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_— 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Go to www.lrs.gow/Form990 for Instructions and the latest information.
A _For the 2021 calendar year, or tax year beginning 07/01/21  andending 06/30/22_
B Checkif applicable: C Namae of organizalion D Employer [dentification number
D Address change THE FAMILY CENTER, INC.
I:l Ninio chiigh Doing business as 62-1237360
Number and streel (or P.O. box if mall Is nol dellvered lo streel address) Room/suile E Telephone number
[ ] nita return 139 THOMPSON LANE 615-333-2644
Final relurn/ Cily or town, stale or province, counlry, and ZIP or foreign poslal code
IR NASHVILLE TN 37211 o Gosswecopss 1,544,448
D Amended relum F Name and address of principal officer:
D Application pending SUSAN M. GALEAS H(a) Is lhis a group return for subordinates? D Yes IEI No
139 THOMPSON LANE H(b) Are allsubordinates included? || Yes || No
NASHVILLE ™ 37211 If"No," attach a list. See instruclions
| Tax-exempt slatus: rf 501(c)(3) ﬂ s01(c) ( ) (insert no,) 4947(a)(1) or ﬂ 527
4 website: >  WWW., FAMTILYCENTERTN . ORG H(c) Group exemption number B>
K anizalion: | X| Corporation | | Trust | | Association | | other B> [L Yearofformation: 1985 [m state of legal domicile: T'N
SPartl  Summary
1 Briefly describe the organization's mission or most significant activities:
1 THE FAMILY CENTER'S (TFC) MISSION IS BREAKING MULTIGENERATIONAL CYCLES OF
§ . CHILDHOOD TRAUMA AND OUR VISION IS A RESILIENT COMMUNITY WHERE ALL CHILDREN
5| . THRIVE, OSSOSO TSSOSO s e
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part V1, lineta) 3| 24
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 | 24
S| 5 Total number of individuals employed in calendar year 2021 (Part V, lne2a) 5| 26
E 6 Total number of volunteers (eslimate if necessary) . . .~ 6 15
7aTotal unrelated business revenue from Part VI, column (C), line42 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, € 11, .. 0.ttt it iiniennnn, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ... . ... 1,079,866 1,380,866
g 9 Program service revenue (Part VIIl, line2g) 9,535 8,080
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 3,771 9,929
© | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) 38,249 76,102
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ............ 1,131,421 1,474,977
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) 762,336 1,091,161
£ | 18aProfessional fundraising fees (Part IX, column (A), line11e) 0 0
3 b Total fundraising expenses (Part IX, column (D), line26) » 1 175724 ....... e 5
i | 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 16,533 237,601
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 1,038,869 1,328,762
19 _Revenue less expenses. Subtract line 18 from line 12 ... e 92,552 146,215
53 Beginning of Current Year End of Year
#3520 Totalassets (PartX, e 16) ... 993,362 1,158,385
%g 21 Total liabllities (Part X, line26) 32,430 69,532
=7 22 Nelassets or fund balances. Subtract line 21 from line20 ... . ... 960,932 1,088,853

Signature Block >
Under penalties of perjury, | declare that | have examined this seturn, ingludifig accompanying schedules and statements, and to the best of my knowledge and belief, it is
er %é

true, correct, and complete. Dec!araliog/oj_preparer ‘Lﬁic Wun all informalion of which preparer has any knowledge. /
— - 22 [ R//3 #@
S|gn Date / /
Here ’ PRESIDENT & CEO
Type or print name and lille / /

PrinUType preparer's name Prep%ian ura Date Check D If| PTIN
Paid MIKE DUNN, CPA L e 12/07/22| sell.employed | P00038531
Preparer |giivcname b BLANKENSHIP CPA GROUP, PLLC Firm's EIN b 45-0491842
Use Only 215 WARD CIRCLE

Firm's address b BRENTWOOD, TN 37027-2304 T 615-373-3771
May the IRS discuss this return with the preparer shown above? See INStrUCHONS | [}—{—I Yes |_| No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2021)
DAA
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Form 990 (2021) THE FAMITY CENTER, INC, 62-1237360 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Wl ... ... . i, @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services duing the year which were not listed on the
pior Fomsgoorseoeze T [] ves %] No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOSS? [ Yes (X no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c){(3) and 501{c)}{4) organizations are required to report the amount of grants and allocations to others,
the fotal expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § . 1,070,374 including grants of$ ) (Revenue 3 | 8,080

SEE  SCHEDULE O
4b (Code: Y {(Expenses § Including grants of & Y (Reverwe $ }
N
4c (Code: ) (Expenses $ including grants of$ ) (Revente }
N/A

4d Other program services {Describe on Schedule O.)
(Expenses including grants of § } (Revenue § )
4e Total program service expenses P 1,070,374
DAA fom 990 (zoz4)
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debt negotiation services? If “Yes,” complele Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complefe Schedule D, Part V'
{f the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,

Wik, VIIE X, or X, as applicable.

Bid the organization report an amount for jand, buildings, and equipment in Part X, line 10? Jf "Yes,"

Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Pait X
Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complele
Schedule D, Parts X and XIl e e
Was the organization inciuded in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIl is optional
Is the organization a school described in section 170(bY(IHANIN? if "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the Uniled States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign Investments valued at $100,000 or more? If "Yes,” complete Schedule F, Pans tand v/ - ...
Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? If "Yes,” complete Schedule F, Parts I and IV
Did the organization report on Parl IX, cofumn (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? i "Yes,” complete Schedule F, Parts ifand IV
Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), fines 6 and 11e? I "Yes,"” complefe Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on -

Part Vill, lines 1c and 8a7 If "Yes,” complete Scheduwle G, Part it BT T
Did the organization report more than $45,000 of gross income from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Part Hll . . . e
Did the organization operate one or more hospital facllities? If "Yes,” complefe Schedide H
If “Yes" to line 20a, did the organization altach a copy of its audited financial statements to this return?
Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pards land § ... . .. ... .. .....................

