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7aTolal unrelated business revenue from Parl VIIl, column (C), e 12 e R 7a 0
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Fosm 990 (2019) 'THE FAMILY CENTER, INC. 62-1237360 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ul ... @

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 800-EZ? e
If "Yes," describe these new sesvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SewiceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O,

4 Desoribe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(cH4) organizations are requirad to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reporied. '

4b (Code: ) (Expenses § including grants of $ ) (Reverwe 8§ )
N B e
4¢ (Code: ) (Fxpenses $ including grans of . ) (Revenuee ¢ )
B e,

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ }
4e Tota! program service expenses B 776,992

DAA Form 990 2019)
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Form 800 (2019) THE FAMILY CENTER, INC. 62-1237360 Page 3
“PartlV: Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundatiom)? /f "Yes,”
complele Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. 2 | X
3 Di the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 3 X
4  Section 501{c}(3) arganizations. Did the organization engage in lobbying activities, or have a section 501{h)
election In effect during the tax year? if "Yes,” complete Schedule C, Part if 4 X
5 Is the crganization a seclion 501(c)(4), 501(c}(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis In such funds or accounts? If
"Yes," complete Schedule D, Part{ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part i 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if “Yes,”
complete Schedule D, Partf 8 X

9 Did the organization report an amound in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If “Yes,” complete Schedule D, Part IV 8 X
10 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complefe Schedule D, Part ¥
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIIE IX, or X as applicable.
a Did the organization report an amount faor land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, PArt VI | t1a| X
b Did the organization report an amount for investments——other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 f "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments——program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, iine 167 if "Yes,” complete Schedule D, Part Vi . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complefe Schedule D, Part IX 11d X
Did the organization report an amaunt for other liabilities in Part X, line 257 /f "Yes,” compiete Schedule D, Pant X e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnofe thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes," complete
Schedule D, Parts X1 and XL 12a| X
b Was the organization inciuded In consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organfzation answered "No" to fine 12a, then completing Schedule D, Paits X! and X!l is optional 12 X
13 Is the organization a school described in section 170(0)(1)(AXID? If “Yes,” compiete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand vV 14b X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance lo or
for any foreign organization? If "Yes,” complefe Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (&), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VI, fines 1c and 8a? If "Yes," complete Schedule G, Part I, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ne 9a?
If "Yes,* complete Schedile G, Part Hll . . e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If "Yes” to ling 20a, did the organization attach a copy of its audited financial statements to this return? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl IX, column (A), line 17 Jf “Yes,” complete Schedule |, Parts tand il ... ...\ 0o, 1 X
DAA Form 990 (2019)
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Form 990 (2019) 'THE FAMILY CENTER, INC. 62~1237360 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Dbid 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,” complete Schedule |, Parts tand i 22 X

23 Did the organization answer "Yes” {o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

EIpIOYEEST i "YES," COIpiEle SGREdUc J | 23 ),
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go fo fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? 24b
¢ Did the crganization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? | 24c
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 organization engage in an excess benefit
{fransaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disquatified person in a prior

year, and that the transaciion has not been reported on any of the organization’s prior Forms 990 or 990-EZ7

i "Yes," complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employée, creator or founder, substantial contributor, or 35%

controlled entity or farily member of any of these persons? If “Yes,” complete Schedule L, Pactdf 26 X
27  Did the organization provide a grant or other assistance lo any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or fo a 35% contrelled entity (including an employee thereof) or family member of any of these

persons? if “Yes,” complete Schedula L, Part i 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

a A current or former officer, direclor, frustee, key employee, creator or founder, or substantial centribuior? /f

"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a7 If "Yes,” complete Schedule L, PattV/ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b7 If
Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-tash contributions? If “Yes,” complete Schedule M 28 X
30 Did the organization recelve contributions of ast, historical treasures, or other similar assets, or qualified
conservation contributions? /f "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 entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Part! 33 X
34  Was the organizalion related to any {ax-exempt or taxable entily? If “Yes,” complete Schedule R, Part Hi, i,
OF IV, and Part V, e T 34 X
35a Did the organization have a controlled enlily within the meaning of section 512(0)(1? 35a X
b If "Yes" o line 36a, did the organization receive any payment from or engage in any fransaction with a
controlled enlity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, fipe 2 36h
36 Section 501{c}{3) organizations. Did the crganization make any transfers tc an exempt non-charitable
related organization? /f “Yes,” complele Schedule R, Part V, fine 2 36 X
37  Did the organization conduct more than 5% of its activilies through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule & for Part VI, lines 11b and
197 Note: Al Form 990 filers are required to complete Schedule O. 38 [ X
Part V©  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ... .. D
Yes | No
1a Enfer the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 13
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (Qambling) WInNINGS 0 Dz WIS oo et e n et ee et e et e e e e e e e e e e e et e anes e | X

DAA Form 990 (2019
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Form

090 (2019) THE FAMILY CENTER, INC. 62~-1237360

Page 5

“PartV: Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Ba

Ga

[+ 2 =5

=g (= JUNNR . N = N

12a

13

14a

18

16

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

2a

At any time dwring the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country P

If "Yes" to line 6a or &b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit’ any coentributions that were not tax deductible as charitable contributons?
If “Yes," did the organization include with every solicitation an express stalement that such confributions or

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

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

bid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOM 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

Yes[ No_

3a .X

3b

42 1 X

5c

Ba X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49867

Section 501{c)(7} organizations. Enter:

Initiation: fees and capital contributions included on Part VI, line 12 10a

Gross receipts, inciuded on Form 990, Part VIII, ine 12, for public use of club facilites 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources

agalnst amounts due or received from them) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1042
If “Yes,” enter the amount of tax-exempt inlerest received or accrued during the year ... ... .. .. I 12b

12a

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

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

the organization is licensed to issue qualified health plans 13b

132

Enter the amount of reserves on hand 13¢

i "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule @ . . .. .
fs the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunaration or

excess parachute payment(s) during the year? .l
i "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

6] X

DAA

Ferm 990 (2015)
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Form 990 (201%) THE FAMILY CENTER, INC. 62-1237360 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Checl if Schedule O contains a response or nhote to any line in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of volting members of the governing body at the end of the tax year 1a | 22
it INE7E ars malsiial Snisreiices i volng Nighis aimionyg msinosis o1 Ui govainiayg Dody, of
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included on fine 1a, above, who are independent i | 22
2 Did any officer, director, frustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changas to ils goveming decuments since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? b £
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
a The goveming body? | 8a | X
b Each commiiee with authority 1o act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addresses on Schediile O . ittt iicreeiieeee e 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes { No
10a Did the organizalion have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... .. ........... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No," go fo line 13 i2a] X
b Were officers, direclors, or trustees, and key employees required {o disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”
descnbe H'J Schedu',e O how th',s was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a wiilten document retention and destruction poliey? 41 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offieial 16a| X
b Cther officers or key employees of the organizaton 16b X
If “Yes" to fine 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a {axable enlity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements tinder applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements? .. ... oo 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fledp» TN
18  Seclion 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c)
{3)s only} available for public inspection. Indicate how you made these avatlable. Check all that apply.
@ Own websile @ Another's website [z] Upen request [z] Other {explaln on Schedule O}
19  Describe on Schedule 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 telephong number of the person who possesses the organization's books and records P
SUSAN M, GALEAS, CEQ 139 THOMPSON LANE
NASHVILLE TN 37211 615-333-2644

DAA Form 990 porey




4710117

Form 930 (2019) THE FAMILY CENTER, INC. 62-1237360 Page 7

“Part VII: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Part VH ... . ... o0 D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, i any. See Instructions for definition of "key employee.”

