiE_N_ IIiE_ [rg.11~,(_mn_T_~~ h __c:
tV
I: WHOLE AND REDUCE INTER-GENERATIONAL INCARCERATION.....
~ ---------0-----------------------------------------------------
0 2 Check this box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets.
0 3 Number of voting members of the governing body (Part VI, line 1a) ................... _............... 3 12
od 4 Number of independent voting members of the governing body (Part VI, line 1b) .................. _.... 4 0<II
III 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .......................... 5 0E
> 6 Total number of volunteers (estimate if necessary) ...... _................................... _...... _. 6 0
~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a O.

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

8 Contributions and grants (Part VIII, line 1h) .............. _....... _... _. .............. 97 111. 66,080.<II
::J 9 Program service revenue (Part VIII, line 2g) .........................................e
<II 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............. _........... l. 286,017.~c: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ........... _....

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 97,112. 352,097.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..... _................

14 Benefits paid to or for members (Part IX, column (A), line 4)_.........................

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 53 226. 52,103.
1/1
<II 16a Professional fundraising fees (Part IX, column (A), line 11e) .............1/1 .............c
! b Total fundraising expenses (Part IX, column (0), line 25) .. 4,934 . ~iI%"J!'~"7t'"•. g~~ ,~;1I'1l':J~.'~~'l1~~~
.i1 17 Other expenses (Part IX, column (A), lines 11a-11 d, 1lf-24e) ............ 35 916. 48 973.. . . . . . . . . . . . .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ....... _..... 89 142. 101,076.
19 Revenue less expenses. Subtract line 18 from line 12 ................................ 7 970. 251 02l.

~g Beginning of Current Year End of Year
t.!! 20 Total assets (Part X, line 16). ......................... _............................. 46,895. 271,084.J~ 21 Total liabilities (Part X, line 26) ..................................................... 27,424. 592..."·5z"- 22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 19 471. 270,492.
IfPcnf,·II)"~1Siqnature Block

\
.)

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

Sign
Here ~ MALINDA D WILSON

Type or print name and title.
EXECUTIVE DIRECTOR

~ Signature of officer Date

PrinVType preparer's name Check PTIN

P00443826

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 11/08113

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


Form 990 (2013) FAMILY RECONCILIATION CENTER INC. 58-1593837 Page 2
I:Rattmx~1Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill , " [RJ
Briefly describe the organization's mission:

PROVIDE SERVICES AND PROGRAMS TO REACH OUT TO YOUTH AND FAMILIES WHO ARE INNOCENT
YiG.:Tlfi~Q~=cBir~C~fER~MQi:[Ng=r:ABi~Y=!I1[I],ig.li~~ )[~1[ Bi~H1~,= ~~ ~Y:~~G.:{i<2:== . ==STRENGTHEN THE FAMILY UNIT AS A WHOLE AND REDUCE INTER-GENERATIONAL INCARCERATION.-----------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D

D
No

If 'Yes,' describe these new services on Schedule O.
Yes [RJ

Yes [RJ No3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....

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

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

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

4 b (Code: ) (Expenses $ 26, 468. including grants of $ ) (Revenue $ )
YOUTH PROGRAM-PROGRAM PROVIDES THERAPEUTIC AND VAIOUS EVENTS AND OUTINGS FOR CHILDREN-----------------------------------------------------------------g[Y~~~OB~JB_~~~~~ _

----------------------------------------------------------------- \c,

4c (Code: ) (Expenses $ 19,140. including grants of $ ) (Revenue $-------gQE_S1_f!_011~~-_1:.f!_E_[~C1!!J;_TJ_P_R_QY:Q)]:~_O~!~NJ~f!_T_!!~U~!1iG_E~R_ E¥11Pj:~ _~N1?_F_Rl~@~ _
1~V]:!!J;_Ng_~R_Q~_OllI_O!'_'t0xm_T_Q_"I[I~!'tE~~S_Q~~ ~!!~M:E_l~~AB~E_~1:.~..! _

4 d Other program services. (Describe in Schedule 0.) SEE SCHEDULE °
(Expenses $ 3 872. including grants of $ ) (Revenue $

4e Total program service expenses > 83 695.
BAA TEEA0102L 07/02113 Form 990 (2013)
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Form 990 (2013) FAMILY RECONCILIATION CENTER INC 58-1593837

Yes No
IPaH IV IChecklist of Required Schedules

Page 3

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part l .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect dUring the tax year? If 'Yes, ' complete Schedule C, Part II .

5 Is the organization a section 501 (c) (4) , 501 (c) (5) , or 501 Cc)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X . 1----+--+--
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASe 74O)? If 'Yes,' complete Schedule D, Part X. . . . 11 f X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xll . . . . .. .. . . .... . . .... . .. . .. . . . . .. . . . . . . . . . . . .... . . . ... . . . ... . . . .. . . . . . . . . . . . . . . . .. .... 12a

I----i--+--

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' completeSchedule0,
Part 1 .

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete Schedule D, Part III \ .

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

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

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

a g~d~~~ o~~n~z~~i~~.r~.~ .a.~~.~~~~ ~~~.I~~~:.buH.d.i~?S.~~d.~~i~~~ .i~.~a~.~: .Ii~.e.~~.?~~=: ~~.~~~~t~.~C~~~~/~ .

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII , .

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. .

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X
~'.>1l ;.\~~£,. :7;;,

11 a X

11 b X

l' c X

l' d X
l' e X

X
.}

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 72a, then completing Schedule D, Parts XI and XII is optional................. 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . .. 14a X

b Did the orqanizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. .... . . . .. . . .. . . .... . ... .. . .. . . .. . . . . . . . . . . . .. .. .. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV. . . . . . . . . . . . . . . . . . .. ... . .. . . . . . . ... .. . . . . . . . .. .. .. 15 X

16 Did the organization report on Part IX, column CAl, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 11/ and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions).................................. '7 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11.............................................................. 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 X

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... . . ... ... . ... . . . . .. .. . . .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . . . .. 20 b

TEEAO 103L 11/08113 Form 990 (2013)BAA



----- --_ - -----

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

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II " . . . .. . . . .. 21 XI--+-+-"::":"_

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III " . .. .. 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last da~ of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete chedule K. If 'No, 'go to line 25a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X

-b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . .. 24b
I--t--t--

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. 24c

t-::-:-:-t--+---
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . .. 24d

1---+--+---
25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes, ' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part II. . . . . ... . . . . . . . . . . . . . . . . . . .. .... . . . .... . .. .. .. .. . . . . .. .. . . . . . . . . . ... . . .... . .. . . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part III .