&21) THE FAMILY CENTER, INC. 62-1237360 Page 3
£ Checklist of Required Schedules ' s RIS
' Yes | No

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?  "Yes,”
complete SCHETUIE A 11 X
Is the organization required to complete Schedule B, Schedule of Confribufors (see instructionsy? .. 2 | X
Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
Section 501{c){3) organizations. Did the organization engage in lobbying acfivittes, or have a section 501{h}
election in effect during the tax year? f "Yes," complefe Schedule C, Part Il 4 X
Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedufe C, Part it 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part !, 8 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If "Yes,” complete Schedwle D, Parttt 7 X
Did the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complele Schedule D, Part Il L 1 X
Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repalr, or

9 X

11a] X

i1b X

11e X

11d| X

11e

11f 1 X

1za| X

12b

13

I EES

14a

i4b

15

18

CC I R B

17

18| X

19

A

20a

20b

21 X

DAA

Form 990 (2021
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Form 990 (2021) THE FAMILY CENTER, INC. 62=-1237360 Page 4
‘Part V. Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complefe Schedule I, Parts iapd it 22 X
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's cureent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Sohedle 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 fast day of the year, that was issued after December 31, 20027 if “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,”go tofine 26 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3}, 501(c){4), and 501(c){29) organizations. Did the organizafion engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part{ 25a X
b Is the organization aware thal 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] 250 X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contratled entity or family member of any of these persons? If “Yes,” compiete Schedule L, Patt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substanttal contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof or family member of any of these
persons? If “Yes," complete Schedule L, Pert il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial conltributor? /f
"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Partyy 28b X
A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If
"Yes,” complete Schedule L, Part IV 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qgualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part}! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if “Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an enity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Pertt 33 X
34 Was the organization related to any tax-exempt or {axable entity? If “Yes,” complete Schedule R, Part II, i,
Or IV, and Part V,lne 1 34 X
36a Did the organization have a confrolled entity within the meaning of section 812(0)187 35a X
b If "Yes" lo line 35a, did the organization receive any payment from or engage in any transaction with a
confrofled entity within the meaning of section 512(b}(13)? If "Yes,” complete Schedute R, Part V, finge2 35k
36  Section 501(c){3} organizations. Did the organization make any {ransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 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 parinership for federal income tax purposes? if “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule G and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38 { X

~PartV..  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any lineinthisPartyv ...

1a

Enter the number reported in box 3 of Form 1096. Enter -0- If not applicable 1a | 10
Enter the number of Forms W-2G included on line 1a. Enter -0- If nof applicable ib| O
Did the organization comply with backup withholding rutes for reportable payments to vendors and

reportable gaming (Qamibling) WiNNITIOS d0 BrZ WA REIS T L ottt it ettt et et e et e e et e e e et r e et e ettt

1c

DAA

Form 990 12021)
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Form 990 (2021) THE FAMILY CENTER, INC. 62-1237360

2a

3a

da

5a

éa

-2 (-~ R I «

12a

13

14a

15

16

17

Statements :Regarding Other IRS Filings and Tax Compliance (continted) -

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

At any time during the calendar year, did the organization have ap interest In, or a signature or other authorily over,
a financial account in a foreign country (such as a bank account, securittes account, or other financial account)?
If “Yes,” enter the name of the foreign country b

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

organization solicit any conlributions that were not ax deductible as charitable contibutions? .
If “¥es,” did the organization Include with every solicilation an express statement that such contributions or

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

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

and services provided fo the payor?
if “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

4a 1 X

5¢

6a X

If “Yes,” indicate the number of Forms 8282 filed during the year .. [ 7d

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

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

agaihst amounts due or received from them.) 11b

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

Section §01{c)(29} qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the Instructions for additional information the organization must report on Schedule O.

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

the organization Is licensed to issue gualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s} during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net ivestment income?
If "Yes," complete Form 4720, Schedule O.

Sectlon 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the impaosition of an excise tax under section 4951, 4852 or 49537 .. . . .. ... ... ... ... .......

14b

DAA

If “Yes,” complele Form 6069.

Form 990 (2021)
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Page 6

1990 (2021) THE FAMILY CENTER, INC. : - 62-1237360
% Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"

response lo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

(<]

7a

Enter the number of voling members of the governing body al the end of the tax year 1a 24

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an execulive committee or similar
committee, explain on Schedule O.

Enter the number of voling members Included on line 1a, above, who are independent 1b | 24

Did any officer, director, trustee, or key employee have a family relationship or a husiness relationship with
any other officer, director, trustee, or key employee?

Did the organization have members, stockhoiders, or other persons who had the power fo elect or appoint

one or more members of the governing body?
Are any governance declsions of the organization reserved fo {or subject fo approvat by} members,

stockholders, or persons other than the governing body?
Did the organization contemporanecusly document the meetings held or written aclions undertaken during the year by the following

The governing body?

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

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Cao

de.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chaplers, branches, of afflates?
If “Yes,” did the organization have written policles and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..........................
Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the crganization to review this Form 990.

Did the organization have a wiitten conflict of interest policy? #f “No,"go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |
Did the organization regulasly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O haw this was done

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?

The organization’s CEO, Executive Director, or lop management officled
Other officers or key employees of the organization
If "Yes” to line 15a or 16b, describe the process on Schedule O. See instructions,

Did the organization inves! in, contribute assets to, or participale in a joint venture or similar arrangement

with a taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluale its

parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt statis wWith respect 10 SUCH AT AN GEMEN S T L ittt e ettt et e e e e et e e e e et e e e eneeee e ens

10a

10b

11a

12a

12b

12¢

i5a

15h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled» IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website Izl Ancther's website [El Upon request Izl Other (explain on Schedule O}
19  Describe on Schedufe O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and tecords b
SUSAN M. GALEAS, CEO 139 THCMPSON LANE
NASHVILLFE TN 37211 615-333-2644
DAA Forn 990 (2021)
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Form 990 (2021) THE FAMILY CENTER, INC,. 62-1237360 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote o any lineinthis Pat VI . .00 [
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Hsted. 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 pald.

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

o List the organization's five current highest compensated employees (other than an officer, direclor, rustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any refaled organizations.

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

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

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

organization, more than $10,000 of reportable compensatfon from the organization and any refated organizations.
See the instructions for the grder in which to lst the persons above.

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

()
A B Position D E F
Nama( ar}'nd lille Ai\:(er::ga éﬂ?‘.“ﬁ!:::;kengi;h&‘(: r::] Repfm)abl_a Repfm,ablla Eslima{léd;amuunl
perO:f:ak officar and a diraclorfinslee) w?ﬁ??\gm Cﬁ’ﬂn}:e :I:IZ::: oon?p:r:s:trion
(iist any ] g g 3 7 |8& & organization {W.2f crganizalons {W-2/ from the
haurs for %a g g‘ : % % 1089-MISC/ 1099-MISC/ organizalion and
retaled skl @ = g = 1099-NEC) 1099-NEC) refated organizations
organizations |2 | B :% g
below E 5 3
datled line) & % g
() JERRE RICHARDS
e, N 2,50
CHAIR 0.00 |X X 0
(2 ANDREA SINCLAIR
UV TP SSRUTRURUURPURRUOON FOPO 2.50
OFFICER 0.00 |X X 4]
{3 JILL OBREMSKEY
e d 2.50
SECRETARY 0.00 | X X 0
@MARTY FLANAGAN '
e 2.50
TREASURER 0.00 I X X 0
(5) PAUL STEELE
STIEVITITVIRSTSUURTRURUDRUEN SO 2.50
IMMEDIATE PAST CHAIR 0.00 | X X 0
) KELLIE ROBINSON '
eeeeeeane e 2.50
OFFICER 0.00 |x| |x 0.
(MKAILEY HAND
e 0.50
DIRECTOR 0.00 |X 0
(8 CLAY HART
eveeeeneeeeiernie] . 0250
DIRECTOR 0.00 |X 0
(9 TANISHA KIZER
o] 0450
DIRECTOR 0.00 | X 0
(10) CANDICE LEE
TTOTVITTVIRRUORIURRURRRRPRUROY! DU 2.50
OFFICER 0.00 i X X 0
(1) ABHISHEK MATHUR
e 10450
DIRECTOR 0.00 |X 0

