Extended to November 15, 2019

990 Return of Organization Exempt From Income Tax e
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 20 1 8
Dapartmant of the Treasury P Do not enter social security numbers on this form as it may be made public. "Open 1o PUBKG,. |
Internal Hovenua Service P _Go to www.irs.gow/Form90 for instructions and the latest information. ©lospection B
A For the 2018 calendar year, or tax year beginning and ending
B chemxit |G Name of organization D Employer identification number
applicable:
ane. | The Center for Family Resources
?&?;?136 Doing business as 58-0876634
Pt Number and street {or P.0. box if malil is not delivered to street address) Rocm/suite | E Telephone number
Final 995 Roswell Street, Suite 100 (770)428-2601
g?gyin— City or town, state or province, country, and ZIP or foreign postal code G Qross receipis $ 3 ) 116 [ 373.
rmended) Marietta, GA 30060 Hla) Is this a group return
L laee "_ca’ F Name and address of principal officerMelanie Kagan for subordinates? [ Ives No
i | same as C above Hib) Are al subordinates included?| | Yes || No
| Tax-exempt status: LX] 501(e)}3) [...] 501(c) ¢ ) (insertno) L1 4947(a)(1yor 1527 If “No,"* attach a list. (see instructions)
J Wehsite: p Www . Checfr.org H{c) Group exemption number P
K_Form of organization: X Corporation [ [ Trast [ {Asscciation [ | Other > [ L Year of formation: 19 6 0] m State of lagal domicile: GA

[ Part1{ Summary

o | 1 Briefly describe the organization's mission or most significant activities: Moving people to
§ self-sufficiency through financial stabilization, housing and
g 2  Check this box P L_T#the organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) e, 3 21
g 4 Number of independent voting members of the governing body (Part Vi, fine 1b) . ... 4 21
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, ine 28) ..., 5 33
E | 8 Total number of volunteers (estimate IF NeCesSaNy) e 6 557
E 7 a Total unrelated business revenue from Part Vili, column (C), fine 12 . 17a 49,006,
b Net unrelated business taxabla income from Form 890-T, lne 38 ... 7b 12,987,
Prior Year Current Year
o | B Contributions and grants Part VIl e 10 2,232,596, 2,233,403,
E| o Program service revenue (Part VIIL e 2g) . 404,136. 461,934,
% | 10 Investment income {Part VIII, colurmn (A), lines 3, 4, and 7d) .. 3,071, 6,426,
& 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) . ... 88,927, 181,154,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), ine 12) ... 2,728,730, 2,882,917,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) 928,275, 1,030,190,
14 Benefits paid to or for members (Part IX, column (A), line 4y . . 0. 0.
@ [ 15 Salaries, other compensation, employee benefits {Part 1X, column (A}, lines 5-10) 1,257,134, 1,143,206,
2 | 16a Professional fundraising fees (Part IX, column (A}, Ene 11} . . 0. 0.
§ b Total fundraising expenses {Part X, column (D), ine 25) 130,942. B B R
W 147 Other expenses (Part IX, column (&), lines 11a-11d, 11¢24e} 879,783, 1,033,542,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, ine 26) . .. ... 3,065,192, 3,206,938,
19  Revenue less expenses. Subtract line 18fromline 12 ... ... i -336,462. -324,021.
‘o‘§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16} 9,546,851, 9,140,827.
<3[ 21 Total abilities (Part X, line 26) 4,235,127. 4,153,118,
§§ 22  Net assets or fund balances. Subtractline 21 fromline20 ... 5,311,730, 4,887,709,

[Part i ‘| Signature Block
Under penalties of perjury, | dectare that | have examined this returs, including accompanying schedules and statements, and to the best of my knewledge and belief, it is
trus, correct, and complete. Declagation of prepgrer (other than officer) is based on all information of which preparer has any knowlsdge.
. E— [ #fisha
Sign Signafure of officer Datg 17

Here Melanie Kagan, Chief Executive Officer
} Type or print name and tifle

PrinY/Typa preparer's name Preparer's signature Uate ek || PTIN
Paid Mary Jo Alexander Mary Jo Alexander 11/14/19&wwmd P00002534
Preparer |Firm'sname ) Mauldin & Jenkins LLC Frm'sEl p 58-0692043
Use Onty | Firm's addzess . 200 Gallerilia Pkwy SE Ste 1700
Atlanta, GA 30339-5946 Phoneno.770-955-8600
May the LIRS discuss this return with the preparer shown above? (seeinstructions) ...y té] Yes |_INo
gazo01 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2018)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2018 The Center for Family Resources 58-0876634 page2

| Par__t_.lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany linsinthis Part I e

Briefly describe the organization's missicn:
Moving people to self-sufficiency through financial stabalization,

housing and education.

Did the organization undertake any significant program services during the year which were not listed on the

PHOT FOMN 890 OF BO0EZ et [_Ives (XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... l:lYes @ No
If "Yes," desctibe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(6){3) and 501 (c){4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service repoarted.

4a

(Code: } (Bxpenses $ 945,607 . incuding grants of § 618,590. ) (Revenue $ )
The Direct Services program provides asslstance for rent, mortgage,
utilities, food,. prescriptions, and transportation to eligible famlllies
and individuals to help them retain permanent housling and prevent
homelessness. Case management services help particlpants assess their
situation, determine the root causes of the housing instability, and
establish a goal plan to address the lssues. Supportive services such
as financial management, education, and employment services may also be
provided. Following assistance, the case manager continues to work
with the participant on accomplishing the goal plan. Participants are
tracked at 1 month, 3 months, and 6 months following assistance.

4b

(Code: } (Fxpenses $ 849,883 . ioudnggantsos 406,794. ) (Revenue$ }
Housing Services provide a range of services for homeless and
near-nomeless families. CFR operates both a short-term (30 day)
program and permanent housing programs for families with dependent
children meeting the HUD definition of homelessness. The short-term
program operates as an alternative to congregate shelter and homeless
families are placed in individual apartments where they have 24 hours
of sate, secure housing. This enables them to maintain a higher degree
of normalcy and self reliance i1n their everyday routines. The Rapid
Rehousing program assists homeless familles coming from the street or a
shelter with housing identification, securing a lease in their mname,
case management, and a housing subsldy for 3 - 6 months. Supportive
services including food, assistance with the cost of childcare,

4c

(Code: ) (Expensas $ 666 1 411. including grants of § B5. } {Revenus § 424 ’ 666. )
office space is leased to a variety of nonprofit organizations at a
discounted rate. These partner organizations offer similar services,
but with different target populations, and create synergy and
comprehensive services for the homeless and near-homeless to ensure the
best possible care.

4d  Other program services (Describe in Schedule O.)

{Expenses $ 283 ] 266. Including grants of $ 4 I 721 +} (Revenue $ 37 ' 268 v}

4e _Total program service expenses 2 ¥ 745,167,

Form 990 (2018)

832002 12-31-18 See 8chedule 0 for Continuation{(s)
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[Part IV.[ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 5071(c)(3) or 4847(a)(1) (other than a private foundation}?
IF Yes,” Complete SCREOUIB A et
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for
pubtic office? If "Yes," complete Scheduls C, Part !
Section 501{c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule G, Partl e
is the organization a section 501(c){4}, 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Bevenue Procedure 98-197 /f *Yes," complete Schedule C, Part Ifl
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Fart |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIf ..
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
SOREUUIE D, LAt Ml oot
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If "Yes, " complete Schedule D, Part iV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /7 *Yes," complete Schedula O, Part V. e
If the organization's answer to any of the following questions is *Yes," then complete Schedule [, Parts VI, VII, Vil IX, or X
as apptlicable.

