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Form 990 (2017) 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 line in this Part Il IZ]

i 1 Bnefly descnbe the organization's mission
|
|
|
!
\

SEE SCHEDULE O

2 Dd the organization undertake any significant program services durning the year which were not listed on the
pror Form 990 or 990-EZ? [] ves [X] no
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services”? D Yes Izl No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sechtion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 731,551 including grants of $ ) (Revenue $ 11,836 )
IN THE SUMMER AND FALL OF 2017, THE TFC BOARD CREATED A PROGRAM TASK FORCE
TO ASSESS CURRENT SERVICES, RELATED COSTS, AND COMMUNITY NEEDS. THROUGH A
4 MONTH PROCESS, THIS GROUP ANALYZED AND MAPPED KEY DATA (CENSUS, TN KIDS
COUNT, COMMUNITY TRENDS, ETC) ALONG WITH PROGRAM COSTS, OPPORTUNITIES FOR
ECONOMIES OF SCALE, AND EXPANDED PARTNERSHIPS. OUT OF THIS CAME A STRATEGY
FOCUSING ON IMBEDDING DIRECT SERVICE DELIVERY IN COMMUNITIES WITH GREATEST
NEED. TFC'S STRATEGY SHIFTED FROM OFFERING GROUPS IN OUR LOCATIONS TO
IDENTIFYING COMMUNITY PARTNERS FOR SERVICE DELIVERY. IN ADDITION, WE
REPRANDED/EXPANDED A PROGRAM THAT FOCUSED ON DIVORCING PARENTS TO ONE
CALLED COPARENTING THAT ALLOWS INCLUSION OF PARENTS SEPARATING OR NEVER
MARRIED AND WILL BE ROLLING OUT CURRICULUM FOR SEMINARS RELATED TO NEW

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 731,551

DAA Form 990 (2017)
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 3
Hearivl Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8 X

9 D the orgaruzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodan for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quast-endowments? /f “Yes,” complete Schedule D, Part V
11 Il Ue orgarization's answer {v any of the following guestions 1s “Yes,” then complete Suliedule D, Pails VI,
VII, VIII, IX, or X as applicable
a Dud lle organization repurt an amount for land, buldings, and equipment in Part X, line 107 /f "Yes,"”

complete Schedule D, Part V! 1Ma| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part IX i1d X
Did the organization report an amount for other habilittes in Part X, ne 252 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (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? If “Yes,” complete
Schedule D, Parts X! and XIi 12a| X
b Was lhe organization included in wunsolidated, mdependent audited financial statements for the lax yea? if
"Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asststance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the orgaruzation report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,"” complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2017)

DAA
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 4
HREriVl  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? Iif “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and /i 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il 22 X
23 D the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organmizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbulor or ermployee thereof, a grant selectivn conmitiee member, or to a 35% cuntivlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il 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, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29, X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualihed
conservation contnbutions? /f “Yes,” complete Schedule M 30 X
31 D the organization iquidate, termunate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Mid the organization condiict mare than 5% of its actvihies throngh an enhty that is not a related arganization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Nid the organizahon complete Schedule O and pravide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Fom 990 (2017
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 5
LPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- If not applicable 1a | 17
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 26
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the !
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I ]
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the J
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations Enter
a Inhation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recewved or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmzation licensed to issue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

DAA

Form 990 (2017)
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360

| Fert U

Page 6

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, descnibe the circumstances, processes, or changes in Schedule O See mnstructions
|X|

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

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are matenal differences in voting nghts among members of the governing body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshup with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following I---
a The goveming body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intenal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activittes of such chapters,
affiiates, 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 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organmization to review this Form 990 |---
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,”
describe in Schedule O how this was done X
13  Did the organization have a wntten whistleblower policy? X
14 D the orgamization have a wntten document retention and destruction policy? | X ]
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persong, comparability data, and contemporancous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X |
b Other officers or key employees of the organization \
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year?
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection indicate how you made these available Check all that apply
@ Own website [zl Another's website @] Upon request [zl Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and |
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SUSAN M. GALEAS, CEO 139 THOMPSON LANE
NASHVILLE TN 37211 615-333-2644