DAA

Form 990 (2021
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Form 990 (2021) THE, FAMILY CENTER, INC. 62-1237360 Page 8
=Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
{A) (B} {do not check more than one )] (E) {F)
Name and tille Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directorftrustas) compensation compensation of other
per week —— frem the from related compensation
(st any ":"_E. 219|% _gé; g arganization (W-2/ organizations {(W-2/ from e
hours for g ZIE|8 | o =y} % 1099-MISC! 1099-MISC/ arganization and
related 5 5| g 3 EES B 1098-NEC} 1098-NEC) refated arganizalions
sigaizalions |~ g B 21 3
balow 4| g 51 B
dotted line) R %
{(12) DONALD MCKENZIE
e 0250
DIRECTCOR 0.00 {X 0 Q0 0
(13) JORDAN MICHAEL
)9, 50
DIRECTOR 0.00 IX 0 0 0
(14) MAMIE MURPHY
RSUPTTUIPTRVIUIRTOUORRRRURRPRON! RO 0.50
DIRECTOR 0.00 | X 0 0 0
(15) CAITLIN NOSSET
e 09080
DIRECTOR 0.00 | X 0 0 0
{16) XELLY NYE
00,0050
DIRECTOR 0.00 | X 0 0 0
{(17) CORY OWEN
TR T TRURTRPRUIUIUNRPION NN 0.50
DIRECTOR 0.00 1X 0 0 0
(18) JACKLYN CLAIRE RISINGEH
e )0, 50
DIRECTOR 0.00 IX 0 0 0
(19) REBECCA RUTLEDGE
A PUTTSURUUURRURURURURURUION SO 0.50
DIRECTOR 0.00 | X 0 0 0
Th Subtotal . . >
¢ Total from continuation sheets to Part VII, Section A ... > 107,500 8,109
d_Total (add lines tband 1e) ... . oooooovveieiiiiiiee e > 107,500 8,108

2 Total number of individuals {including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization » 1

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

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

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

IAMITUBT |
5§ Did any persen listed on line 1a receive or acerue compensation from any unrelated organization or individuat

for services rendered fo the organization? Jf “Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

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

{0

B
Name and b(':é)mess aldress Descﬁplio(n ‘Lf Bervices Compensation

2 Total number of independent coniractors (inctuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
DAA Form 980 (2021
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Form 990 (2021) THE FAMILY CENTER, INC. 62-1237360 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
© S _
Posilion
{R) {8) (do not chack more than one © (B} 3]
Name and lile Average box, unless parson Is both an Reporiabla Reportable Eslimalad amount
hours officer and a direclorftiustee) compensation compensation of other
par week —T— from the from related compensation
dist any 21819 I organization (W-2/ erganizations (W-2/ from the
nousfor |SEI Ef8 | a ’é}ﬁ 3 1099-MISO! 1098-MISC/ arganization and
reiated A REERL al 1099-NEC) 1088-NEG) related orgarizalions
organizations {5 = g1 3
below A i BB
) dolled fine} @ fé‘ %
{(20) BERNARD SALANDAY -
........................................... 050
DIRE CTOR 0.00 |X 0 0 0~
{21) TERRY _SCHOI_.&E‘._S )
TS TTTTTT e 3120
DIRECTOR 0.00 |X 0 0 0
{22) WILLIAM SMATLIMAN . _
DIRECTOR 0.00 |X o 0 0
(23) JOHN SPENCE '
e 0250
DIRECTOR 0.00 iX 0 0 0
(24) SCOTT TONSONI S
e}, 04 50
DIRECTOR 0.00 |X 0 0 0
(25) SUSAN M. GALEAS
VU ITTTUIVITIRRUUTRIUOTON B 40.00
PRESIDENT & CEO 0.00 1X 107,500 0 8,109
A SUBLOAE ...\ ieiiiie st > 107,500 8,109
¢ Total from continuation sheets to Part VI, Section A ... ... | 4
d_Total (addlines b and 1€) ... .....c..ooiviiiieiiiniiaiiens... >

2 Total number of individuals (including but not limited to lhose listed above) who received more than $100,000 of
reporlab]e compensatlon from the organization » -

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

employee on line 1a7? Iif “Yes,” complete Schedule J for stch 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 5150 000? If “Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual

for services rendered fo the organizailon? i "Yes " complete Schedule J for such person

Section B. lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensa!ion from the organization, Rgport compensatton for the calendar year ending with or within the organization's fax year.

Name and

b(t‘?s)mess address

(B)
Description of services

©

Compensalion

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation rom the organization P

DAA

Form 990 (2001
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Form 890 (202#) THE FAMILY CENTER, INC. 62-1237360 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .. . . .. ... ... |:|
Total (::Jvenue Re!ated(sr, axempt {Jn;‘e?a)ted Revenuépzaxcludad

from tax under
seclicns 512-514

function revenue business reventus

*E-?_.‘ 1a Federated campaigns =~ 1a 84,744
gé b Membership dues 1b
7} © Fundraising events 1¢ 79,321
E%,@ d Refated organizations 1d
SE| e Govemment grants {contibutions) 1e 600,357
g‘ﬁ f Al other conlibusions, gits, grants,
k= and simliar ameunts nol Included above ........ 1f 616,444
gg g Honcash contribulions included In
‘E‘E lines 1a-f | 1g {$ 11,639
Oa h Total Addlines da—1f ... .. . . i, >
Businass Code
g | 22 . PROGRAM FEES ... ... 8,080 8,080
'§ B e,
L,
BB O
S e
f All other program service revenue . ..................
g Total. Addfines 2a-2f ... iiiieienss, >
3 Investment income (including dividends, interest, and
other similar amounts) | 2 9,929 9,029
4 Income from invesiment of tax-exempt bond proceeds »>
5 Royallies ...... . . >
{#) Real (i) Perscnal
8a Gross rents éa 12,600
b Less: rental expenses| Bh
¢ Rentallnc, or (oss) | 6e¢ 12,600
d Net renfal Income or 088) e »
7a Gross amounl from ) Securities {iy Ciner
sales of assets
other then invenlory |78
@1 b less costorother
g basis and sales exps. | Th
£1 ¢ Ganor{oss) | 7¢
B d Netgainor Joss). ... ... i iiiiriiiiinns >
g 8a Gross income from fundraising events
(not including  § 79,321
of contributions reparted on line
1c) See Pt iV, line t8 8a 132,973
b Less: direct expenses 8b 69,471
¢ Net income or {loss} from fundraising events , .. ............. >
9a Gross income from gaming
activities. See Part IV, iine 18 9a
b Less; direct expenses 9b
¢ Net income or (loss) from gaming activities . ................. »
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10h
¢_Net income or (loss) from sales of inventory ................. >
@ Business Code
8al 118
S8 b
88 o
% d Al ofher ravanue ., .. .. . oo s
e Total. Add lines 11a—11d ... ittt »> e
12 Total revenue. Seeinstructions .. ... > 1,474,977 86,031