Did the organization report an amount for fand, buildings, and equipiment in Part X, line 107 if "Yes, " complete Schedule D,
ATV et er et et e e rereee et oo
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 162 If "Yes," complete Schedule D, Part VI s
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its fotal
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in

Part X, ine 167 /f "Yes, " complele Schedule D, Part IX ||| || e
Did the organization report an amount for other liabilities in Part X, line 257 if *Yes," complete Schedule D, Part X .
Did tha organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complefe
Schedule D, Parts X! and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional
Is the organization a school described in section 170(b){1)A)I)? If "Yes, " complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities autside the United States, or aggregate foreign investrnents valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || e
Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complste Schedule F, Parts land IV e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes,* complete Schadule F, Parts H and IV e
Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, fines 6 and t1e? If "Yes," complete Scheduls G, Partl || | ... .
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VIII, fines

1c and 8a? /f "Yes," complete Schedule G, Part If ||| ...t
Did the organization repart meore than $15,000 of gross Income from gaming activities on Part Vi, line 9a? ff "Yes,”

complate Schedule G, Partll ||| et
Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H || ...
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column {A), line 17 /f "Ves," complete Schedule |, Parts [ and I/

Yes | No

)
PR - B B R -

1a| X

11b X

11c X

11d X

11e| X

11 | X

i2a| X

12b

13

b Pt B

14a

14b

15

16

Mo M|

17

18 | X

19

ba| b

20a

20b

29 | X

832003 12-31-18
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Form 990 (2018) The Center for Family Resources 58-0876634 paged
| Part IV'| Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, columin {A)}, line 279 f “Yes," complete Schedule I, Parts  and Il oo | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREOUIE oo et et et 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b fhrough 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 period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-EXEMPE BONGET ooy e et ee et sttt e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? /f "Yes," complete Schedule L, Part! 25a X
b s 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 prior Forms 990 or 890-EZ? If "Yes,” complete
SOhEOle L, PArL e e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete SChedUle Ly PAITIT || e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Iif 27

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 threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢ p:8
29 Did the organization receive more than $25,000 in nen-cash contributions? /i "Yes, " complete Schedule M ||| ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ||| e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If *Yes," complete Sohedule N, PArtT e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SOREUUIR N, Pt I et r e ees et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part] .. 33 X
34 Was the organization related to any tax-exampt or taxable entity? /f "Yes," complete Schedule R, Part i, I, or IV, and
PAEVIIING T oo 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" ta 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)2 if "Yes," complete Schedule A, Part Vi line 2 .. ... 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, ine 2 | et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule A, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note, All Form 890 filers are required to complete Schedule O . 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V

1a Enter the number reported In Box 3 of Form 10986, Enter -0- if not applicabte ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -G-ifnot applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
{gambling) winnings to prize WINNETS? ..o ic | X

832004 12-31-18 Form 990 (2018)




Farm 990 (2018) The Center for Family Resgources 58-0876634

Page B

[Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Ba

o

0

=~ B B =

12a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, !
filed for the catendar year ending with or within the year covered by this return | ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If “Yes," has it filed a Form 980-T for this year? /f "No" to fine 3b, provide an explanation in Schedule © . .. . .
At any time during the calendar yeat, did the organizatlon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the forsign country: |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party o a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Nottax dedUCHBIE? e e e ekt
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar?
If "Yes," did the organization notify the donar of the value of the goods or services provided? .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo R ol o) o g R a2 . OO U O P OO UU U PSP
If *Yes," indicate the number of Forms 8282 filed during the year . . .

Yes

No

.Ta.. X o e

| X

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7
Sponsoring organizations maintaining donor advised funds. Did a donot advised fund maintained by the

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

Did the sponscring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
Section 501{c)(7) organizations. Enter:

7e

7f

79

7h

Initiation fees and capital contributions included on Part VL line 12 . 10a
Gross receipts, included on Form 990, Part VLI, line 12, for public use of club faciiities .. 10b
Section 501(¢)(12) organizations. Enter:

Gross income from members or shareholders | ... 1ta

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from B e 11b
Section 4947(a}{1) non-exempt charitabie trusts. |s the organization filing Form 980 in lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b

13

Section 501(c){29} qualified nonprofit health insurance issuers.
1s the organization licensed 1o issue qualified health plans in more than one state? | . .. .,
Note. See the instructions for additional information the organization must report on Schedute O.

‘_|2a

13a

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enterthe amount of reserves on hand ... 13c : S
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? If "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration ot
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. saanliinf ol
Form 980 (2018)

832005 12-31-18




Form 990 (2018) The Center for Family Resources 58-08B76634 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. Ses instructions.

Check if Schedule O contains a responseornotetoany lineinthis Pact Ml X!
‘Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

If there are material differences in voting righis among membars of the governing body, or if ths governing
body delegated broad authority to an executive committae or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included ir line 1a, above, who are independent ... 1h
2 Did any officer, director, trustes, or key employee have a family relationship or a business relat:onshlp with any other i RN
officer, director, trustee, or Key @MPIOYBBT et s 2 X
3 Did the crganization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? .. 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 of STOCKNOIABIST ... et en s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint ang or
more members of the governing BOGY? et 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockhelders, or
persons other than the goverming Dody? | e e e s 7b X
g Dig the organization conteriporanaously document the mestings held or written actions undertaken during the year by the following: Saa i B S
@ The GOVEIMING DOUY? oo ee e |8 | X
b Each committee with authority to act on behalf of the governing body? ab | X
9 Is there any officer, director, trustse, or key employee listed in Part VI, Section A, who cannot be reached at the
grganization's mailing address? 7 "Yes, " provide the nares and addresses in Schedle O | oo 9 b
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | . e e 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the crganization’s exermnpt purposes? . ... 10b
14a Has the organization pravided 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 organization to review this Form 990. Fo Rt
12a Did the organization have a written conflict of interest policy? i "No,"goto line 13 e 12a | X
b Ware officers, direttors, or frustees, and key amployess required to disclose annually interests that could give rise to conflicts? | i2b| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If "Yes," describe
i SChedule O ROW IS WES GONG || oot oot t2e | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction polley? .. 14 | X

15  Did the process for determining compensaticn of the following persons include a review and approval by indspendent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization | | 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangemant with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's S
exempt status with respect to such arrangements? ... e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, 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 [ Another's website X] Upon request L] other {explain in Schedule O} |
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »

Diana Belanger - (770) 428-2601
955 Roswell Street, Suite 100, Marietta, GA 30060
832006 12-31-18 Form 990 (2018)




Form 990 (2018) The Center for Family Resources 58-0876634 page7
Part -VI!| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains aresponse ornotetoany lineinthis Part VI o0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D)}, (E}, and (F) if ne compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, directar, trustes, or key employee} who received report-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reporiable compensation from the organization and any related crganizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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; highast compensated employees;
and former such persons.

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

{A) B8 (€ (D) (E} {F)
Name and Title Average |, nor cfe‘gfmgﬂ than ore Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
weak afficer and a diractorflrustee) from from related other
(list any g the organizations compensation
hoursfor | = . = arganization {W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| & | 5 gl and related
below g g x| E gé x organizations
lins) HEIE LS
(1) CHRISTAL MCNAIR 1.00
CHATR X X 0. 0. 0.
{(Z) DON KELLER 1.00
CHATR ELECT X X 0. 0. 0.
(3) STEVEN MURPHY 1.00
PAST CHAIR X 0. 0. 0.
{(4) RICK HAMILTON 1.00
DIRECTOR X 0. 0. 0.
{5) JAY TAYLOR 1.00
DIRECTOR X 0. 0. 0.
{6} JEFF THOMAS 1.00
DIRECTOR X 0. 0. 0.
(7} DARION DUNN 1.00
DIRECTOR X 0. 0. 0.
{(8) DELPHIKE LAGROON 1.00
DIRECTOR X a. G. 0.
{9) LYNN STEVENS 1.00
DIRECTOR X 0. 0. 0.
(10} STACY HAUBENSCHILD 1.00
DIRECTOR X 0. 0. 0.
{11} GINA ORMSBY 1.00
DIRECTOR X 0. 0. 0.
{12) DONNA MIBDLEBROCKS 1.00
DIRECTOR X 0. 0. 0.
(13} ARNAUD VIVERS 1.00
DIRECTOR X 0. 0. 0.
{14) DERRICK COLLINS 1.00
TREASURER X p.4 0. 0. 0.
(15) TIM BLUMENTREITT 1.00
DIRECTOR X 0. 0. 0.
(16} SHEILA G, MANELY 1.00
DIRECTOR X 0. 0. 0.
{17] VICTORIA PORTER 1.00
EX-OFFICICO X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) The Center for Family Resources 58-0876634 pPage8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(&) (B} © D} € (F)
Name and title Average [ Paosition Reportable Reportable Estimated
hours per | wax, unless parson is hoth an compensation compensation amount of
weaek officer and a director/trustes) from from related other
istany |5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 3 | & = {W-2/1099-MISC) organization
organizations g % g § and related
below (512|828 & organizations
(18) JASON SHEPHERD 1.00
DIRECTOR X 0. 0. 0.
(19} DEBBIE UNDERKOFFLER 1.00
DIRECTOR X 0. 0. 0.
(20} ANDREW WALKER 1.00
DIRECTOR X 0. 0. 0.
{21} BRIAN WOOTEN 1.00
DIRECTOR X 0. o. 0.
{22) Jeri Barr 37.50
Executive Director X 99,043, 0. 2,971.
{23) Barah Dimond 37.50
Caontroller X 37,143. 0. 1,173-
{24} Diana Belanger 37.50
Finance Director X 28,750. 0. 0.
B SUB-LORAT oo e > 164,936, 0.] 4,144,
¢ Totai from continuation sheets to Part VIi, Section A | 0. 0. 0.
d Total(add lines 1 and 16) oo i 164,936. 0. 4,144,
2 Total number of individuals (including but not limited to those listed sbove) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on | e
line 1a? /f "Yes," complote Schedule J for SUCH IMOMITUE! |||\ .oooooooooeeeeoeeoeooee oo oo X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,” complete Schedule J for SUCh Dearson ... 5 X
Section B. Independent Contractors
1 Complets 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,
(a) B {C)
Name and business address NONE Description of servicas Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of cormnpensation from the organization -

