2949225401321

' Chmﬂg Y4 /}ccou,ﬂ'ﬁ Reriod
Short Form

- 990-E2 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047{a){1) of the inteimai Revenus Code fexcept private foundations)

| omBNe. 1545-0047

2020

Open to Public

» Do not enter socie! sscirity rumbers on this form, as R mey be made i
-kl Mgt >m»mmmmhwmﬁm Inspection
A For the 2020 calender yoar, or tax year beginning July 1 » 2020, andending _  September 30 20 20
B Check Nappicable: D Gmployer identification umbor Kl
[ address ctange _]Jefferson County Famfly Resource Center, inc 814142067
[J Naxm changs Number and strest (or P.O. bow § mail is not dalvered to avest address) K | FoomVedie | £ Telephons mumber
:"-' 120 2nd Court North A

""m“"““ Cliy or fown, stsie or provincs, country, and ZIP or foreign posts) code < )l/) F Group Examption

(] Aesttosten pencing Birmingham, AL 35204 Number b

G Acoounting Methoct  {7) Cash Aocrual  Other (specity)

H Check P L] #f the orgenization ls not
required to attach Schedule 8 K
(Form 960, 900-E2, or 890-PH).

| Wobele: >
J Tem-emrxpt statun (check orfy one} — P1501¢c)3) [J501(ci( ) < (nwertna) [ 4867(a)(1) or L1527
K Form of organization: [l Corporstion ] Trust O Association [JOther

(Part 1, column () ere $500,000 or more, flo Form 990 kutsad of Fom980-6EZ . . . . . . . . . . . .
Wmmmhmmm«mmmmmm ﬁ

Check if the organization used Schedule O to respond to any question inthisPartl . . . .

Contributions, gifts, grants, and similar amounts received .-
Program service revenus Including govemnment fees and

ooooooooo

Membershipduesandassessmemts . . . . . . . . . ¥ . . . . ..
fnvestmantincome . . . . . . . . . . . . . P

Gross amount from saje of assets other than Iventory . . . Ga

Less: costorotherbasisandsalesexpenses . . . . . . Sb
emamﬁommdmmmmmy(wmmmsbmmsa)

Gaming and fundraising events:
Gmshmmﬁungming(amhmenmﬁmn

$15000) . . . . . . . . e e e e e e e e | 6a |
mmmmmwm $ _ of

from fundraising events reported on fine 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) . . &b

Less: direct expenses from gaming and fundraising events . . (7
Netlma'ne) wm)mmmmmuumeamebm
ine@ec) . . . . . . . ¢ . 4 e e .. e e e e e
Growwssoﬂrwnory lessretumsandaiowances . . . . . 7a
less:costofgoodssold . . . . . . . . . . . 7b

&oapmﬁlormmwasofmm(submctm\emﬁomﬂmh) .......
Otherrevenue (describeinSchedule O). . . . . . . . . . « ¢ v v ¢« o + o &
Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . ..

Grants and similar amounts paid (istinScheduls® . . . . . . . . . . . . . .
Benefitspaidtoorformembers . . . . . . . . . . . . . .. 0004
Salaries, other compensation, andemploysebenefts R . . . . . . . . . . . . .
mmmmmmwmn .........
Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . ¢« « . . .
Printing, publications, postege, andshipping . . . . . . e e e e e e e e e .
Other expenses (describeinSchecdeO) B3 . . . . . . . . . . . . .. ...
Yotal expereos. Add lines 10through16 . . . . . . . . . . . . . . . . .

Excoss or (deficf) for the year (subtractBne (7fromline® . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from kne 27, column (A)) (must agree with

j end-of-year figwe reportedonprioryearsretom) . . . . . . . . . . . . . . . 248,488
; 20 Oﬂwchmhnotmouorwm&xpldnmsmq ......... 20

21 mm«wwamm.cmmmwwogghzo ...... > i 21 253,455
For Paparwork Reduction Act Notioe, ses the seperate instructions. Cat. No. 108421 Form 990-EZ eoen)




Form 880-EZ (2020)
8 [EESII Balance Sheets (see the instructions for Part i)

Chsck if the organization used Schedule O to respond to any questioninthisPartli . . . . .