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

e List alt of the arganization's former officers, key employees, and highest compensated employees who received more than

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor an

y refated organization compensated any current officer, director, or trustee,

A) (B) () D} (&) {F}
Name and litte Averaga Paosilion Reporiable Reportable Estimated amount
heurs {do not check more than one compensation compensalicn of other
par weak box, unfess persan is beth an from the from related compensation
(list any officer and a directorftiusiee) organization organizalions from the
hours for =T o {W-2/1099-MISC) {W-2/1099-MISC) organization and
ralaled i‘:é- fg’ g ‘? .gu;::: g relaled organizations
organizations “g% %',._ g ] %,9_3, 2
doll:eeclimll;ne) 9‘; 2 :% g
ai g &
(1) PAUL,. STEELE
RTSTUIPICTTTTRUIDORURRUUNN B 2.50
BOARD CHAIR 0.00 | X X 0
{2) JILL. OBREMSKEY
o] 050
SECRETARY 0.00 [X X 0
(3)MARTY FLANAGAN
o3 0,30
TREASURER 0.00 [X X 0
(4 JERRE RICHARDS
SSETIRSURRUTNUOTORURI SO 0.50
BOARD CHAIR ELECT 0.00 | X X 0
(5 LAUREN CURRY
e 0030
IMMEDIATE PAST CHAIR 0.00 | X X 0
(6) JACKLYN CLAIRE
e 0250
DIRECTOR 0.00 |X 0
(WKAILEY HAND
o] 080
DIRECTOR 0.00 | X 0
(8 CLAY HART
e 0480
DIRECTOR 0.00 | X 0
(9) GORDON HOWEY
TR TTTRUIURURTITURTOR U 0.50
DIRECTOR 0.00 |X 0
(10)ABHISHEK MATHUR
ieeereeene . 850
DIRECTOR 0.00 | X 9]
(1) TRICIA MCDOWELL
o] 0250
DIRECTOR 0.00 | X 0

DAA

Form 990 2019
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Form: 990 (2075) THE FAMILY CENTER, INC. 62-1237360 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) G ) () ")
Name and iitle Average Posltian Reportable Repariable Estimated amount
hours (da not chack more than one compansation compensation of other
per woek box, unlsss person Is both an from the from related compensation
(list any officer and a direclorfl_mslee) crganization crganizations frem the
hours for x| g gz n {W-2/1099-MISC) (W-2/1089-MISC) arganization and
refated af é A DR EHEE refated organizations
crganizaiors (&2 =% | & 2B &
below g% 3 5|%8
dotied iine) il AR
® g
(12) DONALD MCEKENZIE
)2 0050
DIRECTOR 0.00 |X 0 0 0
(13) MAMIE MURPHY
ST T T UURUUURRRUURPRUO RO 0.50
DIRECTOR 0.00 | X 0 0 0
(14) CAITLIN NOSSETT
019,80
DIRECTOR 0.00 | X 0 0 0
(15) CORY OWEN
9080
DIRECTOR 0.00 X 0 0 0
{16) GRACIE PORTER
)0 50
DIRECTCR 0.00 | X 0 0 0
(17} REBECCA RUTLEDGE
0,50
DIRECTOR 0.00 I X 0 0 0
(18) BERNARD SALANDY
)0 0050
DIRECTOR 0.00 [X 0 0 0
(19) JENNIFER SHAIN
]9, 50
DIRECTOR 0.00 | X 0 0 0
th Subtotal ... >
¢ Total from continuation sheets to Part ViI, Section A ..., » 90,000 7,201
d_Total {add lines banddc) .. . . . ... » 90,000 7,201
2 Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 0O
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complele Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
ICIVIGUR |, L 4 X
§ Did any persen listed on line 1a receive or accrue compensalion from any unrelated crganization or individual
for services rendered to the organization? If “Yes,” complete Schedufe J for stch person . i 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the cafendar year ending with or within the organization’s tax year.
A B C)
Name and b(us)mess address Desogpﬁo(n )of sarvices Comp(egsaﬁon

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 2019
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Form 990 (2019) THE FAMILY CENTER, INC,. 62-1237360 Page 8
Part VII: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A ®) © (n) ) #)
Mame and fitie Average Position Reportable Reporable Estimaled amount
hours {do not check more than one compansation compansation of olfer
per weak bax, unless parsan ¢ bolh an from the from related compsensation
(list any officer and a diractorinistag) organizalion organizalions from the
hours for R g FREE RS {W-21099-MISC) {W-2/1099-MISC) organization and
related gg‘ = £ ‘g,‘g- 3 related organizalions
oganizations  |88] & g 2 Eﬁ a8
below g™z :% 8
dotied fne) g i g | 3
B 7 z
® &
(20) ANDREA SINCLAIR
e 0.50
DIRECTOR 0.00 |X 0 o 0
{21) WILLIAM SMALIMAN
0050
DIRECTOR 0.00 [X 0 0 0
{22) JOHN SPENCE
04,0050
DIRECTOR 0.00 [X 0 0 0
(23) TANISHA KIZER
ST TRtV T PR UNTURURRRURRRN B 0.50
BOARD INTERN 0.00 X 0 0 0
(24) SUSAN M. GALBEAS
e 40.00
PRESIDENT & CEO 0.00 X 80,000 0 7,201
b SUBOtal > 90,000 7,201
¢ Total from continuation sheets to Part VI, Section A ... . ... >
d Total (add lines b and 1€} ... ... ettt iiaeaitss >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p

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

employee on line 1a? If “Yes,” complefe Schedule J for such individual

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

Yes | No

individual
6 Did any person iisted on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule J for SUCh Person . .. ... . .. ....ooiiiiiieiiininenninniirinr., 5
Section B, Independent Contractors ‘
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and h(t‘!\s}ness address Descn'pli(}(nB )nf senvices Comégf}salion

2 Total number of independent contracters (inciuding but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Forn 990 (2018)
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Form 990 (2019y THE FAMILY CENTER,

INC.