0

632008 12-31-18
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Form 990 (2018) The Center for Family Resources 58-0876634  Page9
PartVIil.| Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VI e L
R R X T A (5] (8] [(3)]
R Fotal revenue Related or Unrelated R?M;?fgute e)f]{:l[dgsd
: exempt function business r secat)i(ong
1

vy (v

%42 a Federated campaigns ... 1a
§3| b Membershipdues ... b
;,,‘E ¢ Fundraising everts ... ... ic 127,250, v
%E d Related organizations ... id
eg‘ E e Government grants (contributions) 1e 963,179.}:
2. f Al other contributions, gifts, grants, and
_E-E sinllar amounts not included above 11,028,740, =
E% g Noncash conlributions inchuded in lines 1a-11: $ 348 ’ 355 .| s
Of| h TotalAddlinesta:tf .o » 12,233,403,
Business Code] ©1 1T
g | 2a Rental Income 531110 424,666,
'gq, b Other Services 500099 37,268, 37,268,
o E c
E 8| d
gl
o f All other program service revenue .
g Total Addlines 2a2f ... » | 461,5934.[
3  Investment income {including dividends, interest, and
other similar amounts) ..o > 5,176. 5,176.
4 Income from Investment of tax-exempt hond proceeds P
B ROVARIES ..o e »
(i} Real {ii) Personal
6a Grossrents ... 235,578,
b less:rental expenses . 0. _ i :
¢ Rentalincome or (loss) 235,578. S i RS B SRR
d Net rental income of (I0S8) ..o, N 235,578. 49,006.] 186,572,
7 a Gross amount from sales of | () Securities ) Other |0 imnianaiiia) i s Dy s B
assets other than inventory 25,400.|::
b Less: cost or other basis L
and sales expenses . 24,150
¢ Gainor(oss) ... 1,250.]
d Netgain or floss) ... >
o 8 a Gross income frem fundraising events (not
g including $ 127,250, of
2 contributions reported on line 1c). See
[ :
5 PartIV,lne 18 .. a| 98,632.|
g b Less: direct eXpenses . .. biL76,496.]
¢ Netincome or (loss) from fundraising events  ............... >
@ a Gross income from gaming activities. See
PartV,line 19 ... aj 56,250,
b Less: direct expenses | b{ 32,810,
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less retumns
and allowances ..., a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code] 7071 i
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 1ai1d [ s i e i i e
12 Total revenue. See instructions _p |2,882,917.] 461,934.] 49,006.] 138,574,

832009 12-31-

18

Form 990 (2018}

1
\
|




Form 990 (2018}

The Center for Family Resources

58-0876634 page10

[ Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany kineinthis Part IX . i L]
Do not include amounts reported on linas 6b, Total é%enses Program service Managé?n)ent and Fun(s%)ising
7b, 8b, 9b, and 10b of Part VIll expenses general expenses expenses
1 Granis and other assistance to domestle organizations PR
and domestic goveraments. See Part IV, line 21 1.61,486. 161,486,
2 Grants and other assistance to domestic :
individuals. See Part IV, line 22 ... 868,704. 868,704.
3 Grants and other assistance to foreign o
organizations, foreign governments, and foreign
indlviduals. See Part IV, lines 15 and 16 | .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 169,080. 88,555, 52,339, 28,186,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persoas described in section 4958(c}(3)(B)
7 Othersalariesand wages ... 730,199, 589,703, 162,425, 38,071,
8 Pension plan accruals and contributions (Include
section 401(k} and A03(k) empioyer contributions) 13,065, 12,3009. 697. 59,
9 Other employee benefits . 96,218, 81,234, 10,734, 4,250,
10 Payrolltaxes ... 74,644, 47,331. 22,480, 4,833.
11 Fees for services {non-employees):
a Management
bolegal s
4] Accounting 18,465. 18,465.
d Lobbying ...
e Professional fundraising services. Sea Part [V, line 17
f Investment managementfees . . ... .. ...
g Other. (if fine 11g amount exceeds 10% of fine 25,
column (A) amount, list fine 14g expenses on Sch 0.) 25,872. 21,818, 4,054.
12 Advertising and promotion ... 15,262, 9,947. 1,246, 4,069.
13 Office expenses, .o 54,247, 43,665, 6,466, 4,116.
44  Information technology . ‘
15 HRoyalties
16 Occupancy 209,999, 195,605, 2,426. 11,968.
17 THaVel e 3,794. 3,563, 231.
18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials _
18 Conferences, conventions, and meetings 1,477, 1,217, 260.
20 Iterest 413,211. 195,069. 18,142,
21 Paymentstoaffiates ...
22 Depreciaticn, depletion, and amortization | 323,3 17. 300, 419. 22,898,
28 INSUMBNCE 35,831, 27,843. 3,162. 4,826.
24  Other expenses, ltemize expenses not covered i e
above, (List miscellaneous expenses in line 24e. i fina| -
24g amount exceeds 10% of line 25, column (A) : : e
amaunt, list line 24e expenses on Schedule 0.) e S i e b
a UBIT Tax 1,446, 1,446.
b Program Suppliesg/Cateri 71,617, 71,613. 4,
¢ Bank and other service 20,580, 17,275, 3,305.
d Indirect Fundraising Ex 20,327, 20,327.
& All other expenses 18,097. 6,365, 1,495, 10,237.
25  Total functional expanses, Add lines 1 through 24e 3,206,938, 2,745,167, 330,825, 130,942.
26  Joint costs. Complete this line only i the erganization

reported in column {B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check here | if following SOP 88-2 (ASC 858-720)

832010 12-31-18
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Form 990 (2018) The Center for Family Resources 58-0876634 pageit
[ Part X :| Balance Sheet

Check if Schadule O contains a response or note toany lineinthis Part X ..oz L]
{(A) (B
Beginning of year End of year

1 Gash - NON-NEreStBEAIING | .......vossoeoeceeeeeceeeeeee e eeeeres 169,069, 1 98,585,
2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net ... 299,626, 3 265,289,
4 Accounts receivable, et 13,989.] « 51,686.
5 Loans and other receivables from current and former officers, directors, e SRR

trustees, key employees, and highest compensated employeas. Complete

Partllof SChedWe L oo
6 Loans and other receivables from other disqualified persons (as defined under | B
section 48958(f)(1)), persons described in section 4958(c){3)(B), and contributing | g
employers and sponsoring organizations of section 501(c)(8) voluntary S
% employees’ beneficiary organizations (see instr). Complete Part Il of SehL . 6
@ | 7 Notesand loans receivable, Net .. .o 7
< | 8 Inventories for sale O USS . >,003.] 8 5,792,
9 Prepaid expenses and deferred Charges ._.__......oomoioiiiiiiin 57,003.] o 47,328,
10a Land, buildings, and equipment: cost or other R i R e
basls. Complete Part Vl of Schedule D | 10a 12,422,750.]% e o IOy e SR
b less: accumulated depreciation ... $0b 3,784,134, 8,960,592.{10¢ 8,638,656.
11 investments - publicly traded securittes 8. 11 8.
12 Investments - other securities. See Part IV, line 11 . . ... 12
13 Investments - programrefated. See Part IV, line 11 13
14 Intangible assets . ... e 29,500.] 14 22,276.
15  Other assets. See Part |V, line 11 12,061. 45 11,207,
16 Total assets. Add lines 1 through 15 {must equal line 34} ... 9,546,851.] 16 9,140,827,
17  Accounts payable and accrued eXpenses . s 134,497, 17 157,834,

18 Grants payable || ... 18
201,547} 19 211, 440.

16 Deferred revenue | .. ...
20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part 1V of Schedule I

e 22 [eans and other payables to current and former officers, directors, trustees,

g key employees, highest compensated employees, and disqualified perscns.

kil Gomplete Part l of Schedule L ...