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

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

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

IRaffilV!f,i1Checklist of Reauired Schedules (continued)
Page 4

27 X

~ !ill
28a X

28b X

28c X
29 X

30 X
31 X

32 X
\

33 X .,

34 X
35a X

35b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV,
and V, line 7...................................................•..............•...................................

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. f------jf----jr--

36 Section 501~c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization .. (f 'Yes, ' complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . . . . . . . . . . . . . . . .. . . .. 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11band 19?
Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. 38 X

BAA Form 990 (2013)

TEEAO 104l 11111113



Form 990 (2013) FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 5

IPart v.~1Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V ......................•.............................

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . .. .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ..... L-~------------~4~~I~~'I~~

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
I-:-:-,....-+-:-=",...,_~_.,

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tlle (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .

1---+--1----
b If 'Yes' has it filed a Form990-T for this year?If 'No' to line 3b, provide an explanation in Schedule O .

I---+--t---
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If 'Yes,' enter the name of the foreign country: • I-~f-~f-."...:"::""""
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . 5 a
I--+---I-~-

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . 5 b
r-::-t--t---

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?..................................................... 5c
1----+--1---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b

r-:::.rl~"+:.......",..,
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

1--+--4---
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .

t----1f----1f----
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? . 1----+..,.......,-+-.....
d If 'Yes,' indicate the number of Forms 8282 filed during the year L--7~dL- -I""-'1""""""~~"
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7 e

1--+---1---..-
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _. . .. . 7f

I--+--t---
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 g1---=+---1---
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?................................................................................................... 7h

~,.,-+"-"'"'"'+..."...,.....,

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor acfvised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? I-:-...,.....j.,.,...,.--I_~

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person? .

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

a Initiation fees and capital contributions included on Part VIII, line 12 . ~~--------------~b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... L-~ ~
11 Section 501 (c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 11 a1---1--------------~
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 11 b~~~~~--------~
12 a Section 4947(aX1> non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? h:::,..".-1I--....."-If-.,."....,,

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12bL-~ ~
13 Section 501 (cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? '" .
I--"--;~~~=

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 1-13_b+ --i

c Enter the amount of reserves on hand L....:..13:..c.:..L -+-:.:.::~=~:..:....:.=_:
14a Did the organization receive any payments for indoor tanning services during the tax year? ...............•........... f-:-:-t---+---

,}

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0. .
BAA TEEA010SL 07/02113 Form 990 (2013)



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

IP-ati~I~ IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule 0 contains a response or note to line in this Part VI. .

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

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

officer, director, trustee or key employee? " .
t-----1r---I---

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . I---+--+_":";~

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? f----II---'--I~~

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
1---::-+--1---=-=-

6 Did the organization have members or stockholders? . I---+--+_":";-
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body? .
1---+--1---

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .

10 a Did the organization have local chapters, branches, or affiliates? f----II---'---II---'-

b If 'Yes,' did the organizationhavewritten policiesand proceduresgoverningtheactivitiesof suchchapters,affiliates, and branchesto ensuretheir
operationsare consistentwith theorganization'sexemptpurposes? .

r:--t--I---::,:,-
11 a Hasthe organizationprovideda completecopyof this Form990to all membersof its governingbodybeforefiling the form? .

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 f.M~~~~~
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73 f----II---'---Ir---

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? i----Ir-----I--

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule 0 how this was done .

t-----1r-----1--=~
13 Did the organization have a written whistleblower policy? i----Ir-----I--:..,....-
14 Did the organization have a written document retention and destruction policy? ' .

~rl:;:--'l±-='"
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

\
,J

a The organization's CEO, Executive Director, or top management official , , , , , .
t-:-::-:-t--+-=--

b Other officers of key employees of the organization .

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? , ..

List the states with which a copy of this Form 990 is required to be filed ... BQ~ _
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c) (3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.o Own website 0 Another's website 0 Upon request 0 Other (explain in Schedule 0)

19 Describein Schedule0 whether(and if so, how) the organizationmakesits governingdocuments,conflict of interest policy, andfinancial statementsavailableto
the public during the tax year. SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

"'MALINDA WILSON 4908 KENTUCKY AVE NASHVILLE TN 37209 (615) 292-6371
BAA - - - - - - - - - - - - - - - - - - - - - - - - - ~E'A0106C-07/Wi'3 - - - - - - - - - - - - - - - - - - - - - - - - F~~ 990' (20; 3)



Form 990 (2013) FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 7

IPart VII ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII " 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

~ Check this box if neither the organization nor any related organization compensated any current officer director, or trustee,
(C)

(A) (B) Position (do not check more than (D) (E) (F)
Name and TiUe Average one box, unless,Eerson is both an Reportable Reportable Estimated

hours rsr
officer and a Irectorltrustee) compensation from compensation from amount of other

week list the O(~ization related o~nlzations compensation
any hours Q :l :::> ~

;:0:; ~::f. cr CN-2Jl ·MISC) CN-2Jl ·MISC) from the
for related g,~ ~ ~ '2.i' 3 organization
or~i~~i;a' s n

l and related
(il~ ~ ~~ ~ organizations

below ~- ~ ~ ~Idotted ~ i
(1)

line) it (1)

IG
8'a.

(1) PHIL LEGRONE 0--------------------- O. O. O.PRESIDENT 0
(2) MALINDA D WILSON 0--------------------- O. O. O.EXECUTIVE DIR. 0
(3) REGINALD HORTON 0--------------------- --0--' O. O. O.TREASURER
(4) BRIAN GLASSER 0--------------------- 0 O. O. O.BOARD MEMBER

_ ~)_ ~T_QN'£A_ Q~Vl~ ________ 0
BOARD MEMBER 0 O. O. O.