62-1237360

Part VIi  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . . .. .. ]
LY {B) {c) )]
Total revenue Related or exempt Unrelated Revenue excluded
funclion revenus nusiness revanus from tax undar
saclions 512-514
gg 13 {:‘ede[aiet{.cadr‘npaigns _____________ ;la 75,527
og o wiemoerssp eees (1]
g< ¢ Fundraising events 1¢ 44,400
G8 d Related organizations 1d
,é‘(% e Gowmmenl grants (contibutions) 1e 223,866
,f_: 5 f Al oti:sef centributions, gifts, grants,
ég and similar amounts not included above . ....... 1f 381,310
Ew| ¢ Moncash contibutiens Included In fnes 121 . | 14g [$
3| h Total. Addlines fa—1f ... > 725,103
Business Code
® | 2a  PROGRAM FEES 12,110 12,110
g B
1 [
B8 4
é:# o
= R
f Alf other program service revenue ..., ...............
g Total Addiines 2a~2f ... . o > 12,110
3 Investment Income (including dividends, interest, and
other similar amourtsy > 4,343 4,343
4 Income from Investment of tax-exempt bond proceeds >
5 Royalles ... .. .ot »
{i) Real (ily Parsonal
6a Gross rents Ba 7,200
b iess: rental expenses | Bb
€ Rentel inc. or foss) | 6¢ 7,200
d Net rental income or {loss) ... > 7,200 7,200
72 Gross amount from ) Sesuriles i) Otner
sales of assels
other than inventory | 7@
8 b Less costorother :
§ basls and sales exps. | 7b
21 ¢ Ganor{loss) | 7c
E d Net gain of (I08S) ... e
& | 8a Gross income from fundraising evenis
(not including  § 44,400
of contribidions reported on ling 1c}).
See Part IV, fnet8 8a 72,850
b Less: direct expenses 8b 20,544
¢ Net income or {loss) from fundraising events ..., .. > 52,306 52,306
9a Gross income from gaming aclivities. '
See Pat ¥, line1g 9a
b Less: direct expenses Sh
¢ Net income or {loss) from ga'ming activities. ................. >
10a Gross sales of inveniory, Jless
returns and allowances 10a
b less: cost of goods sold 10b
¢_Net Income or (loss) from sales of inventory ................. >
a Buslness Code
Bglfta ommr FevewvE 612 612
SE b
TG o
£ 1 d Allotherrevenue ..............................
e Total. Add fines 11a-14d ... .o viriioiiieiiiiieieies, > 612
12 Total revenue, See instruchons ..., ..o, > 801,674 12,722 63,849

DAA

Form 990 (2019)
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Form 990 (2019) THE FAMTILY CENTER, INC. 62-1237360 Page 10
“Part IX® Statement of Functional Expenses

Seclion 501(c)(3) and 501(ci{4) organizations must complete all columns. All other organizations must complete column (A},
Check if Schedule O contains a response or note to any line in this Part X

i i {8} (8) (C) (D}
Do not include amounts reported on lines &b, Total expanses Program senvice Management and Fundralsing
7h, 8b, 8b, and 10b of Part Vill. expenses general expenses oxXpenses

1 Grants and other assistance o domestic organizations
and domestic govemiments, See Pat IV, fine 20
2 Grants and other assistance fo domestic
individuals. See Part IV, fne 22
3 Granls and other assistance fo foreign
organizations, foreign govemments, and forefgn
individugfs, See Part IV, lines 15and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,

trustees, and key employees 80,000 70,497 10,800 8,703

6 Compensation not inciuded above fo disqualified
persons {as defined undsr secticn 4958{f)(1}} and |

persons described in section 4958(c)(3)(B}
7 Other salaries and wages 583,204 456,848 69,955 56,401

8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions)

9 Other employee benefts 58,949 46,177 7,071 5,701
10 Payroll taxes 50,834 39,820 6,098 4,916
11 Fees for services {nonemployees):

a Management

bolegd 11,430 1,883 9,315 232
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees =~
g Clher. 4 ine 11g amount exceeds 10% of ne 25, column
{A) amount, list ne 11g expenses on Schedule O} 3 ’ 043 501 2 / 480 62

12 Advertising and promotion 15,541 15,541
13 Office expenses 26,563 26,098 138 327
14 Information technology =~
15 Royalies
16 Qceupancy 18,650 16,408 686 1,556
17 ‘Fravel 10,476 8,360 1,092 1,024

18 Payments of travel or entertainment expenses
for any federal, slate, or local public officials

19  Gonferences, conventions, and meetings 6,019 4,715 722 582
20 Iderest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 27,586 23,503 1,273 2,810
23  Insurance 18,912 16,113 _ 873 1,926

24 Other expenses. ltemize expenses nol covered
above (List miscelfanecus expenses on line 24e. If
ne 24e amount exceeds 10% of line 25, column
{#) amount, list line 24e expenses on Schedule O.)

"24,542] ~ 7 249

a  CONTRACT ILABOR

b COMMUNICATIONS 17,115 14,430 1,176 1,509

¢  TECHNOLOGY 13,717 11,797 274 1,646

d EQUIFMENT RENTAT. & MAINT 8,744 7,450 404 890

e Al ofher expenses 14,771 9,602 381 4,788
25  Tofal funcilonel expenses. Add lines 1 though 2e . . . 1,000,096 776,992 125,582 97,522

26 Joint costs. Gomplete this line only If the
organization seported In column (B} joint costs
from a combined educational campaign
fundraising solicitation. Check here I if

following SOP 98-2 (ASC 958-720) ..............
DAA Form 990 (2019)
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Form 990 (2019) THE FAMILY CENTER, INC. 62-1237360 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note 1o any ine N Hhis Part X ittt et ettt ettt re e, I_]_
{A) (8)
Beginning of year End of year
1 Cash--noninterest-beaing 1
2 Savings and temporary cash investments 399,500 2 382,928
3 Piedyes and yranis receivabie, net 35 ’ 2471 3 i3 , 847
4 Accounls receivable, net 28,521 4 24,171
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enlity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
n under section 4958(f)(1)}, and persons described In section 4958()(3)B) 6
g 7 Notes and loans receivable, pet 7
B lInventories for sale oruse 8
9 Prepaid expenses and deferred charges 6,313 9 567
10a Land, buildings, and equipment: cost or ofher
basis. Complete Part V| of Schedule D 10a 803,408
b Less: accumulated depreciaton 10b 432,632 398,362 10c 370,776
11 Investments—publicly traded securifies 56,029 11 57,640
12 Invesiments—other securities. See Part IV, line 14 33,361 12 32,682
13 Investmenis—program-related. See Part WV, Hpe 1.~ 13
14 Intangible assets 14
15 Other assels. See Part ¥, lineyd 15 21,245
16 Total assets. Add lines 1 through 15 (must equal line 33) ........ooooiveiiiniriire, 958,333] 18 803,856
17 Accounts payable and accrued expenses 28,553] 17 33,285
18 Grants payable 18
19 DeferrEd revenue ........................................................................ 19
20 Tax-exempt bond liablites 20
21 Escrow or custodial account liability. Complete Part IV of Scheduled 21
2 22 Loans and other payables fo any current or former officer, director,
= trustee, key empioyee, creator or founder, substantial contributer, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured morigages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other liabilities {including federal income {ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25 21,245
26 Total liabilities. Add ines 17 through 25 . ..ot 28,553 2 54,530
Organizations that follow FASB ASC 958, check here b@
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 881,283 27 835,479
@ |28 Net assets with donor sestrictions 48,497 28 13,847
= Organizations that do not follow FASB ASC 958, check here » D
u? and complete lines 28 through 33.
© 129 Capital stock or trust principal, or current funds 29
§ 30 Pald-in or capital surplus, or land, bullding, or equipment fung 30
& |31 Retained earnings, endowment, accumulated income, or other funds 3
B |32 Total netassets or fund balances ... 929,780] a2 849,326
33 Total liabilities and net assets/fund balances .. .. ... . ... iviiiiiiiiii s 958,333] 33 903,856