= |23 Secured mortgages and notes payable to unrelated third parties ... 3,752,310.] 23 3,642,266,
24  Unsecured notes and loans payable to unrelated third parties . ... 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other Habilities not included on lines 17-24}, Complete Part X of

SOREAUI D e 146,767.] 25 141,578.
4, 153,.118 .

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 {ASC 958), check here p [Xi and
complete lines 27 through 29, and lines 33 and 34. B

27 Unrestricted netassels | ... 5,163,935,

28 Temporarily restricted net assets 147,795,

20 Permanently restricted net assets || ...
Organizations that do not follow SFAS 117 {ASC 958), check here |:|
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrent funds ...

31  Paid-in or capital surplus, or land, building, or equipmentfund .

32 Retained earnings, endowment, accumulated income, or other funds

4,802,390,
185,310.

Net Assets or Fund Balances

33  Totalnet assets of fund DAIBNCES oo 5,311,730.] 33 4,987,709.
34 Totalllabllities and net assets/ffund balances ... 9,546,851.] 34 9,140,827,
Form 990 {2018)
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Form 990 {2018) The Center for Family Resourcesg 58-087

6634 pagel2

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl ...

1]

1 Total revenue {must equal Part VI, column (A), e 12} | s 1 2,882,917.
2 Tolal expenses (must equal Part IX, COMMA (A, N8 25) ||\ 2 3,206,938,
3 Revenue less expenses. Subtract fine 2fromliRe 1 . 3 ~324,021.
4 Net assets or fund balances at beginning of vear (must equal Part X, line 33, column (A}) 4 5,311,730,
5 Netunrealized gains (losses) onINVESIMENES | | ..o 5
& Donated services and use of facilities L. 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO () oo i i iiiiiuiesieireerreseeresiirnisnoeeesssiesersessessieieiiiiiiiiiiiiiiiiiiiliiiiireesiieeiiiiciiin 10 4,987,709,
[Part XN Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis ParE Xl .o [X]

2a

Accounting method used to prepare the Form 890 l:l Cash Accrual m Other
If the organization changed its method of accounting from a prior year or checked "Other," exptain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a hox below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basls [ Both consolidated and separate basls

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

Separate basis [ 1 consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selsction of an Independent accountant? ...
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a reault of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGE AN OB Gl U AT 38D oo e etk s s s e e et m et et e
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 describe any steps taken toundergo such audits ...

Yes | No

ga| X

ap | X

432012 12-31-18
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SCHEDULE A v . . OMB No. 1545-0047
(Form 590 or 990-E2) Public Charity Status and Public Support 20 1 8

Complete if the organization is a section 501{c}(3) organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 920-E2, b_pé:h'fo_ Pub[lc
itarnal Revanuo Service P Go to www.irs.gov/Form980 for instructions and the latest information. ZiAnspection foii
Name of the organization Employer identification number

The Center for Family Resources 58-0876634
[Part]:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 {:3 A church, conventior of churches, or association of churches described in section 170(b){(1}{A) (.

2 {1 Aschool described in section 170{b)(1){AXii}. (Attach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hespital described in section 170{b){1}(A){ii). 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 1.}
A federal, state, ar local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170{b}{1)(A){vi). (Complete Part II.)
A community trust described in section 170(b){ 1}{A}(vi). (Complete Part I.)
An agricultural research organization described in section 170(b){1){A){ix} operated in canjunction with a fand-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from grass irvestment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}. (Complete Part lil.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
12 ] An organization organized and operated excluslvely for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section £08{a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ] Type l. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Type . A supporting organization supervised or controlied 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.
[¢] B Type 1l 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 i:l Type Ill non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.
e |:| Check this box if the erganization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations || . ... s
__9 Provide the following information abeut the supported organization{s).

0 00 20 0

10

(i} Name of supported (i) EIN (i) Typs of orgarization ‘@Ufrmgémg'lz 000'21"";5;:'11? {v} Amount of monatary {vi} Amount of other
organization (described on lines 110 Yes No support (sea instructions) |support (see instructions}

above (sea instructionsh

Total e e e e e ey
LHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. s3g021 10-11-18 Schedule A {Form 990 or 930-EZ) 2018




Schedule A (Form 990 or 990E2) 2018 The Center for Family Resources 58-0876634 page2
| Eartli| Support Schedule for Organizations Described in Sections T70(b){T){A}(iv) and 170{b){(1{AHvI)
{Complete only i you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Galendar year (of fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”} 2668928, 2625140.] 2226206.] 2232596.] 2233403.111986273.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
of expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total.Addlines1thraughs | 2668028, 2625140, 2226206.] 2232596.| 2233403.{11986273.

5 ‘The portion of total contributions e S i [t
by each person (cther than a
governmental unit or publicly
supported organization) included
or: line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public Support. subime ino & from lno 4
Section B. Total Support
Galendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 20186 {d) 2017 {e} 2018 (f) Totai

7 Amounts from line 4 2668028.] 2625140.] 2226206.] 2232596 .] 2233403./11986273.

11986273,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 4. 2,756, 5, 176. 7,336,

2 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part VL) ...

18,620.0 12,905.] 23,606. 23,083. 78,224,
11 Total support. Add fines 7 througn 18 | = i i o s e s s 12072433
12 Gross receipts from refated activities, etc. {see instructions) | ... 12 | 2,270,938.
43 First five years. If the Form 990 Is for the arganization's first, second, third, fourth, or fifth tax year as a section 50(c}(3)

organization, check this boxand Stop REre . » L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {fine &, column (f} divided by line 11, column {f)) 14 99,29

15 Public support percentage from 2017 Schedule A, Part i, lne 14 e 15 99.32 w
16a 33 1/3% support test - 2018, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e e »
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and siop here. The organization qualifies as a publicly supported arganization | . ... s
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this hox and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publficly supported organization ... »
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15is 0% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mests the “facts-and-circumstances" test. The organization qualifies as a publicly supparted organization . ... | L
18 Private foundation. If the organizatlon did not checlk a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ...
Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 The Center for Family Resources 58-0876634 pagas
@J Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 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 {1
Section A. Public Support
Calendar year {or fiscal year beginning In) {a} 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izgtion’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ., ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
{from other than disqualified persons that

exceed the greater of $5,000 cr 1% of the
amount on line 13 for theyear

cAddlines7aand?b . ...

8 Public support. isubtmetine 7c from ling 6
Section B. Total Support

Calendar year {or flscal year beginaing in) p» {a) 2014 (b) 2015 {c) 2018 {d) 2017 {e) 2018 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes} from husinesses
acquired after June 30, 1975

cAddlines {0aand 10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
43 Total support. (add lines 9, 10¢, 11, and 12.}

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and SEOP MBI .o o oot seee e et ee ety e e et | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 20148 (line 8, column {f), divided by line 13, column () ...l 15 %
16 Public support percentage from 2037 Schedule A, Part [, line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment incorme percentage for 2018 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1l ine 17 s 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > E:]
b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization .. » (]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ...
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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58-0876634 pages

| Part IV.{ Supporting Organizations

{Complate only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organizations supported organizations listed by name in the organization's gavermning
documents? If *No, * describe in Part VI how the stpported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes,” answer
tb) and (c) below.

Did the organization confirm that each supported organization qualifled under section 501(c)(4), (5}, or (8} and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part V| when and how the
organization made the determination.

Did the organization ensure that all support ta such organizations was used exclusively for section 170(c){2}B}
purposes? If *Yes," explain in Part VI what conirols the organizaticn put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? /f
"Yas," and if you checked 12a or 12b in Part I, answer (b) and {c) befow.

Did the organization have ultimate centroi and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part V| how the organization had such coritrof and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does nat have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes,* explain in Part Vi what controls the arganization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
PUrpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c} below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing stich action; and (iv) how the action
was gocomplished (such as by amendment to the organizing docurent).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the arganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppott or benefit ane or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantia contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if *Yes," complete Part | of Schedule L (Form 890 or 980-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2)7 /f "Yes, " provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VL

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any persenal bensfit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detall in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizaticns, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b beiow.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
detarmine whether the organization had excess business holdings.}

9a

h

10a_

10b

832024 19-11-18
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[Part VT Supporting Organizations ;o tinued)

Yes | No
11  Has the organization accepted a gift or contribution fram any of the following persons? B R O
a A person who directly or indirectly controls, either alone or together with persons deseribed in {b) and (c) S
below, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? i1b
¢ AB35% controlled entity of a person described in (a) or (b) above?!f "Yes® to g, b, or ¢, provide detail it Part V1. 11¢
Section B. Type [ Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
1ax year? if *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
organizations and what conditions or resfrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit cartied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes | No

Section C. Type !l Supporting Organizations

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

Y_es _No

Section D. All Type lll Supporting Crganizations

1 Did the organization provide to each of its supported organizations, by the Jast day of the fifth month of the
organization’s tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization's governing documents in effect on the date of notiflcation, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,* describe in Part VI the role the organization's
supported organizations played in this regard.