DAA

Form 990 (2021)
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62-1237360

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

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

Do not include amounts rep orted on lines 6b, 7b, Total (e?&)enses Prega'a\r(:l3 )servioe Manage(fn)enl and FunérDa)Ising
&b, 9b, and 10b of Part Vill. axpenses general expenses oxpenses
1 Grants and ofher assistance 1o domestic organzalions - .
and domestc govemments. Sea Pat M, e 21
2 Grants and other assistance to domestic
individuals. See Part W, line 22
3 Grants and other assistance to forefgn
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 16 and 16
4 Benefils paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 107,500 86,351 11,968 9,181
6  Compensation not included above to disgualified
persons (as defined under secfion 4958(f)(1)) and
persons described in section 4958(cH3)(B) : -
7 Other salaries and wages . 825,773 663,318 91,931 70,524
8 Pension plan accruals and contibutions {include '
section 401(k) and 403(b) employer contributions) S .

8 Other employee benefils 89,632 71,999 9,978 7,655
10 Payroll taxes 68,256 54,828 7,599 5,829
11 Fees for services (nonemployees).

a Management ...
b legal
¢ Accountng .. 10,321 1,623 8,526 172
d Lobbying ...
o Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g amouat exceeds 10% of line 25, column :
{A) amount, st lioe 119 expenses on Schedue 0) | 2,509 394 2,073 42
12 Advertising and prometion 18,389 18,389
13 Office expenses . 32,257 31,495 308 454
14 Information technology ... ...........
15 Royallies ... - -
16 Occupancy 18,165 16,185 743 1,237
17 Travel 6,969 5,736 674 559
18 Payments of lravel or entertainment expenses
for any federal, slate, or local public officlals -
19 Conferences, conventions, and meelmgs y 5,884 4,735 656 503
20 tnleres{ . .. ..................... v .. . !
21 Payments to affiliates G R :
22 Depreciation, depletion, and amortlzation y 23,896 21,008 1,320 1,568
23 Insurance ....................................
24  QOther expenses, Hemize expenses not covered
above {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amoun, Bst line 24e expenses on Schedule 0)
a 'CONTRACT LABOR - o 35,334 23,116 1,329 10,889
b COMMUNICATIONS 23,035 19,854 1,289 1,892
¢  TECHNOLOGY ... 22,855 19,655 457 2,743
d EQUIPMENT RENTAL & MAINT 8,510 7,482 470 558
o Al other expenses 9,973 7,067 267 2,639

25  Totel functional expenses. Add fines 1 fhiough 2de . 1,328,762 1,070,374 140,664 117,724

26 Jolnt costs, Complete this fine only i the

organization repored in coluran (B) joint cosls
from a combined educational campaign

fundralsing solicitation. Check here P>

following SOP 98-2 (ASC 958-720} ..., ........

DAA

Form 980 oz1)




4710117 12/07/2022 8:11 AM

Form 990 (2021) THE FAMILY CENTER, INC, 62-1237360 Page 11
“P Balance Sheet
Check if Schedule O contains a response ornoteto anyline inthisPart X ... .0 000 o !—L
(A) ®)
Beginning of year End of year
1 Cash—noninterest-bearing 1
2 Savings and temporary cash investments 498,584| 2 414,210
3 Pledges and grants receivable, net 2,600/ 3 1,000
4 Accounts recefvable, net 29,486 10,519
& Loans and other recelvables from any current or former officer, director, : HE
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defined
a under section 4958(f)(1)), and persons described in section 4988(c)(@}B) = 8
g 7 Notes and loans recelvable, pet 7
& Inventories for saleorugse 8
9 Prepaid expenses and defered charges 5,855| 9 3,487
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 796,149 . :
b Less: accumulaled depreciation 10b 469,139 346,276] 10c 327,010
11 Investments—publicly traded securiies 72,1391 1 61,703
12  Investments—other securifies. See Part IV, fine 19 38,4221 12 33,258
13  Investments—program-refated. See Part IV, @ 10 13
14 dntangible assets 14
18 Other assets. See Part IV, fine 4t 15 307,188
16 _Total assets. Add lines 1 through 15 (must equal ine 33) ..., 993,362 15 1,158,385
17 Accounts payable and accrued expenses 32,430] 17 69,532
18 Grants payable
19 DEfeHEd e
20 Tax-exempt bond liabifites
21 Escrow or custodial account liability. Complete Part IV of Schedute O~
4 22 Loans and other payables to any current or former officer, director,
8 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
~'|23 Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable o unrelated third parfles
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 4hrough 26 . ........ooeeeeriie e 32,430 25 69,532
Organizations that follow FASB ASC 958, check here @ :
g and complete lines 27, 28, 32, and 33. X ;
3 |27 Net assets without doner restrictions 8956,040]| 7 1,084,311
M |28 Net assets with donor restrictons 4,892 28 4,542
E Organizations that do not follow FASE ASC 958, check here I:l
u. and complete lines 29 through 33. -
5 |29 Capitat stock or trust principal, or current funds 29
2|30 Paiciin or capitaf surplus, or land, building, or equipment fund 30
3 31 Relained earnings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 960,932 32 1,088,853
33 Total lisbilities and net assetsiffund balances ... .. ... 093,362 33 1,158,385

DAA

Form 990 2021)
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Form 990 (2021) THE FAMILY CENTER, INC. 62-123'7360 Page 12
Reconciliation of Net Assets I

Check if Schedule O contains a response or note toany ling inthis Part XL |§|
1 Total revenue (must equal Part VIIl, column (&), line 12y 1 1,474,977
2 Total expenses (must equal Part X, column (&), fine 28) 2 1,328,762
3 Revenue less expenses. Subtractfine 2 fromline 1 3 146,215
4 Net assets or fund balances at beginning of year (must equat Part X, line 32, column (&) 4 960,932
5 Net unrealized gains (fosses) on Investments 5 =13,130
6 Donaled services and use of facllities 6 :
7 Investment expenses 7
B Pdor period adjustments 8 : :
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 -5,164

40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B)) 10 1,088,853
Financial Statements and Reporting - Z
Checl if Schedule O contains a response or note toanydineinfhis Pat XH . . o ] SOOI

1 Accounting method used to prepare the Form 990: l:l Cash I_}__q Accrual D Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. )

2a Were the organization's financial stalements complled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for 1he'year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate  basis I:I Consolidated basis |:| Both consolidated and separate basis

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

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

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial slalements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or gudils as set forth in the
Single Audit Act and OMB Circular A-1337 L da X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... ..0ooeneen., 3b

Formn 990 (2021

DAA
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SCHEDULE A Public Charity Status and Public Support
{Form 990}

OMB No. 1545-0047
Complete if the arganlzation Is a section 601{c){3} organlzation or a section 4947(a)(1) nonexempt charitable trust,

Depariment of the Treasury » Attach to Form 990 or Form 990-E2.