(A) Baginning ofyowr | () End of year
22 Cash,savings, andinvestments . . . . . . . . . . $,288/22 10,255
23 landandbuiidings. . . . 243,200/23 243,200
24 Oﬂnrassata(daseﬂbahdednﬂeO) ....... 124
25 Totafassets. . . . . . . . . . . . 248,488/25 253,455
26 Totnlﬂahmm(daserlhahsmmm .............. 26 ]
44 Netmmtnorﬁmdblm(lheﬂofeo!uum@)mmtammwlﬂlﬂmﬂ) . . 248489827 " 253456
Statement of Program Service Accomplishments (ses the Instructions for Part fi)
Check if the organization used Scheduls O to respond to any question in this Part Il . =) Expenses
What Is the organization’s primary exempt purpose? mm':m
Describe the organkzation’s pregram service acocomplishmants for each of its three targest program services, optionad tor
as measured by expenses. In a clear and concise mannes, describe the sarvices provided, the number of | oter)
parsons benefited, and other relevant information for each program titia,
B 23
& Grants $ )_If this amount Includes foreign grants, checkhere . . . . > [1 |28a
29
(Grants $ )_H this amount includes forelgn grants, checkhere . . . . » [] |28a
30
(Grants $ )nmmmmmwmmmmm . . . . >1[] |30a
31 Other program services (describe in Schedule0) . . e e e e e e e e e e e
, Grants $ lftmsmumlndudmfomln check hers . > [] |31a
: a2 Tohlmmnnbomu(addlbmzoaﬁmwghmq) .......... > |32

List of Officers, NNMMMMWMMommUth—mMMMWMM
e .. 2]

Check if the organization used Schedule O to respond to any question In this Part IV

() Averago ad umﬁmuw te) Estimated amount of
oyee emo
(=) Nams and tite m":m mwsq mmm other compensation
devoted to position (7 nok patd, enter -0 | defered compensation

See attached




Fanmn $90-EZ (2020) Puge 3

[ZEX3  Other information (Note the Schedule A and peraondl beneflt contract statement requirements in the
instructions for Part V.) Check If the organization used Schedule O to respond to any question in this Partv . [

Yes| No
3 mmmmhwwMMMthmHWn plwldea
detalted description of each activity in Schedule O . . .
7| mmwmmmmmmqummmn-vu. lttaohaoouormod
mdhmﬂd&wﬂﬂﬂwﬂoﬂnwbhm;mmmm
change on Schedule O.Seeinstructions . . . . . . . . . . . . . .. 34
mmmmmmmlmommammmmmm
activities (such as thono reported on lines 2, 6a, and 7a, among otherw)? . . . . a8a
u'vs'tonmssc.mmmm.mmrmmmnm’mmmmmo 35b
¢
38

8
]
-~

Was the orgenization a section 501({c)4), 501(c)5), or 501(c)8) organization subject 1o section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . .

wwmﬂmmammmmawmdmm
during the year? if “Yes," compiete spplicable parts of ScheduleN . . . .
Enter amount of poiitical expendttures, &ectorhdmcl.asmmﬂnhmmlmsb lanl

S5a
b
c
L}
37a
b Did the organization file Form 1120-POL forthisyear? . . .
8 wmwwmamwmnmmmmummum
b
%
]
b
40m
b

.m’-ai‘;-f’:‘_“
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this retum? Eﬁ T B
If “Yee,” complete Schedule L, Part IL, and enter the total amountivoived . . . . |38b GEN T T
Section 501(c)(7) organizations. Enter: W Rl Re
Initiation fees and capital contributions includedonne® . . . . . . . . . . |36s Tl
Gross recelpts, inclucied on line 8, for public use of cub facilties . . . 30 b

mm1mammmamwmmmmmmm
section 4011 ) ; section 4812 )0 ; section 4066 >
Section 501(ck9), 501(cX4), and 501(c¥26) orgenizafions. Did the organization engage in any section 4958
excess benefit transaction dwring the year, or did it engage in an excess beneflt transaction in a prior yeer
that has not been reportad on any of its prior Forms 880 or 880-EZ? If “Yes,” compiete Scheduls L, Part|