(6) DREW DIMOND 0--------------------- 0 O. O. O.BOARD MEMBER
(7) ED MILLER 0--------------------- 0 O. O. O.BOARD MEMBER

_@l~~K~_~~~___________ 0
BOARD MEMBER 0 O. O. O.

_ ~)_ :!~M_ ~LJ.QQ.I.§:! ________ 0
BOARD MEMBER 0 O. O. o.

_QE)_ [~TJ:ig;1i ~.!~_ Q~NJ.g;1i ____ 0
BOARD MEMBER 0 O. O. o.

i12)_QQ.N_ Q~W'§Qli. __________ 0
BOARD MEMBER 0 O. O. o.

_Q3>_ :!~~~~ _pg;li.D~ECiRl>~~ ____ 0
SECRETARY 0 O. O. o.

i1~) ___________________
----

(14) -------------------------

BAA TEEA0107L 07/08113 Form 990 (2013)
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Form 990 (2013) FAMILY RECONCILIATION CENTER, INC 58-1593837 Page B
I Pait"YII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Posijion

Average (do not check more than one (D)
hours box, unless person is both an Reportable
per officer and a director/trustee) compensation from
week 1--,-=-=.----r---,r-::-=-=l the organization

(list any Q ~ VI ~ ~ 3. i:;>' Jl (W-21lO99·MISC)h~~;S~ 5 e: n 12. 3
related ~ ~ g ~ .g ~ <> ~
orqaruza ~!!! S § i
. lions ~- (i;
below !ii S" <>
dotted (1) !a.
line) <> ~ ~

(A)
Name and title

(E)
Reportable

compensation from
related organizations
(W·211099·MISC)

o.

o.

(F)
Estimated

amount of other
compensation

from the
organization
and related
organizations

(15)-------------------------- ---
(16)------------------------------
(17)------------------------------
(18)--------------------------
_!1~) _

(20)------------------------------
(21)------------------------------
(22)------------------------------
J.2~) _
J.~~ _

J.2~) _

o.
1 b Sub-total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~
c Total from continuation sheets to Part VII, Section A , , , . , . , , , , , , " ~
d Total (add lines 1b and 1c)", , "., , .. ,., ,.",., " ~

o. o.
o.
o.

o.o.
2 Total numberof Individuals (Including but not limited to those listed above)who receivedmore than $100,000 of reportablecompensation

from the organization ~ 0

3 Did the or~anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a. If 'Yes,' complete Schedule J for such individual , .

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

5

(A)
Name and business address

(B)
Description of services

,}

(C)
Compensation

2 Total numberof independentcontractors (including but not limited to those listed above) who receivedmore than
$100,000 of compensation from the organization ~

BAA TEEA0108L 11111113
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Form 990 (2013) FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 9IPart VIOl Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part Vill " 0

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections

512-514

c Fundraising events .

d Related organizations .

e Governmentgrants(contributions) .

f All other contributions,gifts, grants,and
similar amountsnot includedabove...

9 Noncashcontributionsincludedin lines la-1f:

h Total. Add lines 1a-lt ..

2a ------------------1--------1------+------+-------+-------
b ------------------~--------_4----------+_--------~--------_,-----------
c -~------__4------~I_------l_------+_------
d ------------------~--------_4----------+_--------~--------_,-----------
e -~------__4------~I_------l_------+_-------
f All other program seN~erevenue ~ ~------~~-~---~~-~-~~~~~~-~~~
9 Total. Add lines 2a-2t .

3

4
5

6 a Gross rents .

b Less: rental expenses I------~-------I..:c.
c Rentalincomeor (loss) ...

d Net rental income or

7 a Grossamountfrom salesof
assetsother than inventory"~----~~~~~~.

b Less:cost or other basis
andsales expenses. .

c Gain or (loss) .

d Net gain or (loss) .

LI.I 8 a Gross income from fundraising events
~ (not incl uding .. $_--,---:-_-:-:---:--:-_
a:; of contributions reported on line 1c).

g: See Part IV, line 18. . . . . . . . . . . . . . .. a
ffi ~------~
;:I: b Less: direct expenses .
b c Net income or (loss) from fundraising

9 a Gross income from gaming activities.
See Part IV, line 19 .

b Less: direct expenses .

c~ti~0~or0~~~mgaming~M'-;~~~~~~+~~~~~~~~~~~~T~~~~~~T~~~~~~~~
lOa Gross sales of inventory, less returns

and allowances. . . . . . . . . . . . . . . . . . .. a
1-------1

b Less: cost of goods sold .

BAA TEEA0109L

.1



I Part IX ·1 Statement of Functional Expenses
Form 990 (2013) FAMILY RECONCILIATIONCENTER, INC. 58-1593837 Page 10

Section 507(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (AJ.
Check if Schedule 0 contains a response or note to any line in this Part IX ........................................... I

Do not include amounts reported on lines
(A) (B) (C) (D)

Total expenses Program service Management and Fundraising6b, 7b, 8b, 9b, and 10b of Part VIII .. expenses general expenses expenses
1 Grants and other assistance to governments i~}f~l~tt'·~j4!;YA!~I';;~~!lm'~~~~t ~~~r~~a~if~~. i.~ .t~:. ~.~i~~~.~~~~e~..~.~~ . ' ,{ :~~"~~:~f:~l/(:I

;, :'~L
',.", ,~~;.;';;:

2 Grants and other assistance to individuals in :':~:·;J~~~~~i1;:3f~Al~t~~~~f~E~3~(-~'the United States. See Part IV, line 22 ...... ~;n."·;:u" <,:,!,
3 Grants and other assistance to governments, .:'2";r~~r~J".~:,

! :Ji~;1f-~;~Bf£~.: ~'}:&:::'~~~,: ;: .; ~, !i~" ~4~t;:. -: '·':"_~'1organizations, and individuals outside the .-\: . tv." . ~.. :,'!-,:. -e " ".;;"'~'"United States. See Part IV, lines 15 and 16.. ..., ." . '1;',:" ij\~ :.2~:i;b'- .
4 Benefits paid to or for members ............ I~ ";,?tr:t:::,::'·t"h·}," ,". . , "~~\'~";~~l;;;:~'$..t,",'. " ..... ':'l•.: [.. i,
5 Compensation of current officers, directors,

trustees, and key employees ............... 45 999. 34,497. 8 280. 3,222.
6 Compensation not included above, to

disqualified persons (as defined under
section 4958~f)('» and persons described
in section 49 8(c)(3)(B) .................... O. O. O. O.

