-
Form 990 Ez

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

End

o » Do not enter social security numbers on this form, as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information. \Q\

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations)

OMB No. 1545-0047

294921%000817 1

A For the 2019 calendar year, or tax year beginning

IA_NU}\R\{ \, 2019, and ending

"DELEMRER 31

2019

Open to Public
Inspection

2014

B Check if applicable
[:l Address change

C Name of organzation §4

D Employer identification number

20 2075915

MILY TIES PHILD DEVELOPMINT (znr:}nlN

D Name change umber and street (or P.O. box f mail 1s not delivered to street address) Room/sulte E Telephone number

Llwwaen 1 80) BEVERLY PARKWAY 850~ 117-147%
Amended retumn City or town, state or province, country, and ZIP or foreign postal code 03 F Group Exemption

[ Applcation pending 'PINSMDLA L 31508 numoer > B8 N A

G Accounting Method: Cash []Accrual Other(specify) » NJA H Check » [l if the orgamz'atlon IS not
| Website: > N ’ ' required to attach Schedule B [ 2]
J Tax-exempt status (check onty one) — [jsm(c)(a) [ 501(c) { ) « {insert no) [] 4947(@)(1) or [I527 (Form 990, 990-EZ, or 990-PF).

K Form of orgamzation: []Corporation  [] Trust [ Association Mother TAY EYEMPT (_NOJJ‘P'R 0FTIT )

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> s

|4Q832.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |). B

Check if the organization used Schedule O to respond to any question in this Part | .

o

E8| 1 Contributions, gifts, grants, and similar amounts received . 1 @)
E8| 2 Program service revenue including governnment fees and contracts 2 INQ¥327
El| 3 Membership dues and assessments . 3 [®)
B 4 Investmentincome . C e e . 4 [0
5a Gross amount from sale of assets other than mventory e .. 5a 0O
b Less: cost or other basis and sales expenses . . . Sb 0
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b from line 5a) . 5c¢ D
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . : Coe . | 6a | 0
2 b Gross income from fundralsmg events (not mcludlng $ O of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b O
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 8
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
line 6¢c) . . led] )
b 7a Gross sales of inventory, less retums and allowances . . . . . 7a Jl
b Less:costofgoodssold . . . . .. 7b 0O
¢ Gross profit or (loss) from sales of mventory (subtract I|n 7b fr 7¢c O
8  Other revenue (describe in Schedule O) . .. 8 ( )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .> 19 J4Q™3L
0 Grants and similar amounts paid (list in Schedule O) 10 (@]
1 Benefits paid to or for members 11 ‘)_()DD
#lly2  Salaries, other compensation, and employee benefits 12 L0 681
2%338 Professional fees and other payments to independent 13 £ 793
§.‘ if4 Occupancy, rent, utilities, and maintenance 14 £097)
w Printing, publications, postage, and shipping . 15 L %Q
6 Other expenses (describe in Schedule O) B . B B T X%PS
17 Total expenses. Add lines 10 through 16 . . . . S S I T ; [BY 5%
o | 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) .o 18 (T]
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th ]
& end-of-year figure reported on prior year's retum) .. . S T ( | glq)
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . . . . 120
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 f ]BU)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2019)



Form 990-EZ (2019)

Page 2

2 Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . Ol
“ (A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e Ol22 [8)
23 Llandandbuildings. . . . . . . . . . . . . . . . . . .. .. D23 0
24  Other assets (describe in Schedule©) . . . . . . . . . . . . . . . % 24 [e)
25 Totalassets. . . . . . . . . e e e e e e .. 25 (1850)
26 Total liabilities (describe in Schedule O) } 0126 0
Net assets or fund balances (line 27 of column (B) must a agree with line 21) } Ol27 LI&ND )
B Statement of Program Service Accomplishments (see the instructions for Part lIl)
Check if the organization used Schedule O to respond to any question in this Part |li ] Expenses
(Required for section

,P\/&hgiﬁthe grgxmﬁlon;s gnrﬁw%%m t Rurpose" FDUCATING CHILDREIN FOR THE Fu Tuﬁ‘i AND

Describe the organizal on S program service accompllshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

B 28 SIRYICE INLLUDED EDULATING. CWILDREN WHERE AGE APPROPAIATIE LEGpNS WIRE
PRESENTED, SERVTCE WAS PERFoRMED FIFTY TERLENT OF THE TINE.