DAA

Form 990 (z01g)
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Form 930 (2019) THE FAMTILY CENTER, INC. 62-1237360 Page 12
“Part:Xl: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1, .. ... ..o @_
1 Total revenue (must equal Parf VIIl, column (&), fine 12y 1 801,674
2 Tolal expenses {must equal Part IX, column (&), line 25) 2 1,000,096
3 Revenue less expenses. Subtract line 2 from line 1 3 -198,422
4 Net assets or fund bafances at beginning of year (must equal Part X, line 32, eolmn (A 4 829,780
5 Net unrealized gains (losses} on investments 5 -293
6 Donated services and use of facilities &
7 Invesiment eXPENSES | 7
8 Prior period adjustments 8
8  Other changes In net assets or fund balances (explain on Schedwle ©) 9 118,261
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) ..t 10 849,326

“Part XIl. Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl et isasinses

1 Accounting method used to prepare the Form 990: D Cash Izl Accrual D Other

If the organization changed i{s method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |_—__| Consolidated basis D Baoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consofidated and separate basis
¢ If “Yes" {o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circutar A-1337
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 fo undergosuch audts ... ... ..

3a X

3b

DAA

Form 990 (2049
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SCHEDULE A Public Charity Status and Public Support OME Mo, 15450047

orm 880 or 990-
(F EZ) Complete If the organizatlon Is a section §09{c}(3) organizaticen or a sectlen 4947(a}{1) nenexempt charitable frusk. 201 9
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Intemai R Sanv
nieme evenis Ssrvioe » Go to wwwirs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number

THE FAMILY CENTER, INC. 62-1237360
Dot [ Drnnnnm Fau Dedhlin Mfhowby Cdndien (Al ~vcomioobiemes mere T e S S J
I Ciik ¥ MNTAIUEH IVE T U WIHATIVY wJLatuis Wl ViITYaliaqativigd HIUDL WWIHHYIGTIS LD palLl. ) TG0 THDU ULLIVED.

The organization is not a private foundation because it 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){1}{A){i).

A school deseribed in section 170(b)(1)(A)ii). (Altach Schedule E (Ferm 990 or 990-EZ).)

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

A maedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enler the hospital's name,

dty, BN SlalE]

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

section 170(b){1){A)iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170({b){1}{A)}v).

E An organization that normally receives a substantial part of ifs support from a governmental unit or from the general public

described in section 170(b}{1){A}{vi). (Complete Part I[.)

B A community trust described in section 170(b)(1){(A){(vi). (Complete Part I1.)

An agriculturat research organization describad in section 170(b){1){A)(ix} operated in conjunction with a land-grant college

or uUniversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

receipts from activities related to its exempt functions—subject to certain exceptions, and {2) nc more than 33 /3% of its

support from gross investment income and unselated business {axable inceme (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)

An organization organized and operated exciusively to test for public safety. See section 509{a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509{a}{1) or section 509(a}{2). See section 509{a)(3)

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b Type Il. A supporting organization supervised or controlled in connection with ifs supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

¢ D Type Hit functionally integrated. A supporiing organization operated in connecticn with, and functionally integrated with,
its supported organization(s) (see instructions}, You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a writtan dalermination from the IRS that it is a Type |, Type Hl, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

10

11
12

-]

f Enter the number of supported organizatons [:]
g Provide the following information about the supported organization(s).
{I} Name of supported I} EiN {ilf) Type of organizalion V) Is the orgarlzation {v) Amount of monelary {vi) Amount of
organization (described on lines 110 listed In your gaveming support (see clher support (ses
above {see Instructions)} document? instructions) Instauctions)
Yes No
(A}
(B}
(C)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 980-EZ) 2019 THE FAMILY CENTER, INC. 62-1237360 Page 2
“Part 12 Support Schedule for Organizations Described in Sections 170(b)}{1){A)iv) and 170(b}(1}A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} W (a) 2015 (h) 2018 {c) 2017 {d) 2018 {8) 2019 (f) Total
1  Gifts, granis, contributions, 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 behalf
3  The value of services or facilifies
furnished by a governmental unit to the
organization without charge =~
4  Total. Addlines 1 through3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column ¢
6  Public support. Sublract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2015 {b} 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
7  Amounts from ne4
8 Gross income from Interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources |, .. ....................
9  Net income from unrelated business
activities, whether or not the business
is regularly carfied on . ..................
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin Patt VI.} ..................... — — -
11 Total support. Add lines 7 through 10 SR
12 Gross receipts from related activities, efe. (see Instructionsy | 12
13  First five years. [f 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 Nere .. .. ittt e ekt tnasieiisiiieiiciies

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 {line 6, column (f) divided by line 11, cofumn (f)} 14

Public support percentage from 2018 Schedule A, Pan 1, line 14 15

33 1/3% support test—2019. ¥f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test--2019. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organizafion qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2018. 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 crganization meets the "facls-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 172, or 17b, check this bex and see
instructions

......... » [
......... > []