7 Other salaries and wages ..................

8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) ..............................

9 Other employee benefits ...................

10 Payroll taxes .............................. 6 104. 4 578. 1 099. 427.
11 Fees for services (non-employees):

aManagement ..............................

bLegal .....................................

c Accounting ................................

dLobbying ..................................

e Professionalfundraisingservices.SeePart IV, line 17 ... :~~;'~;t:J~~:?1$-?;'f~~:;';_~~" ;:.~~""\;, :::;i~tt~~··,:;;.
f Investment management fees ..............
9 Other.(If line llg amt exceeds10% of line 25, column

(A) amount,list line 11g expenseson Schedule0) .....
12 Advertising and promotion ..................

13 Office expenses ........................... 5 198. 5,198.
14 Information technology .....................

15 Royalties ..................................

16 Occupancy ................................

17 Travel. .................................... 163. 163.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials .............................

19 Conferences, conventions, and meetings ....
20 Interest ................................... 874. 550. 158. 166.
21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization .... 2,123. 1 592. 382. 149.
23 Insurance ................................. 1, 433. 1 074. 258. 101.
24 Other expenses. Itemize expenses not ')" ;,. ;r.· "~?;~":~.'t0':.-"" ".•-;';;-"fi" '::';;:JyLt~~C'"5'(;';~il_~I~'"covered above (List miscellaneous expenses , e- ,.rr . ·'~i~If~ .±~~11i~;~~in line 24e. If line 24e amount exceeds 10% - .<..,.

of line 25, column t~amount, list line 24e
I·"'.y , ,

expenses on Sche u e O.) ................. -, :,1 ' ,: . ';;' 'i('. ':' '.;:'i:', -.,: .iii.: ." r;"~ ~
i>.k]

a~Q~Sl_~OY~~QE~~I~O~~ ____ 19 140. 19 140.
b~Q~TBb~~~~YI~E] ________ 7 301. 7 301.CQI~EB_________________ 6,298. 4 723. 1 134. 441.
dh~~OYN~I~~_____________ 3 750. 2 813. 675. 262.
e All other expenses ......................... 2 693. 2,066. 461. 166.

25 Total functional expenses.Add lines 1 through24e .... 101 076. 83 695. 12 447. 4 934.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ~ D if following
SOP 98·2 (ASC 958-720) ...................

BAA TEEA0110L 11/08113 Form 990 (2013)
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Form 990 (2013) FAMILY RECONCILIATION CENTER INC 58-1593837 Page 11,
'·PartX·'" Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X ............. ................... , ... , .. , .......... TT
(A) (B?

Beginning of year End 0 year

1 Cash - non-interest-bearing .................... __............................ 17r944. 1 270,117.
2 Savings and temporary cash investments ...................................... 2
3 Pledges and grants receivable, net. ................•....................... , .. 3
4 Accounts receivable, net ...................... , .............................. 4

5 Loans and other receivables from current and former officers, directors, I~f'!t!~)If::±~;....<' ~,~( "'~~""""::~,::r81~"s'~j
U~;tt1~~f ~%:~Jf~o[e~~: .~n~ .~i.g,~~~t ~~.~p.e.~~~t.ed .~~~I~~:.~~,. ~o.~~.'~~e .. , ....

. 4 .~-> . . '4.-':'. ,.:.', ~ '; Jr, .
5

6 Loans and other receivables from other disqualified persons (as defined under
I~-' ..'~J~f;i~li~tjf ' '~·~I;~t{1~Eg·r;B~~(~~~section 4958(f)(1», persons described in section 4958(c)(3)(B), and contributing , ,"-

employers and sponsoring organizations of section 501(c)(9) vOlunta~ employees' :1" '". -' "
beneficiary organizations (see instructions). Complete Part II of chedule L. ..... 6

A
7 Notes and loans receivable, net. .............................................. 7s

s
8 Inventories for sale or use ................ ,', ...... ,., .. , ..•. , ................ 8E

T
9 Prepaid expenses and deferred charges, ... , . , ........ , . , ..... ' ... , . , . , . , .. , .. 407. 9s

lOa Land, buildings, and equipment: cost or other basis. ' ,~!';,~~.. _-t1 '. 1". ' ,'E_ "~?";";:3~ ;rt
Complete Part VI of Schedule D ... , , ... , .. ' , ... ' . ' lOa 31 883. ~;I - !iL'

~, ~ .... L.~: ..."h.l
b Less: accumulated depreciation. , ...... , .... , ...... lOb 30 916. 28 544. 10c 967.

11 Investments - publicly traded securities .............................. , ........ 11

12 Investments - other securities. See Part IV, line 11. , .......................... 12
13 Investments - program-related. See Part IV, line 11 ........................... 13

14 Intangible assets ... , ...... , . , .. , ... , ...... , ... , .............................. 14

15 Other assets. See Part IV, line 11........... , , ........... , . , ....... , .......... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 46,895. 16 271 084.
17 Accounts payable and accrued expenses ...................................... 1 489. 17 59l.
18 Grants payable ................ , ................... , ............. , ... , ....... 18
19 Deferred revenue ........... , ...........•.................................... 19

L 20 Tax-exempt bond liabilities, ....... , ' , .. , ............. , ... ' . , .... , .... , .. , . , .. 20
I

21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21A
B 22 Loans and other pa~ables to current and former officers, directors, trustees, \!i:~~~I(~~~;~.ii~J:~A~~k~:::':.W;;~"fl$1.i.l[_:;:':;BlI

,

L
~~m~~~~o~~~'IIh~~ ics~e~Ou~tt~~at.e.~ .~~~'~~:.e.s.'. ~~~, ~~~~~~~i~i.~~.~~r.s.~~~...... ,

;~, ~:~,:-.;E:;:,.,~ ~" -
I 22T
I 23 Secured mortgages and notes payable to unrelated third parties ............... , 25 935. 23E
s 24 Unsecured notes and loans payable to unrelated third parties ................... 24

25 Other liabilities (including federal income tax, ~ayables to related third parties,
and other liabilities not included on lines 17·2 ). Complete Part X of Schedule D, 25 l.