¢ Saection 501({c}3), 501(c)4), and 501{c)29) organizations. Enter amount of tax imposed
mmwnwmmudbq:dlbdmmﬂwyurmmam

L
P
A
o

Kot

— o
U
|~

f

‘

R
£y

I
e

4955, and4858 . . . . . > 000 |57 15
d Section 501(c)3), 501(@)(4).mdsol(c)mm Emaramoa.ndhxonhe D i
40c relmbursed by the orgenization . > 000 [

] NlamNmymmmawcyw mﬁnmﬂnﬂonapﬁyhnmmm
transaction? i “Yes,” compiete Fom 8886-T . . .

41 Ustﬂresuuwlmmdwcopyo\‘mmbﬂbdb
42a The organization's books aro in cere of > Carric Butsn Telephone no. »
Loceted at »> 120 2nd Court N Birminghem, AL ZIP+4 )

b At any time during the calender year, did the organization have an interest In or a signature or other authority over Yos| No
a financial acoount In a foreign country (such as a bank account, securities acoount, or other finencial account)? v
if “Yes," enter the name of the foreign country »» _ N W4 e
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and

v

T
R’N-
13
i
A'e
W

¢ At any time during the calendar year, did the orgsnization maintain an office outside the United States? 42¢c v
if “Yes," enter the name of the foreign country )

43 WM?@U)MM&MMMMthMiOﬂ—MM . ... >0

and enter the amount of tax-exempt interest received or socrued during the tax year . . . . [43[

Yes | No

44a Did the organization maintain any donor advised funds duwing the yesr? if “Yes,” Famﬂﬂmustbe i S AR

completed Instead of Form 980-EZ . . . 44a v

b wwmmmwmwmmmmn'ns. Formmmbo . TNt T
compisted instead of Fom 980-EZ . . .

wmmmwwmmmmmmm .
K “Yes" tolho“c.hsﬁnmlnﬁmﬁladammmupoctﬂmmh?ﬂmo pnwldum Eaw
oplenationin8cheduwle 0 . . . . . . . . . . . . . .. .. ... .
wwmm;mmwtmhﬂnnmmdmmwm ..
memwwMamlnwmwlmmmh A
mmofucuonsmwmsmf-va. mmmmnmmwumwa
Form 980-E2. See instructions . . . . !

5'5 an




Pago 4

Form 980-E2 2020)
Yes| No
48 Did the organization engage, directly or indirectly, in pofitical campaign activities on behaif of or in opposlﬂon B :"‘I;x
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . 48 v

YT Section 501(c)(3) Organizations Only

All section 501(c){3) organizations must answer questions 47-48b and 52, and complete the tables for lines

§0 and 51.
Check if the organization used Schedule O to respond o any questioninthisPatvt . . . . . . . . . O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durlng the tax
year? if “Yes,” complete Schedule C, Part If .- . . 47 v B
48 s the organization a schoo! as described In section 170(b)(1)(A)m)? L} "Yes, eomp!ete Schedu!e E .. .. 48 Y B
49a Did the organization make any transfers o an exempt non-charitable related organization? . . 4%a v
b If “Yes,” was the related organization a section 527 organlzation? . , . 48b
50 Compiete this table for the organization's flve highest compensated employses (other lhan ofﬁcers, duectors. trustees, and key
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."”
() Average @Roportatle | (QNeathbonse, T emountet
£a) Namo and tito of each employee hours grm” W sC) benammm mnmwmeum L&mmmn

None

t Total number of other employess paid over $100,000

S

81 Complete this table for the organization’s five highest compsnsated lndependant contractors who each received more than
$100,000 of compensation from the organization. If there i3 none, enter “None.”

(a) Name and businass address of each Indapendent contractor

() Typo of gervice

{c) Compensatlon

None

d Total number of other independent contractors each recelving over $100,000 . .3

§2 Did the organization complete Schedule A? Note: All sectlon S01(cH3) organlzatlons must attach a

completed ScheduleA . . . .