Internat Revenue Service ek o
:Inspection

P Go to www.irs.gov/Forma90 for instructions and the latest information.

Name of the organization Employer |dentification number
THE FAMILY CENTER, INC. 62-1237360

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described In section 170{b)(13{AXi).

2 A school described in section 170{b)(1)(A){ii}. {Attach Schedule E (Form 990).)

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

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

Oy, AN SRl
An organization operated for the banefit of a college or university owned or cperated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(14A){vi}. (Complete Part 11.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part IL.)
An agricultural research organization described in sectlon 170(b){1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T TSy e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membaership fees, and gross
receipts from activilies related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelaled business taxable income (less section 511 fax) from businesses
acquired by the arganization after June 30, 1975. See section 509{a)(2). (Complete Part 1I.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in sectlon 503{a){1) or section 509{a}(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or contiolled by Its supported organization(s), typlcally by giving
the supported organization{s) the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.
Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type Hll functionaily Integrated. A supporting organization operated in connection with, and functionally integrated with,

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

2] D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionafly integrated supporling organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

10

[T7 M 110000 O1TT]

o

(i} Nama of supported fil} BN {l#) Type of organization {iv} [s the organization v} Amount of monetary {vl} Amount of
organization (dascrbed on lines 1-10 listed in your goveming support (see olher suppor (ses
abova {sea Instnuctions)} document? Instructions) instructions}
Yes No
a)
{B)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Schedule A (Form 9380) 2021

DAA
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Schedute A (Form 990) 2021 THE FAMILY CENTER, INC, 62—~1237360 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A}(iv} and 170(b){1)}{A)}vi) '
(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support S
Calendar year (or fiscal year beginning n) P (a) 2017 {b) 2018 (c) 2019 {d) 2020 () 2021 {f) Total ®
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add fines 1 through3
§ The portion of total confributions by
each person {(other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public support. Subteact fine 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning In) P {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total

7  Amounts fom line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simllar sources ..
9 Nel income from unrelaled business
activities, whether or not the business
Is regularly carried on . ..................
10 Other income. Do not inciude gain or
loss from the sale of capital assels
(Explainin Part VLY .....................
11 Total support. Add lines 7 through 10 SmEle s
12 Gross receipls from relaled aclivilies, etc. (see instructions} | 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and stop here .. . . . .. . . .. . i e > I"']
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f) divided by line 11, colun ¢ty . 14 %
158 Public support percentage from 2020 Schedule A, Padt i, line 14 15 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this B
box and stop here. The organization gualifies as a publicly supperted organlzation > [:]
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check
this box and stop here. The organization qualifies as a publicly supporied organization > |__—__|
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizalion meets the facts-and-circumstances test, check this hox and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported .
ORGANZANON ) e » []
b 10%-facts-and-circumstances test—2020. 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 facls-and-circumstances tast, check this box and stop here. Explain o
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppoerted '
OFGAMZANON | | e > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

> []

DAA

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 THE FAMILY CENTER, INC. 62-1237360 Page 3
= Part: Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II,
If the organization fails to qualify under the tests listed below, please complete Part I}.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gits, granis, contributions, and membership fees
recelved. (Do et incude any "unusual grants”) 907,680 785,769 725,103 1,079,866 1,380,866 4,879,284
2 Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
fumished in any activity that is related to the
omganization's tax-exempt purpose . . 11,836 12,606 12,110 9,535 8,080 54,167
3 Gross recelpts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1throughs 919,516 798,375 737,213 1,089,401 1,388,946 4,933,451
7a  Amounis included on lines 1, 2, and 3
received from disqualified persens 65,354 164,540 112,244 193,381 259,631 795,150
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount ox fne 13 for the year
¢ Addflines faand7b 65,354 164,540 112,244 193 381 259,631 795,150
8  Pubtic support. {Subtract line 7c from
ine ) s 4,138,301
Section B. Total Support
Calendar year (or fiscal year beginning In) P (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
9 Amounits from lineeé 919,516 798,375 737,213 1,089,401 1,388,946 4,933,451
10a Gross income from interest, dividends,
paymenis received on securilies loans, rents,
royalties, and income from similar sources .. 5,852 10,552 11,543 12,321 22,529 62,797
b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines {0aand 10b 5,B52 10,552 11,543 12,321 22,529 62,7197
11 Net income from unrelated business
activities not Included on line 10b, whether
or not the business is regularty carried on ...
12 Other income, Do not include gain or
loss from the sale of capital assels
(Explain in Partvi) 75,053 113,093 73,462 64,415 132,973 458,996
13  Total support. (Add lines 9, 10c, 11,
end12) 1,000,421 922,020 822,218 1,166,137 1,544,448 8,455,244
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SO ReTe | > I:l
Section C. Computation of Public Support Percentage
16  Public support percentage for 2021 (line 8, column {f), divided by line 13, column () 16 75.86 %
16 Public suppoert percentage from 2020 Schedule A Pat Ml line 15 ... ... . ... . oottt 16 79.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by fine 13, colurmn ¢ty ... 17 1%
18 Investment income percentage from 2020 Schedule A, Part I, N 47~ 18 1%
1%a 33 1/3% support tests—2021. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ................ ... > @
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 18a, 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 ................ > D
20  Private foundation. If the organization did nof check a box on line 4, 19a, or 18b, check this box and see instrugtions .. ....................... > D

DAA
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Schedule A (Form 890) 2021 THE FAMILY CENTER, INC. 62—123‘7360 Page 4
; ¢ Supporting Organizations '
- (Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sectlons A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. Ali Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined thaf the supporfed
organization was described in secfion 508(aj(1) or (2).

3a Did the organization have a supported organization described In section 531{(c)(4}, (5), or {6)? If "Yes," answer
lines 3b and 3¢ below.,

b Did the organization confirm that each supperted organization qualified under sectien 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 5{}9(3)(2)? If "Yes," describe fn Part Vi when and how the
organization made the deferminalion.

¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170{cH2)(B)
purposes? If *Yes,” explain in Parf Vi what controls the organjzation put In place to ensure such use.