26 Total liabilities. Add lines 17 through 25 .... , ........ , ... , ....... , , .... , ....... 27 424. 26 592.
~ Organizations that follow SFAS 117 (ASC 958), check here .. ~ and complete ,"'<' "":' ';~;''}I' ," .. ,. ,:~.:;{l~'··J::''J
T lines 27 through 29, and lines 33 and 34. '~~;' ~~;, _flf,,!;,o .~;:., :" . if" ':¥.'& ;. ,c" , :,:'
A

Unrestricted net assets ...... , ......... , ........................... , .......... 27 270
~

27 19 471. 492.
28 Temporarily restricted net assets ...... , ....... , .... , ...............•. , ...... ' . 281
29 Permanently restricted net assets ........... _................................. 29

~ Organizations that do not follow SFAS 1'7 (ASe 958), check here .. 0 I~~*'",,,,,.! •.' :1~;'1" _ :' .. " , _ ;"..~I;':.~, . 'J"- j
:ff" 1 \1.••- ;o_,.,~. :-

,,".' '~f: dd:L:,. ~jo_, '"F and complete lines 30 through 34. 1.1"- '1, ~;,

u
Capital stock or trust principal, or current funds. , ... , ....................... , .. 30g 30

~
31 Paid-in or capital surplus, or land, building, or equipment fund ......... , ..... ' , . 31

L 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
A

~
33 Total net assets or fund balances ... , , ....... , ....... , ....... , .... , ..... , ... , , 19 471. 33 270 492.

s 34 Total liabilities and net assets/fund balances, ..................... _........ , ' , . 46 895. 34 271 084.

\.,

BAA Form 990 (2013)
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ARa.~xl IReconciliation of Net Assets
Form 990 (2013) FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 12

Check if Schedule 0 contains a response or note to any line in this Part XI. ................................................. n
1 Total revenue (must equal Part VIII, column (A), line 12)................................................. 1 352 097.
2 Total expenses (must equal Part IX, column (A), line 25)................................................. 2 101 076.
3 Revenue less expenses. Subtract line 2 from line 1 ............................. , ............... , ........ 3 251 02l.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» .................. 4 19 47l.
5 Net unrealized gains (losses) on investments ....................................................... ..... 5
6 Donated services and use of facilities ...... ••••••••••••••••••••••••••••••••••••••••• , .................. 0. 6
7 Investment expenses ............. . . ... .. .. , .......... ' ..................................... , .... , ..... 7
8 Prior period adjustments ............................................................................... 8
9 Other changes in net assets or fund balances (explain in Schedule O} .................................... 9 O.
10 Net assets or fund balances at end of year. Combine lines 3 through9 (must equal Part X, line 33,

column (B») ........................................................................................... 10 270 492.
IfP'arlrXU).'1Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash ~Accrual DOther

Check if Schedule 0 contains a response or note to any line in this Part XII .

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

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

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

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

c If 'Yes' to line 2a or 2b, does the organizationhave a committee that assumes responsibilityfor oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization requiredto undergoan audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?............................................................................... 3a X

b If 'Yes,' did the organization undergo the requiredaudit or audits? If the organization did not undergo the requiredaudit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits. . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b

BAA Form 990 (2013)
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Schedule A (Form 990 or 990-EZ) 2013 FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 2
LPartJI·ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Completeonly if you checkedthe box on line 5, 7, or 8 of Part I or if the organization failed to qualify underPart III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Totalbeginning in) ~
1 Gifts,grants,contributions,and

memoorshipfeesreceived.(Donot
includeany'unusualgrants.)........

2 Tax revenues levied for the
or~anization's benefit and

~~ if~ ~~~~I~o.o~e.xp~nded.....

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

4 Total. Add lines 1 through 3 ...
5 The portion of total

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

6

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totalbeginning in) ~
7 Amounts from line 4 ......

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

9 Net income from unrelated f------t-------t------+-----+------+-------
business activities, whether or
not the business is regularly
carried on .

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

11 ~~;~gShUf8~~.'.~dd. lin:.s 7 .

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

13 First five years. If the Form 990 is for the organization'sfirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D

Section C. Com utation of Public Su ort Percenta e
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f». . . . . . . . . . . . . .. . . . . . . . . . . . . %

1--::-=-1-----..,..,..-
15 Public support percentage from 2012 Schedule A, Part II, line 14 , . , , , . , , , .. . . . %L-~L.,_ _

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

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

17 a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization D

b 1O%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization " D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions D
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A(Form 990 or 990-EZ)2013 FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 3

Ieai1.111 "ISupport Schedule for Organizations Described in Section 509(aX2)
(Completeonly If you checked the box on line 9 of Part I or if the organizationfailed to qualify under Part II. If the organizationfails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Su ort
(1) TotalCalendaryear(or fiscalyr beginningin) ~

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ~nusual grants.) ~~~~~~~~~~~~~~~~~~~~~~~~6~6~0~8~0~. ~~~6~6~0~8~0~.

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

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

4 Tax revenues levied for the I--------i-------+-----+-----+------~-----~-!...:.-
organization's benefit and
either paid to or expended on
its behalf .

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

6 Th~I.A~lin~1~ro~h5 ... I_----~~----~_I_----~~---~~~-~~~~--~~~~~
7a Amounts included on lines 1,

2, and 3 received from
d~qual~ied person~ ~---~~----~~----~~----~~-~--~-I-----~-!...:.-

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. . . . . . . . . . . . . . . . . . . 0r-----~~-------7,_------~~----~~------~+-------~~.

c Add lines 7a and 7b h--,-== 0 .
8 Public support (Subtract line

7c from line 6.)............... 080.
Section B. Total Su ort

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

O.