. > [“]Yes []No

Uncupemmmpquy,lﬁsdmmlMMnummlmtudmmw:\guMummmmm undtou\abestofmy inowledge and bellet, it is
truo, corroct, and comploto. W(@Woﬁuﬂbb@dmaﬂhﬂm&ndwmmmwmwgo

) Z, o A— 2/ 24 /%02
Sign of officor — Dato
Here Chrisbion Fo 1 ELOSQé@Vo YN Yo% 44
Type os print nama and titfo s

Print/Type preparers name Praparo’s on y | PTN
:ﬁ:arer Jeffery C. McCreless 2 \7V ( q/L( 74 w:k,,wmw,d PO1281812
Use Only [Frmename » McCroless & Assoclates.PC / VL7 T TRmsaN » 631182722

Arm's address » 1130 Quintard Ave, Suite 400, Anniston, AL 36201 Phone no. 2562381040 "y

May the IRS discuss this retum with the preparer shown above? Sse Instructions

« « « . PFlYes [INo>

Form 880-EZ pie0)



| omBNo. 1545007

SCHEDULE A Public Charity Status and Public Support
(Form $000r 880-E2) | . 1 e crpanization e secion SV crpanication o section #8781} normmeept aattio bt | 2020
7 » Attach to Form 800 or Form 980-EZ. Open to Public
lmndﬂa:u:.m » Go fo www.ira.gov/FormBE0 for instructions and the latest informetion. Inspection
Bmployer identiicstien number

Nuwe of the organtzation
Jefferson County Family Resource Center, inc _ 814142067
Roason for Pubfic Charity Status. (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: (For ines 1 through 12, chack only one box) /l

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

[ A school deacribed in section 170(MNIHANR. (Attach Schedule E (Form 990 or 980-E2).)

[J A hospitel or a cooperative hospital service organization described in section 1TODNINA)ES.

[JJ A medical research organization operated in conjunction with a hospital described in section 170} INA)IH). Enter the
hogpital’s name, city, and state:

[0 An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170(bX1)(A)(iv). (Compiete Part Il

[ A federsi, state, or local govemment or govemmental unit described in section 1700){INANV.

(] An organization that normelly receives a substantial part of its support from a governmental unit or from the general public
describad [n ssction 170MN1HANV. (Complete Part 11.)

8 [JA community trust described in section 17O INA} V). (Completo Part IL)

o memm«mwmmﬂmummwmmmmawm

amaammdmmmmumdmmmdmmau

A 2N

-~

support from heomo and unrelated hnlmatambbl!m
aoquired byﬂnaumlzaﬂonsﬂu.hmeao. 1975, See soction 509{a){2). (Com

11 [J An organtization organized and operated exchusively to test for public safoty. See seclion 509(a){4).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or movre publicly supported organizations described In seotion 500{(a}{1) or section 308{a}{2). Soec section 500{a){3).
Check the box In fines 12a through 12d thet describes the type of supporting organization and compiete lines 12e, 12{, and 12g.

a [J Type I A supporting arganization operated, supervised, or controied by its supported organizations), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustess of the
supporting organization. You must compiete Part IV, Seclions A and B.

b DMlAWmWWWWHhMWMWmM,WMQ
control or menagement of the supporting organization veated in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.

¢ [0 Type lll functionslly integratod. A supporting organization operateil b connection with, and functionally integrated with,
its supported organization(s) (sse instructions). You must compiste Part IV, Sections A, D, and E.

d [ Type Ul non-functionally integrated. A supporting orgenization operated in connection with its supportad organizations)
that is not functionally integrated. The crganization genaraily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, end Part V.

e DMMMIMMW:WWMMI%MRB:WIWWH Type il

10 cmmpt and ) no mmﬂmss'u%dﬂsm
Po::ﬂonS‘lﬂmo businesses

functionally integrated, or Type [ll non-functionally integrated supporting organization.
f Enterthenumberofsupportedorganizations . . . . . . . . . . e . 4 4 e . e a0 .. . ]
g Provide the following information about the supported organization{s).