DAA

Schedule A (Form 990 or 390-EZ) 2019
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Schadule A {Form 996 or $90-EZ) 2019 THE FAMILY CENTER, INC. 62-1237360 Page 3
Part Hl 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 il.)
Section A. Public Support
Calendar year {or fisca! year beginning in) W {a) 2015 (b) 2016 (c) 2017 (d) 2018 {g) 2019 {f} Total
1 Gifts, grants, contribufiens, and membership fees
recalved (Do naf inclide any "nisual grante™ 781 Q7R 92/ 204 an7  ARN 7R% 7RG 728,103 4,126 1734
2 (Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumishied In any aciivity that is related to the
orgarization’s tax-exempt purpose . ... 320,230 19,122 13,836 12,606 12,110 375,904
3 Gross receipts from activities that are not an
unrefated frade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6  Total. Add lines 1 through 5 1,102,208 945,326 919,516 798,375 737,213 4,502,638
7a Amounts included on ines 1, 2, and 3
recelved from disqualified persons 64,296 43,590 65,354 164,540 112,244 450,024
b Amounts included on fines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7vb 64,296 43,590 65,354 164,540 112,244 450,024
8  Public support. (Subiract fine 7¢ from
e 6) 4,052,614
Section B. Total Support
Calendar year (or fiscal vear beginning in) (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
9  Amounts from line6 1,102,208 945,326 919,516 798,375 737,213 4,502,638
10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royaflies, and income from similar sources ... 2,918 3,123 5,852 10,552 11,543 33,985
b Unrelated business taxable income (less
section 511 {axes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand b 2,915 3,123 5,852 10,552 11,543 33,985
11 Net income from unrelated business
activities not included in line 10b, whether
or not the husiness is regularly carded on |,
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat VL) 58,148 84,075 75,053 113,093 13,462 403,831
13 Total support. (Add lines 9, 10¢c, 11,
and 12y 1,163,271 1,032,524 1,000,421 922,020 822,218 4,940,454
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50{(c}(3)
organizaiion, check this boX and StOD Rere | > D
Section C. Computation of Public Support Percentage
18  Public support percentage for 2019 {line 8, column (), divided by fine 13, colurn ¢} . .. ... . . 15 82.03 %
16__ Pubtic support percentage from 2018 Schedule A, Part Wl Bine 15 .. ... ... 16 84.65 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2019 {line 10c, column (f), divided by fine 13, calurn () .. ... 17 1%
18  Invesiment income percentage from 2018 Schedule A, Part I Bipet7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... ....... > IE
b 33 1/3% support tests—2018, if the organization did not check a box on line 14 or fine 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

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

DAA

Schedule A {(Form 990 or 990-E2} 2019
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Schedute A (Form 990 or 990-E7) 2019 THE FAMILY CENTER, INC. 62-1237360 Page 4
“Part:V: Supporting Organizations
(Compiete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes _ No

1 Are all of the organization's supported organizations listed by name in the organization's govesning
documenlts? if *No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%{a)(1) or (2)? Iif “Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c}(4}, (5), or (6)7 If "Yes," answer
(b} and {c) below.

h  Did the organization confirm that each supporied crganization qualified under section 50t(c}(4), (6), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Parf Vi when and how the
organizafion made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? if "Yes," explain in Part VI what confrols the organization puf in place fo ensure such use,

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

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

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

5a Did the organization add, substitite, or remove any supported organizations during the tax year? Iif “Yes,”
answer (b} and (c} below (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each stch action;
(iii} the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing docurment).

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

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

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ifi} other supporiing organizations that also support or
benefit one or more of the filing organization’s supported organizations? 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 substantiel contrlbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ}.

8 Did the organization make & foan to a disgualified person {(as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 890 or 890-EZ).

9a Was the organization controlled directy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (217 if "Yes," provide detail in Part Vi.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If "Yes,” provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |t supporting organizations, and all Type il non-funclionally integrated

supporting organizations)? if “Yes, " answer 10b below, 10a _
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo e
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-E7) 2019

DAA




4710117

Schedule A (Form 590 or 990-E7) 2019 THE FAMILY CENTER, INC. 62-1237360 Page 5

Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the folfowing persons?
a A person who directly or Indirectly controls, elther alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

[

Yyt -n P
I"\ OJ ID Coil IlIUIICU Ulll“y UI d }Jl‘JlbUH Ut:bbllub‘u IJI \d) OF \U} dUUVb" HoTes IU d, I'J, Oi” (.a, ’JfUVJUb‘ Ub‘l.n‘" .IH r'dll V-l' (A

Sect;on B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lil Supporting Organizations ‘

Yes No

1 Did the organization provide fo each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mos{ recently filed as of the date of notification, and {jif) copies of the
organization’s governing documents in effect on the date of notification, 1o the extent not previcusly provided? 1

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

3 By reason of the relationship described in {2), did the organizafion's supported organizations have a
significant volce in the organization's invesiment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes," describe in Part Vi the role the organization’s
supported organizations plaved in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Checlk 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 Aclivities Test. Complete line 2 below.
b Thea organization is the parent of each of ils supported organizations. Complete line 3 below.
[ The organization supporied a governmental entity. Describe in Part VI how you supported a govermment enlily (see instructions).

2 Aclivities Test. Answer {a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the lax year directly further the exempt purposes of :
the supporied organization(s) to which the organization was responsive? If "Yes," then in Parf VI identify
those supported organizations and explain how these activities directly furthered their exemplt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined .
that these aclivities constituted substantially all of its activifies. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasans for the organization's position that its supported organization(s} would have engaged in these :
activiies bul for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported arganizations? Provide details in Part Vi 3a
h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the rofe played by the organization in this regard. 3b

DAA Schedule A {Form 9390 or 980-EZ) 2019
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Schedule A (Farm 990 or 990-E7) 2018 THE FAMILY CENTER, INC. 62-1237360 Page 6
“PartV.:.  Type Hl Non-Functionally Integrated 509{(a}{3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
{opticnal)
1 Net shon-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion )
6 Porlion of operating expenses paid of incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income {see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Gurrent Year

{optional}

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

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

e Discount claimed for blockage or other

factors {explain in detail in Part V1)
2 Acquisition indebledness applicable to non-exempli-use assels 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Mulliply line & by .035. 8

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

1 Adjusted net income for pricr year (from Section A, line 8, Column A} 1

2 Enler 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of fine 2 or line 3. 4

5 Income lax imposed in prior year ]

6 Distributable Amount. Sublract line 5 from line 4, unless subject to

emergency femporary reduction (see insfructions}. 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization (see

instructions).

Schedule A {Form 930 or 990-EZ2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE FAMILY CENTER, INC. 62-1237360 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizafions, in excess of income from activity

AdiTiiistiative 6xpEiises paid 16 accoinpish Sxempl puposes of supporied OigaiiiZaiois
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annuatl distributions. Add lines 1 through 6. ‘
Distributions to attenfive supporied organizations to which the organization is responsive
(provide detalls in Part Vi}. See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

@ | |® [t [ |02

() i i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions caryover, If any, to 2019

From 2014

From2056. . ... ...

From2016. ... ... ... i

From 2017 . i

From 2018, . i

Total of lines 3a through e

Applied o underdistributions of prior years

Applied to 2019 distribuiable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: 3

a_Applied to underdistibutions of prior years
b Applied to 2018 distributable amount
c¢_Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from20156 ..., ... iiiiiiiiiinss

Excess from 2016 .. ... ... ..o

Excess from 2017 ..., ..o o

Excess from2018 ... . .. ... .. .. ..o ...,

Excess from2019 . . ... .. ...

™= =k |=™e |0 ||

o oo |Tr(w

Schedule A (Form 990 or 390-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE FAMILY CENTER, INC. 62-1237360 Page 8
“Part:VI: Supplemental Information. Provide the explanations required by Part fl, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements
{Form 980) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12h.