DAA

Form 990 (2017
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Page 7

LPart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

U

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for ssSTSTo =T organization (W-2/1099-MISC) from the
related ~elal|ale [BE] 38 (W-2/1099-MISC) organization
organizations %3 £ 8 le =3 E 2 and related
below dotted fol‘é § .‘3 8 8 B organizations
line) g g ‘§ g
3| 2 g
® 2
(1) LAUREN CURRY
2.50
BOARD CHAIR 0.00 |X X 0 0 0
(2 TRICIA MCDOWELL
0.50
SECRETARY 0.00 | X X 0 0 0
(3) JERRE RICHARDS
0.50
TREASURER 0.00 | X X 0 0 0
(4) PAUL STEELE
0.50
BOARD CHAIR ELECT 0.00 X X 0 0 0
(5) JEFF STROOP
0.50
IMMEDIATE PAST PRES 0.00 | X X 0 0 0
(6) JACKLYN CLAIRE
0.50
DIRECTOR 0.00 |X 0 0 0
(7"MARTY FLANAGAN
0.50
DIRECTOR 0.00 |X 0 0 0
(8§ BETTY ADAMS GREEN
0.50
DIRECTOR 0.00 |X 0 0 0
(9) CLAY HART
0.50
DIRECTOR 0.00 |X 0 0 0
(10)ABHISHEK MATHUR
0.50
DIRECTOR 0.00 [X 0 0 0
(11)DONALD MCKENZIE
0.50
DIRECTOR 0.00 |X 0 0 0

DAA

Fom 990 (2017)
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 8
IRE’&\V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for o= = =Tz = organization (W-2/1099-MISC) from the
related -8l 2 213 I (W-2/1099-MISC) organization
organizations 73| € 8| e g 3 g and related
below dotted a8 § -a $g organizations
ine) =1 B g| 3
ale| |33
o % g;.
]
(12) THEO MORRISON
0.50
DIRECTOR 0.00 |X 0 0 0
(13) CAITLIN NOSSHTT
0.50
DIRECTOR 0.00 |X 0 0 0
(14) CORY OWEN
0.50
DIRECTOR 0.00 |X 0 0 0
(15) GRACIE PORTER
0.50
DIRECTOR 0.00 | X 0 0 0
(16) REBECCA RUTLEDGE
0.50
DIRECTOR 0.00 X 0 0 0
(17) JENNIFER SHAIN
0.50
DIRECTOR 0.00 |X 0 0 0
(18) PHIL SMITH
0.50
DIRECTOR 0.00 [X 0 0
(19) JOHN SPENCE
0.50
BOARD INTERN 0.00 [X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A > 45,000 5,701
d_Total (add lines 1b and 1c) > 45,000 5,701
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated I B
employee on line 1a” If “Yes,” complete Schedule J for such indvidual 3 X
4  For any individual isted on line 1a, 1s 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
mndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual rir i |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 calendar year ending with or within the organization’s tax year
C
Name and b(uAs)lness address Descnpno(nB)of SEIVIceS Comp(en)sahon

2  Total number of iIndependent contractors (including but not imited to those listed above) who

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

DAA

Fom 990 (2017)
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 8
| Part V||'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8 € (D) (E) (F)
Name and ttle Average Position Reportable Repontable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a director/trustee) the organizations compensaton
hours for o= = =Teo= = organization (W-2/1099-MISC) from the
related 23[ 2|82 |35 ¢ (W-2/1099-MISC) organization
organizations 3 3 § 8; @ % a ?D and related
below dotted |2&| S 3 Sg - organizations
tine) A gl 5
Gl g @ '§
8 2 g
[}
&
(20) LAUREN WEAVER
0.50
BOARD INTERN 0.00 |X 0 0
(21) SUSAN M. GALEAS
40.00
PRESIDENT & CEO 0.00 X 45,000 5,701
1b Sub-total > 45,000 5,701
¢ Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual histed on fine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
C
Name and b‘@lness address Descnpho(r?)of sevices Coméer?sahon

2 Total number of independent contractors (including but not limited to those listed above) who

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

DAA

Form 990 (2017)
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Form 990 (2017) THE FAMILY CENTER,

INC.

62-1237360

Page 9

Part Viii

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

[ ‘

(A) (B) C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function reveriue under sectons
revenue 512-514
*Eg 1a Federated campaigns 1a 52,160
gé b Membership dues 1b
~g| ¢ Fundraising events 1c 66,613
S,
oS d Related organizations 1d
+E| e Govemment grants (contributions) 1e 209,889
ég f Al other contnbutions, gifts, grants,
_ég and similar amounts not included above 1f 539,018
€| 9 Noncash contnbutons included in lnes 1a-1f $ 36,465
S8&| _h Total. Add lines 1a-1f > 907,680
g Busn Code
g 2a PROGRAM FEES 11,836 11,836
o b
8
2 c
5| «
g e
§ f All other program service revenue
& | g Total. Add hnes 2a-2f > 11,836 |
3 Investment income (including dividends, interest,
and other similar amounts) > 2,852 2,852
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real {n) Personal
6a Gross rents 3,000
b Less rental exps
¢ Rental inc o {loss) 3,000
d Net rental income or (loss) » 3,000 3,000
7a Gross amount from (1) Secunties (n) Other
sales of assets
other than inventory|
b Less cost or other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
g (not including $ 66,613
é, of contnbutions reported on line 1c)
. See Part IV, line 18 a 74,350
E b Less direct expenses b 47,609
O ¢ Netincome or (loss) from fundraising events »> 26,741 26,741
9a Gross ncome from gaming actvities
See Part [V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory » |
Miscellaneous Revenue Busn Code _J |
11a OTHER REVENUE 703 703
b
c
d All other revenue
e Total. Add lines 11a—11d > 703 |
12 Total revenue. See instructions » 952,812 12,539 32,593