B Grants $ O) tf this amount includes foreign grants, checkhere . . . . » []

22a) N1 Te

29 ASENICE INCLUDED QUTATALH MINZSTAZES WHERE ATuDEWTA W ERE TRAUN INTO.
POSITIVE AND PRODUETIVE ACTIVITIES.STUDINTS ALSD ENGAGED RISTAND

RELAMATION. SERVICES DUURRED. THIRTY PERLENT OF THE TIME.
(Grants $ () if this amount includes foreign grants, checkhere . . . . » []

29a LMSHB

30 SERVI(E INCLuDED FoluskD ALTIVITIES VUHERT HANDS-ON_INSTRUCTIONS

OlLURRED. RECREATZON Tugp)é__t__l-_i_t_h WHICH INELUDED QUTSIDE PLAY.
SERVICES VIPURRED TWENTY PERCENT OF YHE TIME,

(Grants $ 0) I this amount includes foreign grants, checkhere . . . . » [] {30a 7\01 7 ' o
31 Other program gervices (describe in ScheduleO) . . . . . . . . . . . . . . . . . .

(Grants $ T ) i this amount includes foreign grants, check here .. . . [ |31a
32 Total program'service expenses (add lines 28athrough 31a) . . . . . » |32 ] L[ L]

W List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part |V)

Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . 1
() Average o R:eponzble & o & e"eitf&y {e) Estimated tof
E (a) Name and ttle hours per wegk om?m- nsauon COl ons;;r:n eel (e, e:'n:;z:‘ arl;nougno
devoted to positon (0T B ter <01 | cefered comparnsaton | e
ANDRETTA _MALDEN, PRESTDENT
i 40 0 0 0
ROREXT _MALDEN, VI Y PRESIDENT
40 0 0
DARDLD. ADAMS SR TARY | TREASVAER |
My } 20 D 0 0




Form 990-EZ (2019) ‘H @O Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. []
Yes| No

33 D the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . o . o o .. 33 \/
E 34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed 2
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the /
change on Schedule O. See instructions . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess \/
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353
b If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice, \/
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets /
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . - 36 B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a I O % g ey
b Did the organization fite Form 1120-POL for this year? . MV
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstee or key employee or were | pRe:
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part li, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: SR
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a . Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
se‘ctloh.4911 > (O ;section 4912 O ; section 4955 p &)

b-, Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N O

d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzaﬂons Enter amount of tax on line
40c reimbursed by the organization . . . A 0 P

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter [ ¢
transaction? If “Yes,” complete Form 8886-T .

41 List the states with which a copy of this return is filed > F L

42a The organization's books are in care of > ANDRETTA.__MALDEN Telephone no. » 850-7177- (415
Locatedat »_ QD] BEVERLY PARRWAY , PENSAtoLA , T L 2P +a» 32508
b At any time during the calendar year, did the oréanization have an interest in or a signature or other authority over Yes| No,

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 > | l A
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country » N M

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 | N}A

Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [FiahlLms >

p‘?ﬁmn»
completed instead of Fom990-EZ . . . . . 44a
b Did the organization operate one or more hosprtal facﬂrtles dunng the year” if “Yes » Form 990 must be M@M‘m
completedinsteadof FOm990-E2 . . . . . . . . . . . . . . . . . . ..o ... 44b
¢ Did the organization receive any payments for indoor tanning services during the year? . 4c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an (SRR
explanation in Schedule O e e e e e e e e e e e e e e e e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the R SN
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |ydst.
Form 990-EZ. See instructions . . e e e e e e e e e e e e e e e e e e e




Form 990-EZ (2019)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | ™" [
AN J

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes| No

e

46 E

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi .. 4
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun’ng the tax /
year? If “Yes,” complete Schedule C, Part il e . 47 | B
48 s the organization a school as described in section 170(b)(1)(A)( |)'? If “Yes,” oomplete Schedule E a8 |/ B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee hours per week
devoted to position (Forms W-2/1099-MISC)

(b) Average

{c) Reportable
compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of

other compensation

\
\ NN
\

A\
2\

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated inde
$100,000 of compensation from the organization. if there is none, enter “None.”