4a  Was any supporied organization not organized in the United States (“foreign supported organizatlon")? If
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

b Di the organization have ultimate control and discretion in deciding whether to make_grants fo the foreign
supported organization? If "Yes," describe in Part VI how the organizaltion had such confrol and discretion
despite being conirolfed or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that dees not have an IRS delermination
under sections 501(c)(3} and 509(a}{1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B)
puposes,

5a Did the organization add, substifute, or remove any supported organizations during the tax year? If "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide delail in Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substifuted, or removed, (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type 1l only. Was any added or subsfituted supported organization part of a class already
designated in the organization's organizing document?

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

6  Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other suppotting organizations that also support or
benefit one or more of the filing organization’s supported crganizations? If "Yes,” provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990).

g Did the organization make a ioan fo a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part I of Schedule L. (Form 580).

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

b Did one or more disqualified persons (as defined on line 9a} hold a confrolling interest in any entity in which
the supporiing organization had an Interest? If "Yes," provide detail in Parf Vi,

¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppotting organization alsc had an Interest? If "Yes," provide detall in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Scheduie A (Form 990) 2021
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Schedule A (Form 990} 2021 THE FAMILY CENTER, INC,. 62-1237360 Page 6
—Part V. Supporting Organizations (continued)

Yes No

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

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ¥ “Yes” to line 11a, 11b, or 11,
provide detail in Parl VI, 11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or efect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or controlled the supporting organization? Jf "Yes," expiain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporling organizalion.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the {ax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how confrol
or management of the supporting organizalion was vested in the same persons that controlled or managed
the supporied organization{s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of nofification, and (jiiy copies of the
organization's governing decuments in effect on the date of nolification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's Investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If *Yes,” describe in Part Vi the role the organizalion’s
suppotted organizations played in this regard.

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

a The organization satisfied the Actlivities Test. Complete line 2 helow.
b The organization is the parent of each of ils supported organizations. Complete line 3 below.
c The organization supporied a governmental entity. Describe in Part Vi how you supported a governmental entily {see instructions).
2 Aclivities Test. Answer lines 2a and 2b below. Yes No

a Did subsiantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organizafion(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizationn was responsive o those supporfed organizations, and how the organizalion determined
that these aclivitles constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvemant, one or more of the organization's suppored organization(s) would have been engaged In? Jf
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization{s) would
have engaged In these aclivities but for the organization’s involvement.

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI,

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

of its_supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.
DAA Schedule A {Form 990} 2021
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Schedule A {Form 890) 2029 - THE FAMILY CENTER, INC. ' 62-1237360 Page 6
Type {ll Non-Functionally Integrated 509{a){3) Supporting Organizations - o S
1 | ICheck here if the organization safisfied the Integral Part Test as a qualifying frust on Nov. 20, 1870 (explain in Pait Vi). See
instructions. All other Type |ll non-functionally infegrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income S ' (A) Pricr Year .
: o - {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and deplefion

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

Qlher expenses (see instructions)

8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8

o (B |G [ =

o O | B [ [N |

-2

-§

{B) Current Year

Section B Minimum Asset Amount (A} Prior Year
. B = 2 R “{optional

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

Average monthty value of securities -

Average monthly cash balances L

Fair market value of other non-exempt- use assets SRR

Total (add lines 1a, b, and 1) -

Discount claimed for blockage or other factors

{explain in detall in Part Vij; . .

2 Acqulsttlon tndebtedness applicable to non—exempt use assets

Subtract line 2 from line 1d.

-Cash deemed held for exempt use. Enter 0 015 of fine 3 (for greater amount,

see_insiructions). ' S

Net value of non-exempt-use assets (subtract line 4 from tme 3)

Multtgy ine 5 by 0. 035

Recoveries of prior- year distributions

8  Minimum Asset Amount {add line 7 to line 6)

Section _c - Dis_tri_b_utable_ Amount

o (oo o (w

L
(7]

F-9

~I [ [n

o~ |® [n |

Cutrent Year.

Adjusted net Income for pnor year (from Sectaon A line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Sectlon B, line 8 column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Sublract line 5 from line 4, un[ess subject to

emergency temporary reduction (see Instructions). R 6

DCheck here if the current year is the organlzatlons first as a non-functionally integrated Type Il suppomng crganization
(see instructions). :

o[ o i =

[ BE R SR

~

Schedule A (Forin 990) 2021
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A (Form 290) 2021 THE FAMILY CENTER, INC. 62-1237360 Page 7
Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations {(continued)

Section D — Distributions Current Year

1 Ampounis paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid te accomplish exempt purposes of supported organizations
Amounts paid lo acquire exempl-use assels

Qualified sel-aside amounts {prior IRS approval required—provide defalls in Part Vi)
Other distributions {(describe /n Part V). See instructions,

Total annual distributions. Add fines 1 through 6.

Distributions to alientive supporied organizations to which the organization is responsive
{provide details in Part V§). See insiructions.

Distribulable amount for 2021 from Section C, line 6

10 Line 8 amount divided by iine 9 amount

»n

QO [~ [ jn P e

w

(i) {i) {iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2621

1 Distributable amount for 2021 from Section C, line 6

2 Underdistribitions, if any, for years prior to 2021
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distiibutions carmryover, If any, to 2021
From 2016

a

B OETOm 2007 it iiiiiiiniees
C From 2008, ...
d From 2099 .. 0o
e From 2020, . i,
f
g9
h

1

i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {(see instructfons)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4  Distributions for 2021 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2021 distrlbutable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, i
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See instructions,

68 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2047 .. .. ... ... ... ...

Excess from 2018 ... ..

Excess from 2019

Excess from 2020

Excess from 2021

2 |0 |o |

Schedule A {Form 990) 2021
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Schedute A (Form 990) 2021 THE FAMILY CENTER, INC. - : ' 62~1237360 Page 8
-.-Supplemental Information. Provide the explanations required by Part i}, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 5, and 8; and Part V, Section E,

lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.}

PART IIT, LINE 12 - OTHER INCOME DETAII.