DAA

Form 990 (2017
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Form 990 (2017) THE FAMILY CENTER,

INC.

62-1237360

Page 10

| Part IX |

Statement of Functional Expenses

Scction 501(c)(3) and 601(c)(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 IX

T

Do not include amounts reported on lines 6b, (A) (B) () (0)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 90,000 67,131 5,949 16,920
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 543,529 405,435 35,942 102,152
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b} employer contnbutions)

9 Other employee benefits 56,343 43,780 1,588 10,975
10 Payroll taxes 44,254 32,924 3,000 8,330
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 8,175 638 7,537

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If tne 11g amount exceeds 10% of line 25, column

{A) amount, list ine 11g expenses on Schedule O ) 2 7 744 214 2 J 530
12 Advertising and promotion 2,489 2,308 181
13 Office expenses 29,089 21,161 2,562 5,366
14 Information technology
15 Royalties
16 Occupancy 20,614 17,522 1,237 1,855
17 Travel 16,123 13,566 515 2,042
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23,161 16,137 3,289 3,735
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 30,228 25,694 1,814 2,720
23 Insurance 20,147 17,125 1,209 1,813
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

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

{A) amount, ist line 24e expenses on Schedule O)

a CONTRACT LABOR 63,761 30,875 32,886

b BAD DEBTS 17,908 17,908

¢ COMMUNICATIONS 15,985 12,378 2,052 1,555

d TECHNOLOGY 12,925 11,801 435 689

e All other expenses 19,717 12,862 3,824 3,031
25 Tota! functional expenses. Add lines 1 through 24e 1,017,192 731,551 124,277 161,364
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign
fundraising solictation Check here P if
following SOP 98-2 (ASC 958-720)
DAA Fom 990 (2017
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Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 11
j Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 585,606] 2 438,768
3 Pledges and grants recewvable, net 108,810] 3 271,206
4 Accounts recevable, net 55,697] a4 18,556
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see Instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans recewvable, net 7
<[ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 4,406{ 9 1,707
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 804,831
b Less accumulated depreciation 10b 377,391 457 ,668] 10c 427,440
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 32,503]| 12 33,236
13 Investments—program-related See Part IV, IIine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,244,690 18 1,190,913
17 Accounts payable and accrued expenses 24,469]| 17 34,339
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
® 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part || of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 24,469]| 26 34,339
Organizations that follow SFAS 117 (ASC 958), check here »> @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 1,038,234 27 845,649
@ |28 Temporarly restrcted net assets 149,484 23 277,689
T |29 Permanently restncted net assets 32,503]| 29 33,236
& Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
G complete lines 30 through 34. .
g 30 Capital stock or trust principal, or current funds 30
&’ 31 Pad-in or capital surplus, or land, bulding, or equipment fund 31
‘zés' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,220,221 33 1,156,574
34 Total labiites and net assets/fund balances 1,244,690] 34 1,190,913

DAA

Fom 990 (2017



4710117

Form 990 (2017) THE FAMILY CENTER, INC. 62-1237360 Page 12
|_Part XI Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 952,812 |
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,017,192 |
3 Revenue less expenses Subtract ine 2 from line 1 3 -64,380
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,220,221
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 733
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,156,574
| Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash [E Accrual I:] Other ‘
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in |
Schedule O |
2a Were the organization's financial statements complled/ or reviewed by an independent accountant? 2a X |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or , }
reviewed on a separate basis, consolidated basis, or both ‘
D Separate basis [:I Consolidated basis E] Both consolidated and separate basis |
b Were the organization's financial statements audited by an independent accountant? 2b | X ‘
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a i
separate basis, consolidated basis, or both |
Separate basis D Consolidated basis l___] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight |
of the audit, review, or comptlation of its financial statements and selection of an independent accountant? 2| X |
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in ‘
the Single Audit Act and OMB Circular A-133? 3a X |
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ) .

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

if the org. fon 1s a 501(c)(3) organization or a sect

4947(a)(1) pt chantable trust.

2017

P Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information

Open to Public
Inspection

Name of the organization

Employer ider

THE FAMILY CENTER, INC.