>[4

ndent contractors who each received more than

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
< ™
\ AL
\ AR AN
i \ \
| \ \
\
‘ \ TN
N/ —

d Total number of other independent contractors each receiving over $100,000

completed Schedule A

> _NIA

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons' must attach a

> Yes []No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and compl el gnlof preparer (other than officer) is based on all information of which preparer has any knowledge.
L

I

Sign ' Stangtursgs,oliger,

K. Malden /President

iz

20

o g | ) Andretta

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check [1 # PTIN
Pre parer self-employed
Use Only | Fim'sname  » Firm's EIN »
Firm's address » Phone no.
May the iRS discuss this retum with the preparer shown above? See instructions . » OJYes [JNo

Form 990-EZ (2019)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public
Intenal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the qrganization Employer identification number

FAMLLY TIEs OHTLD DEVELOPMENT CENTER)ING. 1270 $(154915

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

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

1

2
3
a

a

10

1
12

-,

[C1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 0/2

ﬂ school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[ A medical research organization operated in conjunction with a hospital described in sectiog“l_‘[g\(p)(ﬂ(A)Gii). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit-described in
section 170(b)(1)(A){iv). (Complete Part Il.)

[J A federal, state, or local goverment or govemmental unit described in section 170(b)(1)(A)(v).

(J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.) ‘

O An agricuttural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organizafion that normalfy receives: {T) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

{_] An organization organized and operated exclusively 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 cany 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.
[J Type I A supporting organization operated, supervised, or controlled by its supported organization(s}), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

[0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

O cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Hl
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i} Name of supported organzation (ii) EIN (i) Type of organzation | (iv) Is the organzaton { {(v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your govermung support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

(D)

€)

Total




| OMB No. 1545-0047

SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Servige . » Go to www.irs.gov/Form990 for the latest information. inspection

Name of the qrganization

6a

Employer identification number

FAMT LY TIES CHTLD DEVELOPMENT (ENTER, INC, |20 F675915

YES| NO
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its govemning body? - e e 1 \/
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its |%2,1 #%2[%
brochures, catalogues, and other written communications with the public dealing with student admissions, | 7. ?»?.é ff'
programs, and scholarships? e e e e e e e e e e e e e e 2 |
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ;Y R B
during the period of solicitation for students, or during the registration period if it has no solicitation program, |~ “7 {5 *.)|
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please | |- Bl e
describe. if “No,” please explain. If you need more space, use Partli . . .. 3
THRE PorxtY TS5 PURLILTLED THROUGH 'BRocnunts AND w
NEVS?H?ER. ,};,f '*“.:‘ g
.‘h""”. “\\:w“: Z« 5
PRSPl B e
Ml IR PO
Does the organization maintain the following? R D TS
Records indicating the racial composition of the student body, faculty, and administrative staff? 4a |/
Records documenting that scholarshlps and other financial assistance are awarded on a ramally /
nondiscriminatory basis? . .o 4b
Coples of all catalogues, brochures, announcements and other written communications to the publlc dealmg
with student admissions, programs, and scholarships? . . 4c \/
Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4d v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il. o w
i b S(I0LARSHEPS AND DTHER FINANITAL ASSESTANN ARCIOT AUARDED. P,
ﬂ‘”'i:) _'1’:;1
4 d. CONTRTRUTIONS AREN’T SOLFEITED, P EE A
Does the organization discriminate by race in any way with respect to: P I !
Students’ rights or privileges? . 5a /
Admissions policies? . 5b /
Employment of faculty or administrative staff? . 5c ‘/
Scholarships or other financial assistance? . 5d /
Educational policies? . S5e f
Use of facilities? 5¢ /
Athletic programs? . 5g /
Other extracurricular activities? . 5h /
If you answered “Yes” to any of the above, please explam If you need more space, use Part Il 2, i N AT
“v" A
s ol
P :; .4 j_’_:/
Does the organization receive any financial aid or assistance from a govemmental agency? . 6a / /
Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part II. L L B
Does the organization certify that it has comptied with the applicable requirements of sections 4.01 through "/
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part il . 71/




}
SCHEDULE 0 Suppleméntal Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ
internal Revenue Service » Go to www.irs.gov/Fonn990 for the latest information.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the orgamzation

TAMTZ)Y JTTES LHILD DEVELDPMENT LENTER, INC.

Employer identification number

20 46154915

PART |

LINE . OTHER _EXPENSES

- TDOoD MG

~ TRANSPORTATION 112D

ToTAL P07

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Cat. No. 51056K

Schedule O (Form 990 or 930-EZ) (2019)