Dapartment of the Treasury P Attach to Form 990.
Intemal Revenus Senvice ¥ Go to www.irs. gov/Form980 for instructions and_the latest information.

OMB No. 1545-0047

2019

Open to Public
~_Inspection

Name of the organization

Employer identificatlon number

THE FAMILY CENTER, INC. 62-1237360
Part ] Crganizations Maintaining Donor Advised Tunds or Other Similar Funds of Accounis.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 6.
{a) Donor advised funds {b) Funds and olher accounis
1 Total number atend ofyear
2 Aggregate value of contributions to (during year})
3 Aggregate value of grants from (during yeay
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . .~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors I writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? o D Yes D No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation eassments 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 habitat Preservation of a certified historic structure
Preservations of open space
2 Complete lines 2a through 2d if the organization held a guatified conservation contribution in the form of a conservation
easement on the fast day of the tax year. Held at the End of the Tax Year
a Tolal number of conservalion easements 2a
b Tolal acreage restricted by consesvation easements 2b
¢ Number of conservation easements on a cerlified historlc strucure included in¢@ . 2c
d Number of conservation easements inclided in (¢} acquired after 7/25/06, and not on a
historic structure Tisted in the National Register 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the
tax yeard
4 Number of states where property subject to conservation easement is located P

Does the organization have a wrilten policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

.................................................................. [ ves []no

Staff and volunteer hours devoted fo menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(
and section 170(h)}{4)BXiiy?

In Part XIli, describe how the organization reporis conservation easements in its revenue and expense siatement and

halance sheet, and include, if applicabie, the text of the footnole to the organization's financial statements that describes the

organization's accounting for conservation easements,

Part I

Complete if the organization answered "Yes™ on Form 890, Part IV, line 8,

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

1a If the organization elected, as permitied under FASB ASC 858, not o report in its revenue slatement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xill the text of the footnote o its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service,

provide the following amounds relating to these items:
{i} Revenue included on Form 990, Pari Vi, line 1
{ii) Assets included in Form 990, Part X

2 | the organization received or held works of art, historical treaswres, or other similar assets for financial gain, provide the

following amounis required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill fine 1 L T
b Assets included In FOrm 990, Par X o o e s | ]

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

CAA

Schedule D (Form 990} 2018
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Schedule D (Form 990) 2019  THE FAMITY CENTER, INC. 62-1237360

Page 2

‘Part i

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection fems {check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e Other ... ST U URURRPUUUUUPOON

c Preservation for future generations

4 Provide a description of the organization's collections and expfain how they further the organization’s exempt purpose in Part
XIE

5 During the year, did the organization solicit or receive denations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

“PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line S, or reported an amount on Form
990, Part X, line 21.
ta is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount

¢ Beginning balance 1
d Additions duning the Year 1d
e Distribulions during he Year e
f Ending balance 11

2a Did the organizafion inciude an amount on Form 990, Part X, line 21, for escrow or custedial account Hability?
b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xl

No

‘PartV:: Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10
{a) Curment yaar (b} Prior year {c} Two years back {d) Three years back (&) Four years back
1a Beginning of year balance | ... 33,361 33,236 32,503 30,974 32,793
h Contibutions ... 605
¢ Net investment earnings, gains, and
losses 1,138 1,832 2,450 3,371 -493
d Grants or scholarships 1,600 1,800 1,500 1,600 1,700
Other expenditures for facilities and
programs e
f Administrative expenses 217 207 217 242 231
g End of year balance 32,682 33,361 33,236 32,503 30,974
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowmentd %
b Permanent endowment» 100.00 %
Term endowment®» %
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
organizalion by: Yes § No
() Unrelated ORANZAtIONS | | sai)| X
(i) Refated OGANZANONS || | 3a(li X
b If “Yes” on line 3a(ll), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

‘PartVl: Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 880, Part X _line 10.
Dascriplion of property {a} Cost or other basis {b) Cost or olher basis {e} Accumulated {d) Book value
(investment) {athen) depraciation
taland 124,887 124,887
b Buldngs . . 595,716 359,852 235,864
¢ bLeasehold improvements .
d Equipment 82,805 72,780 10,025
e Other . . e,
Total. Add lines 1a through e, {Column (d} must equal Form 990, Part X, column (B}, ine 10c) . . . . » 370,776

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2019 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 890, Part X, line 12.
{a) Description of securily or categary {b} Book value {c) Mathod of valuation:
(including name of security) Cost of end-of-year markel valus

Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Desciiption of investmant {b} Bock value {c} Method of valuation:

Cost or end-of-year market value

1)
(2)
(3
4
(8
8
"
8
{s)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1}
(2)
(3)
{4}
(5)
(6)
7}
(8}
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 9880, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of Fablliity {b} Bock valua

{1} Federal income taxes
{2) REFUNDABLE ADVANCE-PPP LOAN 21,245
@
)
&}
{6}
{7y
8
9}

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) > 21,245

2. Liahility for uncertain tax positions. In Part Xill, provide the text of the focinote fo the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xil ... ... .. .. rl_

DAA Schedule D {Form 980} 2019
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Schedule D (Form 990) 2019 THE FAMITY CENTER, INC. 62-1237360 Page 4
Part XI: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 953,174
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilties

¢ Recoveries of prior year grants

d Other (Deseribe in Par Xl -

e Addfines 2athrough 2d | 2e 163,690
3 Subbract line 2e from Bne d 3 789,484
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIL, line 7b -

b Other (Describe in Part XIL) R

e Addlnesdaanddb dc 12,190
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part |, line 12) it 5 801,674

“Part Xlt : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 1,033,628
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25; T
a Donated services and use of facites 2a
b Prior year adjustments | 2b
C Othar d0SSES 2
d Other (Describe in Part XHL) 2d 28,877
e Addlines 2athrough 2d 2e 45,722
3 Sublract fine 2e oM BIe 4 3 987,906
4 Amounts inciuded on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a Rl
b Other (Describe in Patt Xy 4b 12,1920} =
¢ Addlinesdaand db 4c 12,190
5 Tolal expenses, Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 18) ... ... ... ... .. 5 1,000,096
‘Part Xl . Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line
2: Pait XI, lines 2d and 4b; and Part XIi, fines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENT DIRECT COSTS . ... - S 20,544
CHANGE IN VALUE OF BENEFICIAL INTEREST IN ENDOWMENT FUND _ § ~679 .
BB OB S ) 118,940 |
DONATED EXPENSES $ 8,931
DONATED SPECIAL EVENT COSTS ... S 1,402
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN -~ OTHER
JDIRECT BENEFIT TO DONORS S o 1z,1%0
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENT DIRECT COSTS 3 20,544

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 THE FAMILY CENTER, INC. 62-1237360 Page 5
Part Xl Supplemental Information (continued)

 DONATED SPECIAL EVENT COSTS . I 1,402

CDONATED EXPENSES $ ... 8,931

Schedule D {Form 890) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) e I mization entored mare than S15,000 on Form S90-27, e 6a. O "¢ 2019
Depariment of the Treasury P Aftach to Form 980 or Form $80-EZ. Open e PEbe T
Intemal Revenue Service P Go to www.irs.goviForm990 for Instructions and the latest information. = Inspeetlon
Mame of the organization Employer Identificatlon number
THE FAMILY CENTER, INC. 62-1237360
‘Partl.. Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, fine 17.