Ye__s No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a l:] The organization satisfied the Activities Test. Complete line 2 befow.
b LJThe organization is the parent of each of its supported organizations. Complete line 3 balow.

¢ LJthe organization supported & governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the arganization's activities during 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 exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supperted arganization{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
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part V| the role played by the organization in this regard.

Yes | No

3a

3b
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[Part V. T Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {(explain in Part Vi) See instructions. All
ather Type Il non{functionally integrated supperting organizatlons must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

O | B [0 [ fe

[ [ N =

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}

~F

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exemptuse assets

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

[ =30 1+ - [0

Discount claimed for blockage or other
factors (explain in detail in Part Vi

2 Acquisition indebtedness applicable to non-exempl-use assets

[4]

Subtract fine 2 from line 1d

w

=S

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Multiply line 5 by .035

Recoveries of prior-year distributions

eod B Rl R

Minimum Asset Amount {add line 7 to line 6}

@[~ (1

Section G - Distributable Amount

Current Year

Adjusted net income for priar year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, fine 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

[ EE- WIS

(R IEEE SN Y

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

~

instructions).

L Check here if the current year is the organization’s first as a non-funictionally lntegrated Type Hl supportlng orgamzatlon {see

832026 10-11-18
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I Part V | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations ;~ontinyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10  Line 8 amount divided by fine 9 amount

U] (i) {iii)
Section E - Dlstribution Alfocations (see instructions} Excess Distributions Undeprféigél;gtlons Ara:f:':i’;‘;:g:]em

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

Fram 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2018 distributable amount

Carryaver from 2013 not applied (see instructicns)

Remainder. Subtract lines 3g, 3h, and 3i from 3£,

Distributions for 2018 from Section D,

fine 7; 5

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown ofline 7;

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

— ™| o i{™je |0 |0 |Tin

i-9

o

=

]

@ o {0 1o
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[PartVl| Supplemental Information. Provide the explanations required by Part il line 10; Part Il line 17a or 17b; Part Ii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, linas 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.}
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) : . .
Departmant of the Treasury P Go to www.irs.gov/Form@90 for the latest information.

Internal Revenue Sarvice

Name of the arganization Employer identification number
The Center for Family Resources 580876634

Organization type (check cne):

Filers of: Section:

Form $80 or 990-EZ (X1 s01 e) 3 } (enter number) organization

i

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 601(c)(3) exempt private foundation

[]
L]
1 4947(a)(1) nonexempt charitable trust treated as a private foundation

501{c){(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

i“_“! For an organization filfing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complets Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b}(1){A)vi), that checked Schedule A (Form 980 or 990-E7), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tatal contributions of the greater of (1} $5,000; or (2} 2% of the atmount on (i) Form 990, Part VI, fine 1h;
or {iiy Form 990-EZ, line 1. Complets Parts | and il

E:I Eor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, totat contributions of more than $7,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animats. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
It, and 1.

1 Foran organization described in section 501(c)(7), (8), or {10) filing Form 99C or $90-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpaose. Don’t complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mare during theyear ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fitle Schedule B (Form 990, 980-EZ, or 990-FF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 980-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 980-PF. Schedule B {Form 990, 990-EZ, or 590-PF} (2018}
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Schedule B {Form 990, 89C-EZ, or 990-PF) {2018)

Page 2

Name of organization

The Center for Family Resources

Employer identification number

58-0876634

Partl Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

U.S. Dept of Housing and Urban
3 | Development

451 7th Street S.W.

432,161.

Washington, DC 20410

Person [Z]
Payroll |:|
Noncash [ |

{Complete Part i for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

8 | Wellstar Health System

805 Sandy Plains Road

210,276,

Marietta, GA 30066

Person
Payroii |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Cobb County Person
Payroli |::|
100 Cherokee Street, Suite 400 152,010. Noncash [ |

Marietta , GA 30090

{Complete Part It for
noncash contributions.}

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{c)

Type of contribution

6 | Cobb County—- CDBG

121 HAYNES STREET

136,852,

Marietta , GA 30060

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | United Way Person
Payrof!
100 Edgewood Ave, NE 114,234. Noncash

Atlanta, GA 30303

{Complete Part Il for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The U.S. Department of Health and
2 | Human Services Person [X]
Payroli ]
200 Independence Ave, S.W. 106,751. Noncash [ ]

Washington, DC 20201

{Complete Part [l for
noncash contributions.)

823452 11-08-18
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

58-0876634

The Center for Family Resources

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(@)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

4

U.S. Dept of Homeland Seucrity

245 Murray Lane SW

§

66,850.

Washington, DC 20528-0075

Person
Payroli |:}
Noncash [ |

(Complete Part il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Georgia Dept of Community Affairs

60 Executive Part South, NE

$

64,778.

Atlanta, GA 30329

Person
Payroli [:}
Noncash [ ]

{Complete Part Ii for
noncash contributions.)

(a)
No.

()

Name, address, and ZiP + 4

]

Total contributions

{d)

Type of contribution

Person |:|
Payroll :I
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroli I:l
Noncash [ |

{Complete Part i for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

fc)

Total cantributions

(d)

Type of contribution

Person {j
Payroll [:|
Noncash I::]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total confributions

{d)

Type of contribution

Person D
Payrolt E
Noncash i__—|

(Complete Part i for
nohcash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-E2, or 990-PF) (2018} Page 3
Name of organization Employer identification number

The Center for Family Resources 58-0876634
‘Partil. Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

o (b) . FMV (or estimate} {d) ]
from Description of noncash property given . . Date received
Part | (See instructions.)

{a) ()
No.

. (0) ) FMV (or estimaie) (d) 5
from Description of noncash property given . , Date received
Part (See instructions.)

(@) ©
No.

° . &) ) FMV {or estimate) (cl) 5
from Descripiion of noncash property given . . Date received
Part | (See instructions.)

{a)
(c)
No.

° o tb) ) FMV (or estimate} d
from Description of noncash property given . ) Date received
Part | {See instructions.}

{a)
{c}
No.

o o {b) ) FMV {or estimate) (@ .
from Description of noncash property given . . Date received
Part | {See instructions.}

{a)
(c)
No.

© o (b) i FMV (or estimate) ) )
from Description of noncash property given . . Date received
Bart | (Seo instructions.)
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Schedule B {Form 990, 990-EZ, or 890-PF) (2018)

Page 4

Name of organization

Employer identification number

The Center for Family Resources 58-0876634
‘Part ]l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8}, or {10) that total more than $1,000 for the year
HEETEEEE geom any one contributor, Complete calumns {a) through: () and the following line entry. For organizations
complating Part [, enter the total of exclusively refigious, charitablg, sto., contributions of §1,000 or less for the ysar, {Enter thls Infe. onte.} > $
Use duplicate copies of Part lil if additional space is needed.
{a) No.
Igr:rTl (b} Purpose of gift {c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’l‘:rlgll (b) Purpose of gift {c) Use of gift {d) Deseription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]l;i‘:rrtn[ {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E.l‘;lgﬁl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

823454 11-08-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 980) P Complete if the organization answered "Yes” on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 122, or 12b — Publi

Department of the Treasury " Attach to Form 990 pento Ub

Internat Revenus Service P-Go to www.irs.gov/Form@80 for instructions and the latest information, s dnspection -

Name of the organization Employer identification number

The Center for Family Resources 58-0876634

[Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the

organization answerad "Yes" on Form 990, Part IV, line B.

G0N =

(a} Donor advised funds {b) Funds and other accounts

Total number atend of year ..
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear | ...
Did the organization inform all donors and donor advisors in weiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... ... l:] Yes |:] No
Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpoeses and not for the benefit of the donor or donor advisar, or for any other purpose conferring

impermissible private beneflf? e L Ives [ INo

{Partll ;| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1Y, line 7.