) Name of supported organization M EN #10) Type of orgenization | $w} is the organization | fv) Amount of monetary 0 Amount of
{described on finss 1-10 |listed th your govesning support jsee other support {soe
above (e instructions) document? tnstructions) Instructione)

Yes No

S e == X
r RIRTET S .. o S vl

AV A

hwmmmm&.mmmmamu Cat. No, 11285F Scheduis A (Form 880 or S80-E2T) 3020

EEQQES




Schadule A (Farm 880 or 880-E2) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){A){v))
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failsd to qualify under
Part lll. Iif the organization fails to qualify under the tests listed bslow, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

2 ___Funlic suppol
Section B. Total Support

{a) 2016 ) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 6,200 8,730 1,000 3,000 §,000 23,930
Tax revenues levied for the
organization's benefit and either paud to
or expended on its behalf .
The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . .
Total. Add fines 1 through3. . . 6,200 8,730 1,000 3,000 5,000 23,930
The portion of total contributions by I - : “I .
each person (other than a - i .
governmental unit or publicly . . o ) . .
supported organization) included on P ]
line 1 that exceeds 2% of the amount  |. - R § . ] e
shown online 11, column (). . . . A - o .
- ~ - o 23,930

Public support. Subtract fine 5 from line 4 . < o] . _ L.

(a) 2016 () 2017 {c) 2018 {d) 2019 (e} 2020 {f) Total

Calendar year {or fiscal year beginning in) »
7 Amountsfromlined . . . . 6,200 8,730 1,000 3,000 5,000 23,930
8 Gross income from Interest, deends.
payments received on securities loans,
rents, royalties, and incorme from
similarsources . . . ..
9 Net income from unrelated busmass
activities, whether or not the business
is regularly cariedon . . . . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1L). . . . .
11  Total support. Add lines 7 through 10 23,930
12  Gross recelpts from related activities, etc. (see instructions) . . . . 12 |
18 First § years. If the Form 990 Is for the organization's first, second, thlrd fourth or ﬂﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . - e e e e e e e e R .. > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (lins 6, column (f), divided by line 11, column () . . . . 14 %
15  Public support percentage from 2018 Schedule A, Part li, line 14 15 %
18a 33'2% support test—2020., if the organization did not check the box on llne 13 ancl Ime 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... kO
b 33'»s% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'596 or more, cheok
this box and stop here. The organization qualifies as a publicly supported organization . . . . N
17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the orgamzatzon meets the facts-and-circumstances test. The organlzaﬂon qualmes as a pub!lcly supported
organization . . . . . . . *» O
b 10%-fac|s-and—mnmmstances test—2019. if the orgamzahon did not check a box on lins 18, 16a, 16b or 17a, and line
15 Is 10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organhon quahﬁes asa pubhcly supponed
organization . . . . . - k0
18  Private foundation. If the organizanon dld not check a box on fme 13 16a, 1 6b 17&. or 17b check thls box and see

instructions . . . . . . . . . . .

Schedule A (Form 090 or 990-EZ) 2020




SCHEDULE O Suppiemental information to Form 990 or 980-EZ

(Form 880 or 580-E2) Complete to provids information for responses to specific questions on
Form 880 or 980-E2Z or to provide any sdditions! information.
> Attach to Form 990 or 990-EZ, (o) to Pubilic
Department of the Treasury pento
Internat Rovenue Sarvico » Go to www.lre.gov/Form880 for thoe latest information Inspection
Nams of the organteation

Jefferson County Famly Resource Center, inc.

Parti Lins 16 Bankchargasm

Part {1l Pags 2 What is Organizations primary exempt function

To provido a m,mmmmmm@mmnmwtmmmumm,mmm

parenting and education enrichment, vocational training, workforce development and career development to any child or family

In need In an afficlent and productive manner.

;

For Paporwork Roduction Act Notice, seo the Instructions for Form 990 or 850-£2. Cat. No. 51038K Schedute O (Form 000 or 890-EX) 2020