Form 980-EZ filers are not required to complete this part.
1 Indicale whether the organization raised funds through any of the folfowing aclivities. Check all that apply.

a D Mait solicitations e D Soflicitation of non-government grants
b D Internet and email solicitations f D Salicitation of government granis
[ D Phone solicitations g D Special fundraising events
d D In-person  soficitations
2a Did the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? . . . D Yes D No

b If "yYes,” list the 10 highest paid individuals or entities (fundraisers) pursuani to agreemenis under which the fundraiser is to be
compensated at least $5,000 by the organization.

Gﬂ}. Didhfund- {v} Amount paid 1o {vl} Amaunt paid to
{I) Name and address of Individual - rg:;z?;dya;? {iv) Gross recelpls {or retained by) {or relained by)
or entity {fundraiser} By Activily contiol of frem aclivity fundraiser listed in orgarization
contibutions? ool ()
Yes| No
1
2
3
4
5
6
7
8
g
10
TOBE oottt e et et e i e

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-E7) 2019

THE FAMILY CENTER,

INC.

62-1237360

Page 2

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

{a) Evenl#1 {b) Event #2 {c) Other avents
{d} Tolal avents
CRAFTING CHANGE | CHANGE THE TUNE | NONE {add col. {a) lhrough
{avent hna) {avant tyna} {total aumbarn col. {ch)
[41]
g :
§ 1 Gross receipts 61,275 55,975 117,250
2 Less: Contrbutions 44,300 100 44,400
3 Gross income {fine 1 minus
ine2) oo 16,975 55,875 72,850
4 Cash prizes
6 Noncash prizes
@ | 6 Rentffacility costs
g
@i | 7 Food and beverages
3]
] .
& | 8 Entertainment =~
9 Other direct expenses 10,788 9,756 20,544
10 Direct expense summary. Add lines 4 through @ incolumn (@) > 20,544
11 Net income summary. Subiract line 10 from ine 3, COMMN {G) oo ooe e > 52,306

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

$15,000 on Form 890-EZ line 6a.
{b) Pull tabsfinstant . {d) Total gaming {add
:1::!3 () Bingo bingeiprogressive bingo (6} Olher gaming col. (a} through col. {c}}
H
4
1 Gross reverwe ,.......
@ 2 Cash prizes
g
€
3‘ 3 Noncash prizes
g
%’ 4 Rentfacilty costs
5 Other direct expenses
| | Yes % | | Yes . % | | Yes %
6 Volunieer labor Ne No No
7 Direct expense summary. Add lines 2 through 5 in colurn (e >
8 Net gaming income summary, Subtract fine 7 from line 1, column (d) >

DAA

Schedule G {Form 980 or 990-EZ) 2019
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Schedule G (Form 980 or 990-E7) 2019 THE FAMILY CENTER, INC. 62~-1237360 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? D Yes I:l No
12 Is the organization a grantor, benefictary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable Gaming? . ... |:| Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organizafion's facility || 13a %
b AN OUSSIdE TaCHY | | e 13h %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
BT B e,
Address »

15a Does the organization have a contract with a third parly from whom the organization receives gaming
revenue?

16 Gaming manager information:

Description of services provided P

D Director/officer D Employes D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law o make charitable distributions from the gaming proceeds to
refain the state gaming license?
b Enter the amount of distributions required under stale law to be distributed to other exempt organizations or
spert in the organization’s own exempt aclivities during the lax year b §
‘Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.

Schedule G (Form 990 or 990-EZ} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S8 o, JATRA
{Form 990 or 980-EZ) ) Complete to provide infarmation for respenses to specific questions on 201 9
Form 950 or 990-EZ or to provide any additional information.
Deparment of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Intemal Revenue Service » Go to wunw irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Than FAMILY CENTER, INC. E2-12373¢60C

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

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

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

IN NASHVILLE AND MURFREESBORO. DURING THE 2019/2020 FISCAL YEAR, THE

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

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

UNDERSTANDING OF DEVELOPMENTAL STAGES, BRAIN DEVELOPMENYT, ADVERSE CHILDHOOD

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

IN-HOME COACHING.,, ENHANCING SKILLS, BEHAVIORS, AND OVERALIL PARENTING

PRACTICES, THE MAJORITY OF PARENTS SERVED ARE VULNERABLE TO PERPETUATING

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

. ADDICTION, INCARCERATION, LEGAL I1SSUES, POVERTY, RACISM, AND FAMILY .

Eor Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-E2. Schedule O (Form 980 or 990-EZ) (2019)
DAA
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Schedule O (Form 9890 or 990-E7) (2019) Page 2
Narme of the organization Employer identification number
THE FAMILY CENTER, INC. 62-1237360

UNDERSTAND CONCEPTS AROUND SAFETY, AND DEVELOP POSITIVE SENSES OF SELF.

94 CHIIDREN WERE SERVED DIRECTLY IN THE CURRENT FISCAL YEAR. THE FAMILY

FORM 990, PART III, LINE 2

WITH THE ONSET OF THE PANDEMIC AND THE MANDATE FOR "SAFER AT HOME," THE

PROGRAM DELIVERY. THROUGH THE VIRTUAL PLATFORM Z00M AND WITH THE USE OF

CONTINUITY FOR OUR POSITIVE PARENTING GROUPS, NURTURING FAMILIES 1:1

SESSIONS, CO-PARENTING & RESTORING CONNECTIONS SEMINARS, AND TRAUMA

INFORMED CULTURE TRAININGS. ADDITIONALLY, WITH THE ONSET OF THE PANDEMIC

POSTS RELATED TO FOOD, DIAPER, F?FNAN.Q?P%% ..... AND OTHER RESOURCES. WE ALSO
FORM 990, PART IIT, LINE 4A - FIRST ACCOMPLISHMENT . ......ccoieiiiioo.
ORGANIZATION FOCUSED ON CHANGING LIVES, CHANGING FAMILIES, AND CHANGING

PAGE 1 OF 4
Schedule O (Form 990 or 980-EZ} (2019)
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Schedule O (Form 990 or 990-EZ) (2019} Page 2
Name of the crganization Employer identification number
THE FAMILY CENTER, INC. 62~1237360