62-1237360

| Partl

| Reason for Public Charity Status (All organizations must complete this part) See Instructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )

st

HW N =

A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(1)
A school descnbed 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)(1i)

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(ii1). 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 )

6 | | A federal, state, or local government or govemmental unit descnbed Iin section 170(b)(1)(A)(v).

7 [_| An orgamization that nomally receives a substantial part of its support from a governmental urit or from the general public
__ descnbed in section 170(b)(1){(A)(vi). (Complete Part Il')

8 | | A community trust descnbed in section 170(b)(1){(A)(v1). (Complete Part 1)

9 An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

10 [X]

1
12

or university or a non-land grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

An organization that nommally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(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 camy out the purposes

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

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

D Type |. A supporting organization operated, supervised, or controlied by its supported organmization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majonty of the directors or trustees of the
supporting organization You must complete Part |V, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type Il 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.
d Type Hl non-functionally integrated A supporting orgarnization operated in connection with its supported organization(s)
that I1s 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.
e Check this box If the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations |:]
g Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN {m) Type of orgamzation (Iv) Is the organization {v) Amount of monetary {vi) Amount of
organizaton (descnbed on hnes 1-10 listed in your goveming support {see other support (see
above {see instructions)) document? mstructions) Instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 890-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

THE FAMILY CENTER, 62-1237360 Page 2
{ Partll | 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 falled to qualfy unger
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contnbutions, 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 facilities /
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 /
5  The portion of total contributions by
each person (other than a 1
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) Vi
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2045 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
1S regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
11 Total support. Add ines 7 through 10 /
12  Gross receipts from related activities, etc (see instructions) l 12
13  First five years If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (lne 6, column (6 divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule Af/Part Il, ine 14 15 %
16a 33 1/3% support test—2017. If the organizatign did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualnﬁe/s as a publicly supported organization | 4 D
b 33 1/3% support test—2016. If the organiZation did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organlzaj%uallﬁes as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415
10% or more, and If the orgamzahon/meets the "facts-and-circumstances” test, check this box and stop here Explain in
Part VI how the organization meet! the “facts-and-circumstances" test The organization qualifies as a publicly supported
organization J i D
b 10%-facts-and-circumstanc test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If, {e organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how, {orgamzahon meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported orgamzat n | 4 [:I
18 Private foundation® If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2017

THE FAMILY CENTER, INC. 62-1237360 Page 3
|_Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
41  Gifts, grants, contnbutions, and membership
fees receved {Do not include any "unusual grants ") 638,127 779,266 781,878 926,204 907,680 4,033,255
2  Gross recepts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that 1s related to the
organization's tax-exempt purpose 39,309 31,962 320,230 19,122 11,836 422,459
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues lewied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 677,436 811,228 1,102,208 945,326 919,516 4,455,714
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 44,167 28,058 64,296 43,590 65,354 245,465
b Amounts included on nes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add Iines 7a and 7b 44,167 28,058 64,296 43,590 65,354 245,465
8  Public support. (Subtract ine 7¢ from
line 6) 4,210,249
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 677,436 811,228 1,102,208 945,326 919,516 4,455,714
10a Gross income from nterest, dvidends,
payments received on secunties loans, rents,
royalties, and income from similar sources 1,490 1,600 2,915 3,123 5,852 14,980
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1,490 1,600 2,915 3,123 5,852 14,980
11 Net income from unrelated business
activities not included n line 10b, whether
or not the business I1s regularly carned on
12 Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI') 45,886 43,280 58,148 84,075 75,053 306,442
13  Total support. (Add lines 9, 10c, 11,
and 12) 724,812 856,108 1,163,271 1,032,524 1,000,421 4,777,136
14  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (ine 8, column (f) divided by Iine 13, column (f)) . 15 88.13 %
16  Public support percentage from 2016 Schedule A, Part lll, Iine 15 16 88.54 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA
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Schedule A (Form 990 or 990-EZ) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 4
[ Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part | 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 12c¢ 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 goveming
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) ' 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer ]
(b} and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe in Part Vi when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for sectton 170(c)(2)(B) J

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f J
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b D the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ D 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substtute, or remove any supported organizations durning the tax year? /f “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or {m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organmizations? If "Yes," provide detail in Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E27) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in line 7? I
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organmzations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ D a disqualified person (as defined in Iine 9a) have an ownership interest in, or denve any personal benefit I
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally 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, to |

determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A.(Forrn 990 or 990-E2Z) 2017 THE FAMILY CENTER, INC. 62-1237360 Page §
| Part IV| Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrnbed In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? If "No," descnbe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activittes If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng 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 controlled the supporting orgamization? If “Yes," explain in Part
VI how providing such benefit camed out the purposes 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 majonty of the organization's directors or trustees dunng the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? /f “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "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 organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? /f "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descrbe in Part VI how you supported a govemment entity (see instructions)