0_

o.

o.
o. o. o. O. 66,080. 66,080.

O. O. O. O. O. O.

Calendaryear(or fiscalyr beginningin) ~ (a) 2009 (b) 2010 (d) 2012 (e) 2013 (1) Total

9 Amounts ~om line 6 ~~~~~0~.~~~~~0~-~~~~~0~.~~~~~0~.~~~66~0~8~0~. ~~~6~6~0~8~0~.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511
taxes) from businessesc~:~~:~~:~1~::~---~~----~~----~4----~+----~+----~~

11 Netincomefromunrelatedbusiness
activitiesnotincludedin linelOb,
whetheror notthebusinessis
regularlycarriedon .

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

66,080.

O.

O.
O. O. O. O. O. O. J

0_

O.
13 Total Support. (Addlns9,10c,llandI2.) O. O. O. O. 66 080.
14 First f.iveyears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ~ X

Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f). . . .. . .. . . . . . . . .. . . . . . . . .. . %r--4----------~~-
16 Public support percentage from 2012 Schedule A, Part III, line 15 ,................ 0

Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) , .

18 Investment income percentage from 2012 Schedule A, Part III, line 17 ~~~~~===========%=
19a 33-1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , ~ 0
b 33-1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ~ 0
BAA TEEA0403L 06/28113 ScheduleA (Form990 or 990-El) 2013



Schedule A (Form 990 or 990·EZ) 2013 FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 4
IPart IV 1Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a

or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------

,}

BAA Schedule A (Form 990 or 990·EZ) 2013
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Schedule B
(Fonn 990, 990-EZ,
or 990-PF)

OMS No. 1545·0047

Schedule of Contributors 2013
Department of the Treasury
Internal Revenue Service

.. Attach to Fonn 990, Form 990-EZ, or Fonn 990-PF
.. InformationaboutScheduleB (Form990,99HZ, 990'PF)and its instructionsisat www.irs.govlform990.

Name of the organization Employer Identification number

FAMILY RECONCILIATION CENTER, INC. 58-1593837
Organization type (check one):

Filers of:

Form 990 or 990·EZ

Section:

[R] 501 (c)( 3 ) (enter number) organizationo 4947(a)(1) nonexempt charitable trust not treated as a private foundation

0527 political organization

Form 990·PF 0501 (c) (3) exempt private foundationo 4947(a)(1) nonexempt charitable trust treated as a private foundation

0501 (c)(3) taxable private foundation

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

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

General Rule
[R] For an organization filing Form 990, 990·EZ, or 990·PF that received, during the year, $5,000 or more (in money or property) from anyone

contributor. (Complete Parts I and II.)

Special Rules

D For a section 501 (c)(3) organization filing Form 990 or 990·EZ that met the 33·1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from anyone contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990·EZ, line 1. Complete Parts I and II.

D For a section 501 (c) (7) , (8), or (10) organization filing Form 990 or 99O·EZ that received from anyone contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Complete Parts I, II, and III.

D For a section SOl (c) (7) , (8), or (10) organization filing Form 990 or 990·EZ that received from anyone contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year $ _

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

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

.}

TEEA0701L 12127/13

http://www.irs.govlform990.


Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part 1
Name of organization Employer identification number

Ipart I 1Contributors (see instructions) Useduplicate copies of Part I if additional space is needed

FAMILY RECONCILIATION CENTER, INC. 58-1593837

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

1 1ST PRES Person [R]
--- ~------------------------------------- Payroll 04815 FRANKLIN ROAD $ _____ _1~L~O_Q-=- Noncash 0~-------------------------------------

N~~~Vl~~EL_~N_~7~~~_______________________ (Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

2 COKE SAMS Person [R]--- ~------------------------------------- Payroll 04610 CHARLOTTE AVENUE $______ 1_QL ~O_Q-=- Noncash 0~-------------------------------------
N~~~Vl~~EL_~~~~_Q~ _______________________ (Complete Part II for

noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person 0--- ~------------------------------------- Payroll 0
$ Noncash 0------------------------------------- -----------

(Complete Part II for~------------------------------------- noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person 0--- ~------------------------------------- Payroll 0
$ Noncash 0-------------------------------------- -----------

(Complete Part II for------------------------------------- noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person 0--- ~------------------------------------- Payroll 0
$ Noncash 0~------------------------------------- -----_-----

(Complete Part II for~------------------------------------- noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person 0--- ------------------------------------- Payroll 0
$ Noncash 0~------------------------------------- -----------

(Complete Part II for~------------------------------------- noncash contributions.)

BAA TEEA0702L 12127/13 ScheduleB (Form990, 990·EZ,or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to
Employer Identification number

1 of Part II
Name 01organization

FAMILY RECONCILIATIONCENTER, INC. 58-1593837
1Part II ·1 Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No.
from
Part ,

(d)
Date received

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

N/A~----------------------------------------~--------------------------------------------------------------------------------- $-----------r--------
(a) No.
from
Part ,

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$---------------------------------------- --------------------

----------------------------------------------------------------------------------

(a) No.
from
Part ,

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

r----------------------------------------~-------------------------------------------------------------------------------------------------------------------------- $-----------r--------
(a) No.
from
Part'

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

~-------------------------------------------------------------------------------------------------------------------------- $--------------------
(a) No.
from
Part ,

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

r----------------------------------------r----------------------------------------~---------------------------------------------------------------------------------

.}

$--------------------
(a) No.
from
Part ,

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

r----------------------------------------r----------------------------------------r---------------------------------------- $--------------------
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Page 1 to 1 of Part III

INC. Employer identification number

58-1593837
t.-.:..-.=== Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizationscompletingPart III, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . . . . . . .. . .. .. $ Nl~
Use duplicate copies of Part III if additional space is needed.

(a)
No. from
Part I

00 ~ 00
Purpose of gift Use of gift Description of how gift is held

N/A~---------------------------------------- --------------------.~---------------------------------------- -------------------_.~---------------------------------------- --------------------.