. FUNDRAISING EVENTS (GROSS) . . .. .. .. L 457,338

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OM8 No. 1646.0047
{Form 980) » Complete if the organization answered “Yes” on Form 980,
Part IV, line &, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 1e, 141, 12a, or 12h.
Department of ihe Treasury » Attach to Form 980,
Intemnal Revenue Service » Go to www.irs.qoviForm990 for instructions and the latest information.
Name of the organlzation Employer identification number
THE FAMILY CENTER, INC. 62-1237360

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a} Doner advised funds {b} Funds and other accounts

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 conteol? . I:I Yeos D No
6 Did the organization Inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpose
nferring impermissible private benefit? ... ... ... oo l:l Yes ]:I No
[ Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply},
Preservation of fand for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitay Preservation of a cedified historic siructure
Preservation of open space
2 Complete fines 2a through 2d if the organizalion held & qualified conservation contribution in the form of a conservation

t B W N -
Z
L=}
=
1]
(1=}
2}_
[41]
<
=
=y
1513
L]
s
o
ja)
E_
73
g
3
—
f=N
=
3
pusr
(=]
-
7]
24
=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements Zb
¢ Number of conservalion easements on a cerlified higtoric structure Included i@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noi on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements It holds? |:| Yes L__I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
ks
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}B)i)
and section T70MMABNINT o oo [] ves [ ] no

9 In Part Xlil, describe how the organization reporis conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote fo the organization’s financial statements that describes the
organization's accounting for conservation easements,

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repori in its revenue stalement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the fooinote 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, fo report in #s 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 relaling to these items:
(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 880, 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 he reporied under FASE ASC 958 relafing to these Items:

a Revenue Included on Form 980, Part VIll line 1 > S
b Assels Included N Form OO0 Part K L ittt ittt ittt sttt et et h et titiidiiiisisiiiiieiiiiis |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2021

DAA
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Schedule D (Form 900 2021 THE FAMILY CENTER, INC.

62-1237360

Page 2

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

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

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Schotarly research e oter
¢ Preservation for future generations

4  Provide a descriplion of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XHI.
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 mainlained as par of the organization's coliection?

|:| Yeos D No

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, rusiee, custodian or other Intermediary for contributions or other assels not
included on Form 990, Part X?

B ENdINg BalaNCE
2a Did the organization include an amount on Form 990, Part X, kne 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Parl XIIl. Check here if the explanation has been provided on Part Xl

| No

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year (b} Prior year {c) Two years back {d} Threa years back {e) Four years back
1a Beginning of year balance 38,422 32,682 33,361 33,236 32,503
b Conribulons 1,000 50
¢ Net Investmen{ earnings, gains, and
osses —-4,222 7,609 1,138 1,832 2,450
d Granis or schofarships 1,700 1,700 1,600 1,500 1,500
e Other expenditures for facilities and
programs
f Administrative expenses 242 219 217 207 217
g End of year balance 33,258 38,422 32,682 33,361 33,236
2  Provide the estimated percenlage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment® %
b Permanent endowment» 100.00 %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No -
) Unrelated organizalions L day] X |
() Related organizations [2afii X
b if “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? . . ... . 3b

4 Describe in Part Xill the Intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment,

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c} Accumulated (d} Book valus
{invastment) {other) depraclation

ta tend 124,887 124,887

b Buldings . ... 595,716 402,453 103,263
¢ Leasehold improvements .

d Equipment 75,546 66,686 8,860
© OMer ..o\

Total, Add fines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10c) .. .. . .. > 327,010

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE FAMILY CENTER, INC. 62-1237360 Page 3
“Part VIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriptton of securily or calegory (b} Baok value {e) Moathod of valuation:
{including nams of securily) Cost or end-of-year market value

A
Total. (Column (b} must equal Form 990, Part X, col. (B} line 12} >

investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,

(&) Description of invesiment {b} Book value {c) Method of valuatior;
Cost or end-of-yaar market valug

)]

(2)

3)

4

(5)

(6}

{7}

{8)

{9)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 13) ... ..., >
“PartlX: Other Assets.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Bescription {b) Book value

(1) ERC RECEIVABLE 307,188

)

3)

{4

{5)

(6)

(7)

{8)

8
Tot

(Column (b} must equal Form 990, Part X, col (B} fine 15 . > 307,188
t X Other Liabilities.
Complete if the organization answered "Yes'" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of Habilily {b} Bock value

{1} Federal income faxes

@

3

4

(5)

{6

)

)]

©
Total. (Column (b} must equal Form 890, Pari X, col (B} ine 258 )
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIt ,.......... .. |_|_
DAA Schedule D {Form 990} 2021
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(Form 990) 2021 THE FAMILY CENTER, INC. 62-1237360 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. e
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

sche

1 Total revenue, gains, and other support per audifed financial statements 1,478,683
2 Amounts included on line 1 but not on Form 890C, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants ... 2¢
d Other (Describe in Part XIL) ... 2d
e Addfines 2athrough 2d 51,177
3 Sublract line 20 oM NE T L 3 1,427,516
4  Amounts included on Form 990, Part Vill, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne 7 4a
b Other (Describe in Part XHL) ab .
c Addfinesdaanddb dc 47,461
5 al revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) ... oo 5 1,474,977
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Tolal expenses and losses per audited financial statements 1,350,772
2 Ampunts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facifittes . 2a
b Prior year adjustments 2b
< Other Iosses ............................................................................ Zc
d Other (Describe inPart XLy 2d
o Addfines 2athrough 2d 69,471
3 Subtract Hne 2e rom e 1,281,301
4  Amounts included on Form 990, Part X, line 25, bui not on line 1:
a Investment expenses nol included on Form 890, Part VIt ine 70 4a
b Other (Describe in Part XILY 4b
o Addlinesdaandab e 47,461
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . . .. . . . .. i i i i i 1,328,762
_Part Xl Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
_ PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .
| .SPECIAL EVENT DIRECT COSTS . . . . ... $ 69,471 ..
CHANGE IN VALUE OF BENEFICIAL INTEREST IN ENDOWMENT FUND  § . 5,164 .
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN -~ OTHER . . ... . . . . . .
DIRECT BENEFIT TO DONORS $ 47,461

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER ...

Schedule D (Form 930) 2021
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Schedute D (Form 990) 2021 THE FAMILY CENTER, INC. 62-1237360 Page §
' Supplemental Information (continued)

Schedule P (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if the organization answered “Yes” on Form 990, Part iV, line 17, 18, or 19, or if the | SO e
{Form 990) organization entered more than $15,000 on Form 950-EZ, line 8a. 2021

Depariment of the Treasury P Attach to Form 930 or Form 990-EZ,
Internal Revenue Servica P Goto www.irs.gov/Forms0 for instructions and the latest information.

Employer kdentlfication number
THE FAMILY CENTER, INC. 62-1237360

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

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

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

Nama of the organization

a D Mait solicitations [ D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations g D Special fundraising events
d I:l In-person  solicitations
2a Did the organization have a writlen or oral agreement with any Individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection wilh professional fundraising services? I_____l Yas D Neo

b I “Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated al least $5 000 by the organization.

{eH} Did fund- {v) Amount paid to {vi) Amount patd to
relser have
(i} Name and addreass of individual . cuslody or {iv} Gross racelpls {or retalned by) (er reteined by)
o entity (fundraiser) tl) Activty controt of from aclivity fundraiser listed in organization
coniibutions? col, {}
Yes| No
1
2
3
4
&
6
7
8
9
10
TOMAL ittt ettt ettt e e et >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule G {Form 990} 2021
DAA
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Schedule G (Form 990) 2021

THE FAMILY CENTER,

INC.