2 Achvities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities 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
reasons for the organization’s position that its supported organization(s) would have engaged in these
achvities but for the orgamization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? /f "Yes,” descnbe in Part Vi the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A‘(Form 990 or 990-E7) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 6
| Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part Vi) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
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) Current Year
(optional)
1 Aggregate far 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 1a
b Average monthly cash balances 1b
¢___Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisiton indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from Iine 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 Muitiply ine 5 by 035 6
7 Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, ine 8, Column A) 1
2 Enter 85% of ine 1 ' 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed In pnor year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 DCheck here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A .(Fon'n 990 or 990-E7) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 7

| PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ IN | [ | W

Distnbutions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI) See instructions

(-]

Distnbutable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

U (n)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistnbutions
Pre-2017

(ni)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, Iine 6

Underdistnbutions, 1f any, for years pnor to 2017
(reasonable cause required-explain in Part VI) See
nstructions

Excess distnbutions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of pnor years

TK|™|® a0 |o|w

Applied to 2017 distributable amount

Canryover from 2012 not applied (see instructions)

Remainder Subtract Iines 3g, 3h, and 31 from 3f

Distnbutions for 2017 from
Section D, line 7 $

Applied to underdistnbutions of prior years

b Applied to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years pnor to 2017, if
any Subtract lines 3g and 4a from hine 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain In
Part VI See nstructions
7  Excess distributions carryover to 2018. Add lines 3;
and 4c
8 Breakdown of ine 7
a Excess from 2013
b Excess from 2014
¢ _Excess from 2015
d Excess from 2016
e Excess from 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 8
[_Part VI} Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, Part
lIl, ne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, ine 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 DETATIL
FUNDRAISING EVENTS (GROSS) $ 303,133

MISCELLANEOUS REVENUE $ 3,309

DAA Schedule A (Form 980 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements |_oma No_1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7

* Part 1V, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990 .gw
Intemal Revenue Semce P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization

POy

THE FAMILY CENTER, INC. 62-1237360
IESTIll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

(a) Donor adwised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

G H W=

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

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring iImpermissible pnvate benefit?

D Yes l:] No
D Yes D No

Rartjil Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7

1 Purmpose(s) of conservation easements held by the orgamzation (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natura! habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restncted by conservation easements

Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included In (¢) acquired after 7/25/06, and not on a
histonc structure listed in the National Register

o0 oo

l-[Held at the End of the Tax Year

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year p

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

7 Amount of expenses Incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)?

D Yes D No

9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XlII, the text of the footnote to its financial statements that descnbes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the followming amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1
{n) Assets included in Form 990, Part X

|
|

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

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, ine 1
b _Assets included in Form 990, Part X

]
| )

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE FAMILY CENTER, INC. 62-1237360

Page 2

| PartIll |

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 are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt

5 Dunng the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV Escrow and Custodial Arrangements.

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

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xlil and complete the following table

I:I Yes D No

Amount

¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If "Yes,” explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XII|

E] Yes | | No

Part V Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part |V, line 10

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 32,503 30,974 32,793 34,110 31,110
b Contnbutions 605 25
¢ Net investment earnings, gains, and
losses 2,450 3,371 -493 539 4,718
d Grants or scholarships -1,500 -1,600 -1,700 -1,600 -1,490
e Other expenditures for faciities and
programs
f Administrative expenses -217 -242 -231 -256 ~-253
g End of year balance 33,236 32,503 30,974 32,793 34,110
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quast-endowment P %
b Permanent endowment® 100.00 ¢
¢ Temporanly restncted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations jan)| X
(i) related organizations 3a(ii) X
b If “Yes" on Iine 3a(n), are the related organizations listed as required on Schedule R? 3b

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

Part VI

Land, Buildings, and Equipment.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 124,887 124,887
b Buildings 595,716 315,130 280,586
¢ Leasehold improvements
d Equipment 84,228 62,261 21,967
e Other
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c ) » 427,440

DAA
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Schedule D (Form 990) 2017 THE FAMILY CENTER, INC. 62-1237360 Page 3
| Part VIl | Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Descnption of secunty or category {b) Book value (c) Method of valuation

{(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(8)
C

~

XS

U

03

N P N
Wl

H
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » ]
|_Part ViIll] Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

{a) Descnption of investment (b) Book value (c) Method of valuation

~=

Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 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) Descnption {b) Book value

(1)
(2)
(3)
@)
(5)
(6)
@
(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 990, Part 1V, line 11e or 11f See Form 990, Part X,
fine 25