(a)
No. from
Part I

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

~---------------------------------- --------------------------.~---------------------------------- -------------------------_.~---------------------------------- -------------------------_.
(c)

Use of gift
(d)

Description of how gift is held
(a)

No. from
Part I

(b)
Purpose of gift

--------------------------------------------------------------------------------~----------------------------------------
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

~----------------------------------~----------------------------------~----------------------------------
(c)

Use of gift
(d)

Description of how gift is held
(a)

No, from
Part I

(b)
Purpose of gift

~----------------------------------------~----------------------------------------~----------------------------------------
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4

\
;.,j

Relationship of transferor to transferee

----------------------------------------------------------------------
(c)

Use of gift
(d)

Description of how gift is held
(b)

Purpose of gift

~----------------------------------------~----------------------------------------~----------------------------------------
(e)

Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

~----------------------------------~----------------------------------~----------------------------------
TEEA0704L 12127/13
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SCHEDULE D
(Form 990)

Supplemental Financial Statements
~ Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7, 8, 9, 10, lla, llb, 11c, 11d, 11e, 11f, 12a, or 12b.
~ Attach to Form 990.

~ Information about Schedule 0 (Form 990) and its instructions is at www.irs.govlform990.

OMS No. 1545-0047

2013
Department of the Treasury
Internal Revenue Service
Name of the organization

FAMILY RECONCILIATIONCENTER INC. 58-1593837
ParrH . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year ................

2 Aggregate contributions to (during year) .....

3 Aggregate grants from (during year) ........

4 Aggregate value at end of year .............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

I,Part Jr, IConservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

§Preservation of land for public use (e.g., recreation or education) BPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

,,~ Held at the End of the Tax Year

2a

2b
2c

2d

a Total number of conservation easements .........................•.........................

b Total acreage restricted by conservation easements .

c Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .

3 Number of conservation easements modified, 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 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
~

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(8)(ii)?.. . .. .. .. . .. . . . .. DYes

.}

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

Ip..aJi III .1Organizations Mainta!nin.g Collections of Art, Historical Treas~res.' or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 1'6 (ASe 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 • $--------
(ii) Assets included in Form 990, Part X • $ _

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

a Revenues included in Form 990, Part VIII, line 1 , _ • $--------
b Assets included in Form 990, Part X • $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02113 Schedule D (Form 990) 2013

http://www.irs.govlform990.


ScheduleD(Form990)2013 FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 2
j'Panlll IOrganizations Maintaining Collections of Art, Historical Treasures, or Other similar Assets (continued)

3 Using the organization'sacquisition, accession, and other records,check any of the following that are a significant use of its collection
items (check all that apply):

a§Public exhibition d8Loan or exchange programs
b Scholarly research e Other --------------------------------------------c Preservation for future generations

4 Provide a descriptionof the organization's collectionsand explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the org·anization's collection? D Yes No

P~ft'I'i7 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? DYes

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

c Beginning balance .....................................................•..................
d Additions during the year , .
e Distributions during the year .. , .
f Ending balance , .

2a Did the organization include an amount on Form 990, Part X, line 21? .
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in

Amount
1c
1d
1 e
1 f

................... UYes DNO
Part XIII .......................

Ipar.t!\l~lEndowment Funds. ComQlete if the or anization answered 'Yes' to Form 990 Part IV line 10.
(a) Currentyear (b) Prioryear (c) Twoyearsback (d) Threeyearsback (e) Fouryearsback

1 a Beginning of year balance......
b Contributions .............. ' ...

c Net investment earnings, gains,
and losses ................. ' ..

d Grants or scholarships .........
e Other expenditures for facilities
and programs .................

f Administrative expenses .......
9 End of year balance .... ...... .

2 PrOVIdethe estimated percentage of the current year end balance (nne 1g, column (a» held as:
a Board designatedor quasi-endowment ... %

%b Permanent endowment ...
c Temporarily restricted endowment ... %

--:---:-:------:-':':
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowmentfunds not in the possessionof the organizationthat are held and administered for the
organization by:
(i) unrelated organizations .
(ii) related organizations , ...............................................................•..........

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . , , .
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Yes No
. 3a(i)
. 3a(ii)

3b I

\....

1P.::irtNJ;;·1 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

t a Land.. 12 000. I~'W'i'~;,< "}~~ ' •. ~~ 12 000................ , ............ ....... . "".. "".c·~~ .. ':..i~ ",-i

b Buildings .................. , ............... -22 400. 33. -22 433.
c Leasehold improvements ...... ............. 7 000. 2,335. 4 665.
d Equipment ........... , . , .................. 31 883. 26,361. 5 522.
e Other ..................................... 3 400. 2 187. 1 213.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line TO(c).)................... ~ 967.
BAA Schedule0 (Form 990) 2013
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tPo'al1 'lIL;llnvestments - Other Securities.
Cit 'f th d 'Y , F 9

Schedule D (Form 990) 2013 FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 3
N/A

ornple e I e organization answere es to orm 90 Part IV line 11 b. See Form Part X ine 12.
(a) Description of security or category(including name of security) (b) Bookvalue (c) Method of valuation: Costor end-of-year market value

(1 ) Financial derivatives ............... ......... ,., .. , ..
(2) Closely-held equity interests .........................
(3) Other ----------------------
(A)(~--------------------------
----------------------------
(C)----------------------------(D)-----_----------------------
(E)---------------------------(F)----------------------------i~_________________________
(H)---------_-----------------
(I)

... '~ .",.~ t't'~~~ ~"",...
"'
..