62-1237360

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event #1 (b} Event #2 (e} Ofhier evenls
{d} Total evenls
CHANGE THE TUNE | CRAFTING CHANGE | NONE {add cat. {a) through
o {event type) (avent type} {totai number) col. {c))
=3
[=
§ 1 Gross recelpts 161,427 49,786 211,213
2 Less: Contribuions 62,154 16,086 78,240
3 Gross income {Ine 1 minus
ined) ... 99,273 33,700 132,973
4 Cash prizes
6 Noncash prizes
§ | 6 Rentfacilty costs
g
@ | 7 Food and beverages
B
5]
& | 8 Entertainment
8 Other direct expenses 52,927 16,544 69,471
10 Direct expense summary. Add lines 4 through 9 in coumn (@ > 69,471
11 Net income summary. Subtract tine 10 from line 3, columni {d) .. .. ..o e > 63 y 502

Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

{b} Pult tabsfinslant {¢) Total gaming (add

o Bl
E._’ (a) Bingo bingolprogressive  bingo (e} Othar garting cal. {a) threugh col. {e))
&
B
fid

1 Gross revenue ...
@ 2 Cash prizes =
&0
[ =
m 0
5 3 Noncash prizes
3 o
s 4 Rentfacllity costs

5§ Other direct expenses

| | Yes % | |Yes % ||
6 Volunteer labor No No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 THE FAMILY CENTER, INC. 62-1237360

"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a !rusl or & member of a partnershsp or other entity

formed to administer charitable gaming?. . ... ... i i e

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

records:

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

Description of services provided
|:| Director/officer |:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exemp! activilles during the tax year > 3

Supplemental “Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and

Part ill, lines 9, 8b, 10b, 15b, 15¢, 16 and 17b, as apphcable Also provide any addltlonal |nformatron

See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 19450047
{Form 990} Complete to provide information for responses to specific questions on 2021
Form 880 or 980-EZ or to provide any additiona! information.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ, -0
Intermal Ravenue Service P Go to www.irs.gov/Form980 for the latest information. ::-Ins
Name of the organization Employer Identification n

THE FAMILY CENTER, TINC. 62~-1237360

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

. CHILDHOOD TRAUMA. ITS VISION IS CREATING RESILIENT COMMUNITIES WHERE ALL

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

. AND MITIGATE CHILDHOOD TRAUMA INCLUDING ABUSE AND NEGLECT. IT IS LICENSED
. EMPOWERING FAMILIES AND OUR COMMUNITY TO CREATE SAFE, STABLE, NURTURING
. ENHANCE UNDERSTANDING OF DEVELOPMENTAL STAGES, BRAIN DEVELOPMENT, ADVERSE
. INFORMED FRAMEWORKS, PARENT/CHILD ATTACHMENT, ENHANCED FAMILY . . .. ... .. ..
SKILLS, BEHAVIORS, AND OVERALL PARENTING PRACTICES. MOST FAMILIES SERVED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 890) 2021
DAA
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Schadule O (Form 990) 2021 Page 2
Name of the organization B Employer ldentification number
THE FAMILY CENTER, INC, 62-1237360

INCARCERATION, FOVERTY, DISCRIMINATION, RACISM, AND FAMILY VIOLENCE. OUR

PROGRAMS OFFER HOPE IN BREAKING CYCLES OF TRAUMA. OUR ORGANIZATIONAL . . . .
BASED CURRICULA TO PROVIDE STAFF IN COURTS, JAILS, GOVERNMENT AGENCIES, . ..
FORM 990, PART VI, LINE 118 - ORGANIZATION'S PROCESS TO REVIEW FORM 990 ..
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . ... ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .. . ..
FORM 990, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O {Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Pagg_g_
Name of the organization Empioyer Identification number
THE FAMILY CENTER, INC. 62-1237360

GUIDESTAR AND THE FAMILY CENTER. FORMS 1023 AND 990-T ARE AVAILABLE UPON

PAGE 2 OF 2
Schedule O (Form 990) 2021

DAA
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

OMB No. 1646-0172

2021

Intomal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latast Informatton. e, 179
'l:t-a-ag(s) shgwn on return Identifying number
THE FAMILY CENTER,  INC. 62-1237360
Business or activity to which thia form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: if you have any listed properly, complete Part V before you complete Part |,
1 Maximum amount (see Instructions) 1 1,050,000
2 Total cost of section 179 properly placed In service (see Instructions} 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) 3 2,620,000
4 Reduction in imitation, Subtvact line 3 from kne 2. If zero or less, enter-0- 4
§ _ Dollar limitation for tax_year. Sublract line 4 from kne 1. If zero o less, enter -0-, If mared filing separately, see instructions ........... &
6 {a} Description of properly {b) Cost {business use only) {c) Elected cost
Listed property. Enter the amount rom fine29 7
8  Total elected cost of section 179 property. Add amounts in column (c}, ines 6and7 8
9  Tentative deduction. Enter the smaller offine 5orline8 9
10  Carnryover of disallowed deduction from line 13 of your 2020 Form 4562
11 Business income limitation. Enler the smaller of business income (not less than zero) or line 5. See Insiructions
12 Section 179 expense deduction. Add {ines 8 and 10, but don't enter more than line 1 ... .. ... . ... ..o

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 ... .......... > | 13 I

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

Special Depreciation Allowance and Other Depreciation (Don’t include listed propery.

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property} placed in service

during the fax year. See instructions 14
Property subject to section 168{)(1) etection 15
Other depreciation (NOIGING ACRS) L. oot ik iiiieiiieiieeiieiiieriiiiees 16 23,897

MACRS Depreciation (Don't include listed property. See instructions.}

Section A

17  MACRS deductions for assels placed in service in tax years beginning before 2021 .. ... ... ...
18 you are electing to group any assats placed In service during the lax year Into ona or more general asse! accounts, check here ... ... ... ...

Sectton B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

. {b} Monlh and yaar {c) Basis for depreciation {d) Recovary _ .
{a) Classification: of property placed fn (businessfinvestment use , {e) Canvention {f) Melhod {tr) Depreclation daduction
anly-sea instructions) period
1%9a  3-year property
b S-year property
¢ 7-year property
d 10-year properly
e ‘15-year property
f 20-year properly
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. M SiL
i Nonresidential real 39 yrs. MM Sil
properly MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S
b {2-year 12 yrs. SiL
¢ 30-year 30 yrs, MM SiL
d 40-year 40 yrs. MM SiL
: Part Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Tofal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and an the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 23,897

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs .. ... .0 iiinee i 23

Faor Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2021)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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62-1237360
FYE: 6/30/2022

Federal Statements

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
$ 5,576 14
TOTAL $ 5,576
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
MONEY MARKET INTEREST
$ 1,700 14
TOTAL 5 1,700
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