1 (a) Descnption of liability (b) Book value

(1) Federal income taxes

2

3)

“

()

(6)

@)

®

©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2 Liabiltty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's llabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI [—L
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 'THE FAMILY CENTER, INC. 62-1237360 Page 4
JEafIX]] 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 | 992,058
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b 19,200

¢ Recovenes of prior year grants 2c

d Other (Describe n Part Xlli ) 2d 52,147

e Add lines 2a through 2d 2e 71,347
3 Subtract line 2e from line 1 3 920,711
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe n Part Xlit ) 4b 32,101

¢ Add lines 4a and 4b 4c 32,101
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 952,812

EESEXIl 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 1] 1,055,705
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 19,200

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 51,414

e Add lines 2a through 2d 2e 70,614
3 Subtract line 2e from line 1 3 985,091
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

b Other (Describe in Part XIil ) 4b 32,101

¢ Add lines 4a and 4b 4c 32,101
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18) 5 1,017,192

BearEXiIE Supplemental Information.
Prowvide the descriptions required for Part Ii, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENT DIRECT COSTS $ 47,609
DONATED PROFESSIONAIL SERVICES & SUPPLIES $ 3,805
CHANGE IN VALUE OF BENEFICIAL INTEREST IN ENDOWMENT FUND $ 733

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

DIRECT BENEFIT TO DONORS $ 32,101

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENT DIRECT COSTS $ 47,609

DONATED PROFESSIONAL SERVICES & SUPPLIES $ 3,805

Schedute D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 'THE FAMILY CENTER, INC. 62-1237360 Page 5
j Part XIll | Supplemental Information (continued)

PART XII , LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

DIRECT BENEFIT TO DONORS $ 32,101

Schedule D (Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1546-0047
(Form 990 or ggo_EZ) Complete if the or fon answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a 20 1 7
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service P Go to wwwirs gov/Formd90 for the latest instructions Inspection l
Name of the organizaton Employer Identification number
THE FAMILY CENTER, INC. 62-1237360

[LPartl_| Fundraising Activities. Complete Iif the organization answered “Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 indicate whether the organization raised funds through any of the following actvities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:I Solicitation of government grants
c D Phone solicitations g I:l Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{mn O'dhf”"d' {v) Amount pard to {vi) Amount paid to
(1} Name and address of individual raiser nave {1v) Gross receipts {or retaned by) (or retained by)
() Actwity custody or
or entty (fundraiser) control of from actwity fundrarser listed in organization
contnbutions? col (1)
Yes| No
1 .
2
.
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s 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) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017

THE FAMILY CENTER,

INC.

62-1237360

Page 2

HRartlll Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, ine 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 recelpts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
CHANGE THE TUNE NONE (add col (a) through
(event type) {event type) (total number) col {c))
2
2 | 1 Gross recepts 140,963 140,963
14
2 Less Contnbutions 66,613 66,613
3 Gross income (line 1 minus
line 2) 74,350 74,350
4 Cash pnzes
5 Noncash pnzes
& | 6 Rentfaciity costs
g

Q

3| 7 Food and beverages

5 E—

o

A | 8 Entertanment

9 Other direct expenses 47,609 47,609
10 Direct expense summary Add lines 4 through 9 in column (d) > 47,609
11 Net income summary Subtract ine 10 from line 3, column (d) > 26 ’ 741
BRartlllf Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
{b) Pull tabsfinstant (d) Total gaming (add
g (a) Bingo bingo/progressive  bingo {c} Other gaming col (a) through col (c}))
g
12
1 _Gross revenue
Q 2 Cash pnzes
v
ll:)

L% 3 Noncash pnzes

-

g 4 Rent/faciity costs

5 Other direct expenses

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 In column (d) >
8 Net gaming income summary Subtract ine 7 from hne 1, column (d) >

9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 THE FAMILY CENTER, INC. 62-1237360

Page 3

11
12

13
a
b

14

15a

16

17

b

. Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity conducted in

The organization's facility

An outside facility .

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name b

Address P

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

If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party

Name P

Address P

Gaming manager information

Name » !