. "~"'':''~-'1Sl~~~(.'i~''~f;~Total. (Column (b) must equal Form 990. Part X, column (8) line 12.)... r_~. 1"1'~.~~'l'.., • "',"""q,..~* !~~ ...

liPar.tNIII·j Investments - Program ~elated. , , WA

990

Com lete If the or anization answered Yes to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1 )

(2)

(3)
(4)

(5)

(6)

(7)
(8)
(9)

(2)

.}

(3)
(4)
(5)
(6)
(7)
(8)
(9)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Checkhere if the text of the footnote has been provided in Part XIII 0
BAA TEEA3303L 10/02113 Schedule 0 (Form 990) 2013



Schedule 0 (Form 990) 2013 FAMILY RECONCILIATION CENTER, INC. 58-1593837 Page 4
l~ar'tJ~l~Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

2a

4 Amounts includedon Form 990, Part VIII, line 12, but not on line 1:
.a Investment expenses not included on Form 990, Part VIII, line lb , . r-~--------------,:b Other (Describe in Part XIII.) ..
c Add lines 4a and 4b....................................................... '--.- .: -.. -.-.. -.-. -.. -.-..-.-. -.. -.-..-.-.;'~~----------------5

Total expenses and losses per audited financial statements . ~_,~--------------2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . .. . . . . . . . .. . . . . . . . ... . . . . . . ..... . . . . . . 2a~~--------------~b Prior year adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 br-~--------------,'c Other losses ~2;_c+ -l
d Other (Describe in Part XIII.) . '" . . . . . .. . .. . .. .. . . . . . . . . . . . .. . 2d~~--------------I~
e Add lines 2a through 2d .....................................•.......................................... I---l---------------

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line lb " . . . . . . 4ar-~--------------,'b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 b
c Add lines 4a and 4b. L... -•• _ • ....1. -•• -. - •• -.-. -•• -. - •• -.-. - •• -. - •• -.-. :-=-+- __

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines lb and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

,
"

BAA Schedule 0 (Form 990) 2013
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the Qrganization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.
...Attach to Form 990 or Form 990-EZ•

... Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.govlform990.

OMS No. 1545-0047

2013
Department of the Treasury
Internal Revenue Service

Name of the organization

58-1593837
See instructions.

Yes No

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ~ A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:
5 0 An orQanizationoperatedfOrthe benefit Of a coiiegeloruniversitY ownedor 'Operatedbya-governrrental unit describedinsectiOn - - - - - - -

170(b)(1)(A)(iv). (Complete Part II.)
6 B A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
7 An organization that normally receivesa substantial part of its support from a governmentalunit or from the general public described

in section 170(b)(1XAXvi). (Complete Part II.)
8 0 A community trust described in section 170(b)(1XAXvi). (Complete Part II.)
9 ~ An organization that normally receives: (1) more than 33-1/3% of its support from contributions,membershipfees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30,1975. See section 509(aX2). (Complete Part III.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organizedand operatedexclusively for the benefit of, to performthe functions of, or carry out the purposesof one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section S09(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType I b DType II c 0 Type III - Functionally integrated d D Type III - Non-functionally integrated

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundationmanagersand other than one or more publicly supportedorganizations described in section 509(a)(l) or
section 509(a)(2).

~ht~~kof~rsn~~~~~.re.c.e.i~~~.~ .~~i~~~.~~~~r.~i.~~t~~~.f~~~.~~~.I~~. ~~~~ ~~ ~. ::~~ .1: .~~~~ .11.~: .~~~~ .11.1.~~~~~~t~~~.~r~~.n.i~~~i~~:. . . . . . . . . . . . .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i)

(ii) A family member of a person described in (i) above? . .. . .. . . . . . . ..•.. . . . . .. . . 11g (ii)
I---+--~-(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 119 (iii)

h Provide the following information about the supported organization(s) I...-__ --I-_......L.. __

(I) Name of supported
organization

(viI) Amount of monetary
support

(Ii)EIN (III) Type 01 organization
(described on lines 1·9
above or IRe section
(see Instructions»

(Iv) Is the (v) Did you notify
organization in the organization in

column (I) listed in column (I) of your
your governing support?
document?

(vi) Is the
organization In

column (I)
organized in the

U.S.?

Yes No ,}NoYes No Yes

(A)

(B)

(C)

(D)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ScheduleA (Form990 or 990-EZ)2013

TEEA0401L 06/28/13

http://www.irs.govlform990.


SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501 (cX3) organization or a section

4947(aX1) nonexempt charitable trust.
... Attach to Form 990 or Form 990-EZ •

... Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.govlform990.

OMS No. 1545-0047

2013
Departmentof the Treasury
IntemalRevenueService

Name01 the organization

58-1593837
The organization is not a private foundation because it is: (For lines 1 through II, check only one box.)

1 ~ A church, convention of churches or association of churches described in section 170(bX1XAXi).
2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

5 0 An organization operated-for the benefit Of a coilege 'OruniversitY owned 'Oroperated bya-g'Overmrental unit described in sectiOn - - - - - - -
170(b)(1)(A)(iv). (Complete Part II.)

6 B A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part II.)
8 0 A community trust described in section 170(bX1XAXvi). (Complete Part II.)
9 IE] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part III.)

10 BAn organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(I) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType II c 0 Type III - Functionally integrated d 0 Type III - Non-functionally integrated

e 0 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(I) or
section 509(a)(2).

~ht~~kof~fS"~~~~~. r.e.c.e.i~~~.~ .~ri~~~. ~~~~r.~i.~~t~~n:~~~. ~~~.I~~. ~~~t.~s.~.::~~ .1: .~ ~~~ .11.~: .~~~~ .11.1.~~~~~~~~~ .~r~~.n.i~~~i~~~. . . . . . . . . . . . .. 0
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

See instructions.

Yes No

11 9 (i)

11 9 (ii)

11g(iii)

(I) Nameof supported (ii)EIN (III)Typeof or9anization (Iv) Is the. (v) Didyounotify (vi) Is the (viI) Amountofmonetary
organization (describedon ine.s1·9 organization in theorganizationin organizationIn support

aboveor IRCsection column(I) listedin column(I) ofyour column(i)
(seeInstructions» yourgoverning support? organizedin the

document? U.S.?

Yes No Yes No Yes No

(A)

(8)

(C)

(D)

(E)

.:.~f~~1'~:\}~:<;:'_:
I ~'.' .:,,~' tl-';!.t:·;i .::, .

',,~~.
!'::-;'~~:;~~&1:\";',:: I;{';;l:~;:~%~jI:jl};~aTotal ";--:;;;.i:.: ';,.~.," f'j • < ~ :.. - ,!'-;"'Vl -..... ,...."J '-:-~ .

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .

A family member of a person described in (i) above? .(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .
h Provide the following information about the supported organization(s)

\.,

8AA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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