1

=T T -

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education} [__| Preservation of a historically important land area
] Protection of natural habitat ] Praservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservat:on easement on the last

day of the tax year. 22| Held at the End of the Tax Year
Total number of conservation aSEMENES || .. ...t en e 2a
Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic strusture included in (&) 2c
Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register | . e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the perlodic monltoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e, |:| Yes L INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

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

» 5

Does each conservation easement reportad on line 2{d) above satisfy the requirements of section 1 70{h){@XB){)

AN SECHON TTOMANBYINT ..o e [Jves [ Ino

In Part X, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization's accaunting for
conservation easements.

| Part 1l | 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

§f the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

I the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 990, Part VIil, line 1
(i) 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 armounts required to be reparted under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assets included in Farm 900, Part X o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D {Form 890) 2018 The Center for Family Regources 58-0876634 page2
|Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis(continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
(check all that apply):
a L1 public exhibition
b {:} Scholarly research
[ D Praservation for future generations
4 Provide a description of the organization's colisctions and explain how they further the organization’s exempt purpose in Part XIN.
5 Duwring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the arganization’s collection? ................coeeeveeeiess I:] Yes

PartIV]| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, ar
reported an amount on Form 990, Part X, line 21.

a4 L_lLoanor exchange programs

e E:i Other

ENO

1a [s the organtzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
On EOMM 990, Part X7 e rea b b
b ¥ "Yes," explain the arrangement in Part Xl and complete the following table:

BND

Amount

Beginning DalAnse . ettt 1o
Additions during theyear ...
Distributicns during the year
ENOING DELEMGE | ittt e e et e e e ee et e en e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XM _..epinnen
]T?art V.| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part 1V, line 10.

{b} Prior year {c) Two years back | (d) Three years back

- 0 o0

{a) Cuirent year {e) Four years back

fa Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants orscholarships ..o
Other expenditures for facilities
and Programs o
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ shauld equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali}
(i) related OrgaNIZAHOMS ||| .o ettt e oo e 3afi)
b If "Yes" on line 3afi), are the related arganizations listed as required o Schedule R? | ... 3b
4 _ Describe in Part X|li the intended uses of the organization’s endowrnent funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

o o0 -

-h

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Bock value
basis (investment) basis {cther) depreciation
1,400,000 o] 1,400,000,
§,937,434. 3,368,448, 6,568,986,
1,025,228, 381,545, 643,683,
6(,128. 34,1471, 25,987.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) ne 106 oo, > 8,638,656,

832052 10-20-18
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Schedule D (Form 990) 2018 The Center for Family Resources 58-0876634 paged
I P'a'rt-:\l_ll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 994, Part IV, ling 11b. See Form 980, Part X, line 12.
{a) Description of sacurity or category {includging neme of securlty) (b} Book value (e} Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B

©)

(O}

(E)

]

HE)

(H)
Total. (Col. (b} must squal Form 930, Part X, cal, (B) fing 12.) -

] Part VIl |Investments Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
{4)
{5)
{6)
(7)
(8)
(9
Total, {Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[ P.ar_t-lX;| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

(a) Description (b) Book value
)]
2}
3)
4
(5)
(6}
{7}
(8)
(9
Total. (Column (b} must equal Form 990, Part X, col. (B ine 158.) o\ »

Part X| Other Liabilities.
Complete if the arganization answered "Yes" on Farm 930, Part IV, line 11e or 11f. See Form 990 Part X I|ne 25

1. {a) Dascription of liability {b) Book value
(1} Federal income taxes
() Tenant security deposit payable 10,855,
@ Capltal Jlease obligations 5,723,
@ Secured Line of Credit 125,000.]
5 .
{6)
{7}
(8)
@)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) ..., > 141,578.

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIi
Schedule P {Form 980} 2018
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Schedute D (Form 990) 2018 The Center for Family Resources

58 0876634 Page4

|Part Xz ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amoaunts inciuded on line 1 but not on Form 930, Part VI, fine 12:
Net unrealized gains (losses) on investments 2a

1

3,049,489,

Donated services and use of facilities 2h 32,900.

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.) od 133,672,

a Qo T o

Add lines 2athrough2d
3 Subtract line 2e from ine 1
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

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

166,572,

2,882,917.

b Other {Describe in Part Xill.} 4b

¢ Addlines 4a and 4b

4c

0.

5

2,882,917,

Complete if the organization answerad “Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

3,373,510,

Prior year adjustments

Otherlosses ...

Other (Describe in Part Xil.)

o o o o om

Addlines 2athrough 2d | | ..
3 Subtract line 2e from line 1
4  Amaunts included on Form 980, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 980, Part VIil, line 7b 4da

166,572,

3,206,938,

b Cther (Describe in Part Xill) 4b

o Addlines daand 4b et e
Total expenses. Add lines 3 and 4c, {This must equal Form 990, Part |, line 18)

0.

3,206,938,

i Part Xl Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 8, and 9; Part Y}, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The organization does not have any uncertain tax positions repoxrted on the

financial statements under ASC 740-10.

Part XI, Line 2d - Other Adjustments:

Event Expense Reported on Form 990 Page 9 Line 8b 133,672,
Part XII, Line 2d - Other Adjustments:
Event Expense Reported on Form 990 Page 9 Line 8b 133,672,

832054 10-23-18
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Schedule D (Form 990) 2018 The Center for Family Resources 58-0876634 pages
Part X[ Supplemental Information (continued)

Schedule D (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

{Form 990 or 980-EZ})| Gomplete if the organization answered "Yes" on Form 920, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9980-EZ, line 6a.
Deparimant of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Ravens Servica P Go te www.irs.gov/Form8g0 for instructions and the latest information.
Name of the organization

The Center for Family Resources 58-0876634

Fundraising Activities. Complete if the organlzation answered "Yes" on Form 890, Part |V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a || Mail solicitations e [ solicitation of non-government grants
b C:] Internet and emait solicitations f [:] Solicitation of government grants
c B Phone salicitations g [:| Special fundraising events

a L1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, direciors, trusteas, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? L] ves l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

if) Did v} Amount paid " :
{iY Name and address of individual L flgn faiser | (Iv} Gross receipts tg %or retainesc)t by) (vi) Amount paid
or entity (fundraiser} (i) Activity have custod from activit fundraiser to (or retained by)
0] N s
Y coniributions? Y listed in col. (i) organization
Yes | No
TOMAL oo i e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 99067, 2018 The Center for Family Resources

58-0876634 Page2.

I Part 1l | Fundraising Events. Complete if the organization answered "Yes® on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t
(a) Event #1 (b} Event #2 (3] ONhoe;f;ents () Total events
add col, {a) through
Cala ( co!(. (3:)) °
" {event type) (event type) (total number)
pei
i
@
311 Grossreosipts 225,882. 225,882,
2 less: Contributions .. 127,250. 127, 250.
3 Grossincome {ine 1 minusline2) ... 98,632, 98,632,
4 Cashprizes | .
5 Noncashprizes ...
8
1]
|6 Rentffaciitycosts ...
a
B|7 Foodandbeverages ... 45,999, 45,899,
5
8 Entertainment . o, 42,103. 42,103,
9  Other direct eXpenses ..., B8,334. 88,394.
10 Direct expense summary. Add lines 4 through 9 In column (d) 176,496.
11 Net income summary. Subtract line 10 from line 3, column {d) -77,864.
I Partll ;] Gaming. Gompleta 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 tazs/instant . (d} Total gaming (add
@
3 (a} Bingo bingo/progressive bingo | (€ OMergaming | ey through cal. (c))
[
2
1 Grossrevenue ... 56,250, 56,250.
y|2 Cashprizes .. ... 19,000. 19,000.
913 Nongashprizes . ...
al
_é 4 Rentffacility costs 75. 75.
A
5 Other direct 8Xpenses ... .. 13,735. 13,735.
LI ves 9% |L_I Yes oI Xives 100 % ?
6 Volunteerlabor [} No [ No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) e » 32,810.
8 Net gaming income summary. Subtract line 7 fromiine T column (d) oo » 23,440,
9 Enter the state(s) In which the organization conducts gaming activities: GA
a Is the organization licensed to conduct gaming activities in each of these states? | ... [ ITves [Elno
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Tves [Xino

b If "Yes," explain:

832082 10-03-18
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Schedule G {Form 990 or 930£7) 2018 The Center for Family Resources 58-0876634 pages

11 Does the organization conduct gaming activities with nonmembers? s L_lves iXiNo
12 Is the organization a grantor, beneficiary or trustee of a trust, ar a member of a partnership or other entity formed
0 AAMIAISLEr ChATMADIE GAMINGT ...\ oo eoeeeesoe oo oo [ ves No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s faclity

............................................................................................................................................. 13a 00 %
b An outside facility

......................................................................................................................................................... 120 [100.00 %

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

Name p Jerilyn Barr, CEQ/President

Address p» 995 Roswell Street, Suite 100 - Marietta, GA 30060

15a Does the organization have a contract with a third party from whorn the arganization receives gaming revenus? [:l Yes x] No

b If "Yes," enter the amount of gaming revenue received by the crganization P §
of garning revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Nams p»