Gaming manager compensation > $

Description of services provided »

E] Director/officer E] Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent 1n the organization's own exempt activities duning the tax year > $

13a

D Yes I:] No
I:] Yes [:I No

%

13b

%

D Yes E]No

I:] Yes D No

irartival

See instructions

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any addittonal information

DAA

Schedule G (Form 990 or 990-EZ) 2017



4710117

SCHEDULE M Noncash Contributions
{Form 990)
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30

P Attach to Form 990
Department of the Treasury

OMB No 1545-0047

2017

Open To Public

Interal Revenue Service P Go to www irs gov/iForm990 for the latest information. Inspection
Name of the organization Employer Identification number
THE FAMILY CENTER, INC. 62-1237360
| Partl | Types of Property
(@ (b) © (d)
Check 1If Number of contnbutions or Nancash coninbution Method of determining
amounts reported on
applicable items contnbuted Form 990, Part VI, line 1g noncash contnbution amounts
1 At —Works of art
2 Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods :
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded
10  Secunties — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12  Secunties — Miscellaneous
13  Qualfied conservation
contnbution — Histonc
structures
14 Qualfied conservation
contnbution — Other
15 Real estate — Residental
16  Real estate—Commercial
17  Real estate —Other
18  Collectibles ‘
19  Food inventory
20 Drugs and medical supples
21 Taxidermy
22  Histonical artfacts
23  Scentffic specimens
24  Archeological artifacts
25 Other »( AUCTION ITEMS )| X 127 35,465| SALES PRICE
26 Other »( EVENT EXPENSES )| X 1 1,000/ FATR MARKET VALUE
27  Other P ( )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which 1sn't required
to be used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” describe the arrangement in Part |l
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contrbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” descnbe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe In Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 THE FAMILY CENTER, INC. 62~-1237360 Page 2
| Part Il | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
) the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

Schedule M (Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Oepartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE FAMILY CENTER, INC. 62-1237360

FORM 990 - ORGANIZATION'S MISSION
THE FAMILY CENTER'S (TFC) MISSION IS BREAKING MULTI-GENERATIONAL CYCLES OF

CHILD ABUSE, NEGLECT, AND TRAUMA.

SINCE 1985, TFC HAS SERVED MIDDLE TENNESSEE WITH PROGRAMS THAT HELP PREVENT
AND MITIGATE CHILD ABUSE, NEGLECT, AND TRAUMA. IT IS LICENSED AND
ACCREDITED AS A TENNESSEE CHILD ABUSE PREVENTION AGENCY AND HAS LOCATIONS
IN NASHVILLE AND MURFREESBORO. DURING THE 2017/2018 FISCAL YEAR, THE
FAMILY CENTER SERVED 2,064 ADULTS AND IMPACTED THE LIVES OF 2,181 CHILDREN

THROUGH OUR PROGRAMS AND SERVICES.

EMPOWERING PARENTS AND OUR COMMUNITY TO CREATE SAFE, STABLE, NURTURING
RELATIONSHIPS IS KEY TO ENSURING CHILDREN HAVE NECESSARY OPPORTUNITIES TO
BECOME RESILIENT ADULTS (EMOTIONALLY AND PHYSICALLY). THE FAMILY CENTER
UTILIZES EVIDENCE INFORMED AND RESEARCH BASED CURRICULA THAT ENHANCE
UNDERSTANDING OF DEVELOPMENTAL STAGES, BRAIN DEVELOPMENT, ADVERSE CHILDHOOD
EXPERIENCES (ACES), TRAUMA INFORMED FRAMEWORKS, AND POSITIVE DISCIPLINE
TECHNIQUES, ETC. TO ACHIEVE OUR MISSION. FAMILY FOCUSED PROGRAMS OFFER
PARENTS (INCLUDING NON-CUSTODIAL PARENTS, GUARDIANS, AND OTHERS) GROUPS AND
IN-HOME COACHING.. ENHANCING SKILLS, BEHAVIORS, AND OVERALL PARENTING
PRACTICES. THE MAJORITY OF PARENTS SERVED ARE VULNERABLE TO PERPETUATING
HISTORIES OF ABUSE, NEGLECT, AND/OR TRAUMA. PARENTS STRUGGLING WITH
ADDICTION, INCARCERATION, LEGAL ISSUES, POVERTY, RACISM, AND FAMILY
VIOLENCE ARE OFFERED ALTERNATIVES FOR PARENTING THEIR OWN CHILDREN WITH THE

HOPE THEY CAN PLAY AN INTEGRAL PART IN BREAKING CYCLES OF TRAUMA. PARALLEL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

THE FAMILY CENTER, INC. 62-1237360

TO PARENT SPECIFIC PROGRAMS IS THE CHILDREN'S PROGRAM WHICH HELPS CHILDREN
0 - 12 LEARN HOW TO EFFECTIVELY IDENTIFY AND COMMUNICATE FEELINGS,
UNDERSTAND CONCEPTS AROUND SAFETY, AND DEVELOP POSITIVE SENSES OF SELF.