ABUSE, NEGLECT, AND TRAUMA. IT IS A LICENSED TENNESSEE CHILD ABUSE

INDIVIDUALS AND FAMILIES ACROSS MIDDLE TENMNESSEE. DURING THE YEAR ENDING

CHILDREN THROUGH ITS POSITIVE PARENTING PLUS!, NURTURING FAMILY, CO-

FOR NEGATIVE HEALTH, MENTAL HEALTH, SUBSTANCE ABUSE, EMOTIONAL, OR SOCIO-

RESILIENCE. THE ORGANIZATION WORKS WITH MYRIAD FAMILIES OF ALL RACES,

ENVIRONMENTS (ACES) AND PROVIDE EDUCATION, SKILLS, SUPPORT, AND RESOURCES

QUTIREACH, AWARENESS, AND ADVOCACY EFFORTS INCORPORATE EVIDENCE-INFORMED AND

EVIDENCE-BASED CURRICULA AND EMERGING EVIDENCE IN RELATED FIELDS, IT IS A

PUBLIC HEALTH APPROACH. AS NEUROSCIENCE, PSYCHOLOGY, AND SOCIOLOGY CONVERGE

FAMILY NEEDS, OFFERING CLIENTS BOTH MORE VOICE AND CHOICE IN HOW AND WHERE

THEY PARTICIPATE. IN ADDITION, WE ARE USING MORE ANALYTICS IN DETERMINING

EFFICACY AND TMPACT IN QUR PROGRAMS, INVOLVING CLIENTS AND VOLUNTEERS

PAGE 2 OF 4
Schedule O {Form 950 or 990-EZ) {2019)
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Schedule O (Form 990 or $90-E£2) (2019) Page 2
Name of the organization Employer identification number
THE FAMILY CENTER, INC, 62-1237360

THROUGH EXPANDED PROGRAM OPPORTUNITIES, AND RAISING OUR PROFILE AMONG

COMMITTED TO OUR VALUES OF EXCELLENCE, INTEGRITY, INCLUSICHN,

CORPORATE SUPPORT, FOUNDATION GRANTS, GOVERNMENT GRANTS, AREA EXCHANGE

CLUBS, THE ECONOMIC CLUB OF NASHVILLE, THE UNITED WAY, VARIOUS SPECIAL

EVENTS, AND CLIENT PROGRABM FEES.

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

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

FINANCE REPORTS, AND ASSISTS WITH THE ANNUATL AUDIT PROCESS,

JFORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ... ...

PAGE 3 OF 4
Schedule O (Form 990 or 980-EZ) {2019)
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Schedule O (Form 990 or 980-E7) (2019) Page 2
Name of the organization Employer identification number
THE FAMILY CENTER, INC. 62-1237360

POLICY AND ONGOING COMPLIANCE ALSO TAKES PLACE AS PART OF THE

JFORM 230, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
JFORM 290, PART VI, LINE 18 - NO PUBLIC DISCLOSURE EXPLANATION . .
GUIDESTAR AND THE FAMILY CENTER. FORMS 1023 AND 990-T ARE AVAILABLE UPON
ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL ...

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAYCHECK PROTECTION PROGRAM (PPP) LOAN . . ... I 118,940
CHANGE IN VALUE OF BENEFICIAL INT IN ENDOWMENT FND o ~679 .
TOTAL $ 118,261

PAGE 4 OF 4
Schedule O (Form 990 or 990-EZ) (2019)
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Form

Department of the Treasury

Inlemal

4562 Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

Revenue Servico {69} » Go to www.irs.gov/Form4562 for Instructions and the latest information,

OM8 No. 1545-0172

2019

Attachment
Saguawgg No. 1 79

Name

(s} shown on return

Identifying number

THE FAMILY CENTER, INC,. 62~12373690

Business or activity to which this form relates

INDIRECT DEPRECIATION

rtl:+  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount {see Instructions) 1 1,020,000
2 Total cost of section 179 properly placed in service (see instructions) 2
3 Threshold cost of seclion 179 properly before reduction In fimitation (see instuctionsy 3 2,550,000
4 Reduction In limitation, Subtract line 3 from line 2. If zero or fess, enter-0- 4
5§ Dollar mitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-, If martded fling separately, see instructions . .......... 5
6 {a} Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 28 7
8  Total elected cost of section 179 property. Add amounts in column (¢), ines6and 7 8
9  Tentative deduction. Enfer the smaller ofline Sorline 8 9
10 Carryover of disallowed deduction from fine 13 of your 2018 Form 4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) o line 5. See Instructions 11
412  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 L ) 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, fessline 12 ... » i 13 !
Note: Don't use Part Il or Pari lil below for listed properly. Instead, use Part V.,
“Part'll . Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the fax year. See instructions 14
15 Property subject to section 168(R(1) election 15
16 Other depreciation (INCluding AGRS) ... oo ittt 16 27,584
“Part Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets pfaced In service in tax years beginning before 2019, ... ... .. ... .. ... ... ... .. 17 | 0
18 I you afe elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... ..., .. > rl L E L
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b} Month and year {c} Basls for depreciation {d) Recavery ) o _
{a) Classification of propery placed In {husinessfinvestment use {e) Convention ) Melhod {g) Depreciation deduction
service only-se2 Instructions) period
19a  3-year property S
b 5-year property
¢ 7-year proporty
d 10-year property
e 15-year properly
¥ 20-year property
g 25-year propery S 25 yrs. S/L
h Residenfial rental 27.5 yrs. MM S
property 27.5 yrs. MM S,
I Nonresidential real 39 yrs. VM SiL.
property MM SiL
Sectlon C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life pri e s SIL
b {f2year o B 12 yrs. SiL
c 30-year 30 yrs, MM SiL
d 40-year 40 yrs. MM SiL
SPartlV:  Summary (See instructions.)
21 Listed properly. Enter amount from line 28 21
22  Total. Add amounts from fine 12, fines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the approprate lines of your refurn. Partnerships and S corporations—see instrugtions ................... 22 _ 27 . 5_84
23 For assets shown above and placed in service during the current year, enter the R
portion of the basis aftributable to section 283Acosls ... 0ot 23
For Paperwork Reduction Act Notice, see separate insfructions.

DAA

Form 4562 (2019)
2
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4710117 The Family Center, Inc.

62-1237360
FYE: 6/30/2020

Federal Statements

Form 990, Parf IX, Line 11g - Other Fees for Service {Non-employee)

‘ Total Program Management & Fund
Description Expenses Service General Raising
PAYROLL SERVICES ] 3,043 $ 501 s 2,480 62
TOTAL $ 3,043 $ 501 $ 2,480 62
Form Part IX, Ling 24e - All r Expen
o Total Program Management & Fund
Description Expenses Service General Raising
DUES & LICENSES $ 7,704 § 6,564 S 355 785
MERCHANT SERVICE CHARGES 4,571 2,560 2,011
MISCELLANEQUS 1,864 478 26 1,360
CUTSIDE EVENTS EXPENSE &3z . 632
TOTAL $ 14,771 $ 9,602 S 381 4,788