THE FAMILY CENTER ALSO PROVIDES SEMINARS FOR PARENTS RECENTLY DIVORCED OR
SEPARATED, NEVER MARRIED, OR WITH A RECENTLY DEPLOYED PARENTING PARTNER AND

PROFESSIONAL TRAINING/TRAUMA INFORMED CULTURE COACHING.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
PARENTS, MILITARY PARENTS, FOSTER/ADOPTIVE PARENTS IN FY19. WE ALSO FINE
TUNED AND REBRANDED OUR ADVOCAY AND TRAUMA INFORMED CARE EFFORTS TO

(RESPECTIVELY) COMMUNITY RESILIENCE AND TRAUMA INFORMED CULTURES.

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

THERE ARE TWO "CONTRACT STAFF" WHO UNDER THE DIRECT SUPERVISION OF THE CEO
PROVIDE SERVICES. ONE IS A CLINICAL SUPERVISOR WHO WORKS WITH PROGRAM
DIRECTORS AND MANAGERS TO OVERSEE CLINICAL FIDELITY, ASSIST WITH GRANT
PREPARATIONS, AND PROGRAM EVALUATIONS/METRICS. THE OTHER IS THE BOOKKEEPER
WHO OVERSEES FISCAL MANAGEMENT INCLUDING BUDGET AND REVENUE
RECONCILIATIONS, FINANCE REPORTS, AND ASSISTS WITH THE ANNUAL AUDIT

PROCESS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE AUDIT COMMITTEE AND CEO REVIEW THE FORM 990, PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
ALL MEMBERS OF THE BOARD ARE REQUIRED TO ANNUALLY REVIEW, COMPLETE, AND
SIGN THE CONFLICT OF INTEREST DISCLOSURE FORM. AN ANNUAL REVIEW OF THE

PAGE 1 OF 2

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) 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

ORGANIZATION'S GOVERNING PRACTICES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
A COMPENSATION STUDY IS PERFORMED EVERY 2-3 YEARS WITH THE COMPENSATION
COMMITTEE ANNUALLY REVIEWING THE INFORMATION AND THE CEO'S PERFORMANCE AND

MAKING RECOMMENDATIONS REGARDING COMPENSATION TO THE BOARD.

FORM 990, PART VI, LINE 18 - PUBLIC DISCLOSURE EXPLANATION
THE ANNUAL FORM 990 IS AVAILABLE ON THE WEBSITES FOR GIVING MATTERS,
GUIDESTAR AND THE FAMILY CENTER. FORMS 1023 AND 990-T ARE AVAILABLE UPON

REQUEST .

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST. THE FORM 990 IS POSTED ON GIVING

MATTERS, GUIDESTAR, AND PROVIDED WITH FUNDING REQUESTS.

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

CHANGE IN VALUE OF BENEFICIAL INT IN ENDOWMENT FND $ 733

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2017)
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For Office Use Only
e ARTICLES OF AMENDMENT
Bepartment of State TO THE CHARTER = =y
Corporate Filings (Nonprofit) E L E e B
312 Rosa L. Parks Avenue ) s

6% Floor, William R. Snodgrass Tower
Nashville, TN 37243

Corporate Control Number (If Known) 257221

Pursuant to the provisions of section 48-60-105 of The Tennessee Nonprofit Corporation Act, the undersigned
corporation adopts the following articles of amendment to its charter:

1. Please insert the name of the corporation as it appears of record:
Exchange Club Family Center, Inc.
If changing the name, insert the new name on the line below:

The Family Center, Inc.

2. Please check the block that applies:
O Amendment is to be effective when filed by the secretary of state.

] Amendment is to be effective, 11/20/2017 (month, day, year)
(Not to be later than the 90th day after the date this document is filed.) If neither block is checked, the amendment will be
effective at the time of filing.

3. Please insert any changes that apply-
a Pnncipal address

(Street) . (Crty) (State/County) (2sp Code)
b. Registered agent. Susan M _Galeas
¢ Registered address- 139 Thompson Lane Nashville N 37211
(Street) (Crty) (State/County) (2ip Code)

d Other changes®

4. The corporation is a nonprofit corporation.

5. The manner (1f not set forth in the amendment) for implementation of any exchange, reclassification, or
cancellation of memberships is as follows:

6. The amendment was duly adopted on 11/20/2017 {month, day. year)
by (please check the block that applies):

[J The corporators without member approval, as such was not required.
[ The board of directors without member approval, as such was not required.
The members

7. Indicate which of the following statements applies by checking the apphcable block:

Additional approval for the amendment (as permitted by §48-60-301 of the tennessee nonprofit corporation
act) was not required.

[0 Additional approval for the amendment was required by the charter and was obtai

Chief Executive Officer

Rt L
Signer’s Capacity Slgna/turé / / 7

11/20/2017 Susan M. Galeas
Date Name of Signer (typed or printed)

S55-4416 Filing Fee: $20 RDA 1678
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