Addrass p

16 Gaming manager information:

Name P

Garning manager compensation - $

Description of services provided P~

[ birector/officer (] Employee L Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the State AMING IGSNSE? oo L lves [Xlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P §
PartiV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii} and {v}; and Part ], fines 9, 9b, 10b,

15h, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

832083 30-03-18 Schedule G (Form 990 or 920-E2) 20148




Schedule G (Form 990 or 990-E2) The Center for Family Resources 58-0876634 pagea
{Part IV.1 Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)

832084 04-01-18




(8102} {066 Wied) | 2npaies

g1-30-1+ LOLZE3

066 WJo4 10) SUOONASU| SYL 938 '90lON 10V UORINPaY yiomisde 104  YHT

.O A
.N A

SI0E | ol oUt Ul poisi| SUOREZIUBEIO 18410 JO Jogllinu [el0] BlUE €

g|qe: 1 sul 8yl Ul pals) suoeziuebio JuawwaAct pue (£)(0) L0 U0II0SS JO quinu [B101 491U g

bursnoysyd pided dNB "0 TETELE (£){2)T0Y EBLLIS0-BS $900§ ¥D ‘e3IISTIRH
38 UOSISPUSH /Y
SPOINOEDY DIBS SATT
Burenousy prdey any "0 “L8T'v9 (g {@)T09 L¥ET9950-8S €0£0E ¥D ‘®ITWREIIY
00F 23708 MN ‘25 BIIFTIEM GL
YINYILY BdOH

. lmwo BouEjSISse

fesieidde ‘AN
souBlsisse 1o 92UEISISSE USBIUoU ‘00q) UOIENEA yseo-uou WeIb yseo (s|g=oldde 4} iAok 1o
eIB Jo ssoding (Y) 10 uonduosaq (B) ; J0 unowy (s} 10 wnowy (p} ucEaas Ny (0} N3 (9} uoneziueiio 10 SSaIPPE puE swey (8) L

1 powyiasw (g

"PSp3au s| aords [BUCRIPRE § peiedlidnp ag Ued || U2d "000°54
AUB 10} L Z 8U| ‘Al Led '066 Lo U ,SBA, Pesemsue uoieziuebio syl | 939|duI0g) "SIURUIUIBAQD dijsswog pue suogeziuebiQ JRSSWOo 01 SOUBLSISSY A0 PUE SIURMD | 11ied:

S US4} 940U PaAsoal 1B 1usdioal

oN D SIA mnlm.“_ -

"SeTErS Pellur 8L Ul SpUn} IUBID JO oSN BU3 BUHOYUCII 10} Ssinpesold §,UCHEZIURHIC 8UL Al Ved W aquosag 2

$POURISISSE 10 SIURIS 3Y} Preme 0} Pasn BUSlo

UOT109(95 AU} PUB ‘SOUBISISSE 10 S1ULIB B Jo) AIGIBS ,S9e3URIB BUy ‘SoURISISSE 1o SJURIB SUJ 10 JUNOWE 9Y] S1BUBISANS 01 SPI00SI UlEUreW uoieziuelio s e90d |

SOUR)SISSY PUB SR UG UOHIRULION] [BI3US) # peds

$£99.80-85

J2quinu uonesyiuspl JeAodwy

S890IN0S9Y ATTWed JI0J I2QUID SUL

uonEzUeBio sy} JO SWeN

£b00-5bS1L "ON SINO

“U0IJBULIOJUI }SATE| U] JO) GGEUI0 /A0 SI"MMM 0} 0F) <

‘066 WI0d 03 YIRPY «f

‘T2 10 LZ 3Ul] ‘Al MEd ‘066 W0 UD ,SaA, paismsue uolieziuehio ay; J ejeduon
S31E1S PIMuUn 94} Ul SjenpiAlpuj pue nwucwgc‘_m>00

‘suoneziuebiQ 0} aouURISISSY 1BYIQ pue sjuels

BoIAIES enueAsy Teulalll
Ansest] oy JO suswpedeq

(066 wuo4)
[ 3INAIHOS



(81.02) {066 wuod) | snpayos

#1-20-LL goLIeR

*Aousbe 277 07 SpRU ST JUSUSSINJUTIIX

xojurib o7] woiI usaTlb ST Teaocxdde s0uQ

“MTI2ASI PUODSS B S90pP J03ueib 8yl

*zojeIjSIUlwUpe auelb aU3l 03 1T SPIEMIO] USY1l PUR UOTIBIUSUNOOP Yl SMSTASI

A I0F IDTTOIIUCD SYL

*pojussesad oI SpIooeI TToxdAed pur s139YUSaWT]

‘gosuadxe pojeTsa TToxArd 104

*poseysand swo3T 9UY3 107 juswAed jo Jooxd

pue s1dToOSI ITWANS uUSY] AL

*1ebpng psaocaddesad v saey sjusTdidaI QLS

tz outTT 'I AIed

“GOITELII0[U] [EUOIIPPE JaUio AUE pUg (q) Unjoo || Jed g Ul ] PEd Ul paJinbal UoRERLGi] 2U] 8PIAC.d "Uopeuwo| [ejuswslddng _._._>_..tm.n....*

o ‘£vg’y T8 uoT3e3I0dsURAL
‘0 AT} LT suotTadTIossad TEOTESH
‘0 "QEL'SE 0g IIROPTIUD
s8TI200a] AR ELE VLT "0 8109 83UsbTPUI 07 Pood
Butptacad Axjued pooi 93T8-U(
0 T6TV E8¥ z7Z $queSTPUL I07 IIIT2UY
{ieyo eseidde ‘And Moog) | SOUEBISISsE UsED ueiB yses sweldicai
SoURISISSE Yseouou 0 uoipduosaq (1) uoieneA Jo poyisin () -uoU o sunowy (pY 10 Jnowy (3) 10 Jequinp (q} aouelsisse Jo jueib Jo adA] (&)

‘ZZ Ul ‘Al HEd ‘086 W0 LD S3A, PRIaMSUR uoizeziuehio suj ji 19|dwon "S[enpialpu] 20S9W0 0] 90UejSISSY JayiQ PUB Sluely)

‘papsau 81 80uds [SUOIIPRE § pateoidnp 8q ued {|| Ed

2 abed

$E€99L80-89

S90IN0s9y ATTWed I0I IL[JUDD SUL

TB102) (065 104 | SINPauos



gl-L0-+0
2rEees

(066 wiod) 1 @INpeyog

"0 "Le0’vs 76 a0Te3STESY I3UI0
(1suzo “esieadde
‘AN H00G) uoHEnBA B0UB]ISISSE UsBD uelb yseo sjusidioss
90UBISISSE YsBo-uoL Jo uonduossq (1) 1o poyzaN (|) -UoU Jo Junowy (p)| o unowry (o} | 10 saquuinp (o) aourlsisse 4o uelb jo adA| ()

(111 1< (086 Wio) | SINPAYOS) SOIELS PAUr) SUl Ul S[ENPIAIRUL O} SOUBISISSY 1930 PUE SIUE Jo uofenupuog [l Hed |
Z 80=d ¥€99.80-8% Seoinosey A[TWed 107 Io4us) oyl 066 twoZ) | SMPauds




SCHEDULE M Noncash Contributions O3 No. 16450047

{Form 990) 20 1 8

» Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Peﬂ tO PUbllC
Internal Revenua Servioe » Go to www.irs.gov/Form990 for instructions and the latest information, .oivInspection -
Name of the organization Employer identification number
The Center for Family Resources 58-0876634
[PartT | Types of Property
(a) (b) {c) {d}
Check i Number of Noncash contribution Method of determining
applicable | ontributions or | amounts reported on noncash contribution amounts
itemns contributed| Form 990, Part VI, tine 19
1 At-Worksofart | e
2  Art-Historical treasures |l
3  Art-Fractionalinterests . ... ...
4 Books and publications ...
5 Clething and household goods ...
6 Carsandothervehictes . ...
7 Boatsandplanes | . ...
8 Intelleciual property
8 Securities - Publicly traded ...
10 Securities - Closely held stock || ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 HAeal estate - Commercial
17 Realestate-Cther | . ...
18 Coliectibles ...,
19 Foodinventory .. ... ... X 202 122,558 .FMV
20 Drugs and medical supplies .
21 Taxidermy s
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( Supplies ) X 99 150,163 .FMV
26 Other » (Donated Aucti) X 200 75,634 .FMV
27 Other P ( )
28 Other P )
20 Number of Forms B283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowledgement ... [ 28 0

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part§, lines 1 through 28, that it sl o
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? | ... 30a X
b If "Yes," describe the arrangement in Part Il | e e
31 Does the organization have a gift acceptance pclicy that requires the review of any nonstandard contributlons? 31 X

32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
MU O T et oAb 32a X
b If "Yes," describe in Part |I. sl e
33  If the organization didn't report an amount in column (c} for a type of property far which column (g) is checked,
describe in Part il.

LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2018

832141 10-186-18




Schedule M (Form 990} 2018~ The Center for Family Resources 58-0876634 Page 2

l Part Il ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is 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, Part I, Column {(b}:

Number of Contributions

832142 10-18-18 Schedule M (Form 980} 2018




OMB Ne. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for respanses to specific questions on
Form 290 or 990-EZ or to provide any additional information. e
Dapartment of the Treasury P Attach to Form 990 or 890-EZ. 0pBl‘|t0PLIh| e
Internal Revenua Servica P Go to www.irs.gov/Form9g0 for the latest information. ~inspection =
Name of the organization Employer identification numbser
The Center for Family Resources 58-0876634

Form 990, Part I, Line 1, Description of Organization Mission:

education.

Form 990, Part III, Line 4b, Program Service Accomplishments:

transportation, mental and/or physical health needs, employment, and

educational services are offered to assist families in developing

housing sﬁability. Permanent, affordable housing for low income

families with a temporarily inability to maintain permanent housing is

offered through a Tenant-Based Rental Assistance Program (TBRA).

Participants receive assistance with rent and utilities for up to six

months while working amd participating in classes and activities to

foster their residential stability and self-sufficiency.

Form 990, Part III, Line 4d, Other Program Services:

Employment /Education Services offer an array of programs and services

to obtain, retain, and advance employment. Programs are designed to

meet the demands of the job market and prepare participants to earn a

sustainable wage. Programs include GED preparation, employment

readiness and retention skills, life skills training, and computer

skills enhancement. GED prep classes are designed to meet the needs of

the non-traditional student with classes offered in the afternoon and

evenings. Students work at their own pace individually with a tutor or

in emall groups. Child care is provided at mo cost to the participant

while they are participating in evening classes and activities.

The Volunteer Program provides a variety of administrative and direct
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule O (Form 990 or 890-EZ) (2018}
832211 10-10-18




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer tdentification number

The Center for Family Resources 58-0876634

service opportunities for individuals or groups to support all of the

families served by The Center for Family

Resources.

Expenses $ 283, 266. including grants of § 4,721. Revenue § 37,268,

Form 990, Part VI, Section B, line 1lb:

The audit firm presents the draft of the 990 and the 990T to the Finance

and Audit committees, as well as the Board of Directors. All board members

receive an electronic copy of Form 990 and 990T prior to the filing

deadline. The vetted and final 990 and 990T version is approved by the

board.

Form 990, Part VI, Section B, Line 12c¢:

Board Members sign a commitment pledge regarding their responsibilities

each year. They also sign a confidentiality policy and complete a Conflict

of Interest form which requires they disclose potential conflicts.

Form 990, Part VI, Section B, Line lba:

The Executive Committee did the CEQ performance evaluation and conducted an

independent review of compensation; their final recommendation was approved

by the Board of Directors.

Form 990, Part VI, Section C, Line 19:

The organization's audited financial report and Form 990 are available on

the organization's website. There also is a section on the website that

describes the entity's operatiomal policies. The organization maintains a

copy of all policies and procedures in an administrative handbook which is

provided on request.
832212 10-10-18 Schedule O (Form 990 or 890-EZ) {2018}




Schedule O (Form 980 or 990-E7) (201 8) Page 2
Name of the organization Employer identification number

The Center for Family Resourcges 58-0876634

Form 990 Part XII Line 2c

The process for selecting auditors has not changed from the previous

vear.

832212 10-10-18 Schedule O {Form 990 or 980-EZ) (2018}



The Center for Family Resources 58-0876634

ggo_w Estimated Tax on Unrelated Business Taxable OMB No. 1545-0076
Form

Income for Tax-Exempt Organizations
(Waorksheet) {and on Investment Income for Private Foundations) Form 990-T

Gapartment of tha Tressary P Go to www.irs.gov/Form990W for instructions and the latest lr‘lfDI‘l‘I‘Eathl‘l. 20 1 9
Internal Revenue Service P Keep for your records. Do not send to the Internal Revenue Service.

1 Unrelated business taxable income expected in the tax year 1

2 Taxon the amount on ling 1. See instructions for tax computation 2

3 Alteraative minimam tax for trusts. See insiructions 3

8 Toial Add lines 6 and 7 8

8 Credit for federal tax paid on fueis. See instructions

10a Subtract line 3 from line 8. Note: If less than $500, the organization is net required ta make
estimated tax paymants, Private foundations, see instructions | .. 10a

b Enter the tax shown on the 2018 return. See instructions. Caution: if i
zero or the tax year was for less than 12 months, skip this line

and enter the amount from 108 108 0m 08 100 10h 2,727.

¢ 2019 Estimated Tax. Enfer the smaller of line 102 or line 1Gh. If the organization is required to skip line 10, entar the amount
from line 102 online 106 .o JAdJugted Too 10¢ 2,760.

{a) {b) (e) (@)
04/15/19 06/17/19 09/16/18 12/16/189

11 Installmant due dates. See instructions

12 Required Instaliments. Enter 25% of line 10c in
columns {a}through {d). But see instructions if
the erganization uses the annualized income
installmeat meihad, the adjusted seasonal S
insiaflmant mathod, or Is a “large organization.” 12 690. 690. 680. 690.

13 2018 Overpayment. Ses instructions 13

Payment due (Subtractine 13 fromline 12) 14 690. 690. 690. 690.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2019)

ary
E-N

823801 02-25-19



Extended to November 15, 2019

romn 990-T
(and proxy tax under section 6033(e))

For catendar year 2018 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

Deparimant of the Treasury P Go to www.irs.gov/Form990T for instructions and the lfatest information,

Internal Revenue Servica

P Do not enter SSN numbers on this form as It may be made public if your organlzation is a 501(¢)(3).

OMB Mo. 1545-0887

2018

[glen [} Vsl [[e] HSPED 1on ar
50{cX3) Organlzations Only

A | Check bax if

Name of organization { L__| Gheck box if name changed and see instructions.)
address changed

D Employer identiication numbar
{Employees' trust, sea

instructions.)
B Exempt under section | Print | The Center for Family Resources 58-0876634
5013 ) O | Number, street, and room or siHie no, [f a P.0. box, see instructions. E Unrelated business activity code

[ Taoney [ 1220(e) e 1995 Roswell Street, Suite 100

[ laosa [ Is30(a)

City or town, state or province, cotntry, and ZIP or forelgn postal code

(Sen instructions.)

[ i599(a) Marietta, GA 30060 531120
gggr*; ;gmgg all asssts F Group exemptioa number (See instructions.) P
9,140,827 . |GCheck organization type W | X | 501(c) corporation || 501(c) trust [T 401() trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1
trads or business here p- Rental of Commercial Space

Describe the only (or first) unrelated
. It only one, complste Parts |-V. If more than one,

dascriba the first in the blank space at the end of the previous sentence, complete Parts | and (I, complete a Schedule M for each additiona irade or

husinass, then complete Parts 111-V.

| During the tax year, was the corperation a subsidiary in an affitiated group or a parent-subsidiary controlled group? ... » [ Jves !XIno
if "Yes," enter the name and identifying number of the parent corporation. >
J Thebooksare incaraof P Diana Belanger Talaphons number = (770) 428-2601
[Part 1 [ Unrelated Trade or Business Income {A) Income {B) Expenses {C) Not
12 Gross receipts or sales L s
b Less returns and allowances cBalance |
2 Costof goods sold (Schedule A, liNe 7Y e,
3 Gross profit. Subtractline 2 from line 1¢ .l 3
4a Capitat gain netincome (attach Schedute D) ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17} (attach Form 4797) ... 4b
¢ Capitalloss deduction for frusts e 4c
5 Income (loss) from a partnership or an § corporation (atiach statement) 5
6 Rentincome {Schedule C) [
7 Unrelated debt-financad income (Schedule E) 7 49,006, 35,019, 13,987.
8 Interest, annuities, royalties, and rants from a controfled organization {Schedule F) 8
g Investment income of a section 501(e)(7}, {8}, or (17) organization (Schedule G)} 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule d) 11
12 Other income {See instructions; attach schedule) 12
13 Total. Combine lines 3 throagh 12 . P 13 49,006, 35,018, 13,987,
Peductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) s 14
18 Salarles MU WAGES | . ettt 18
16  Repairs and maintenance 16
17 BAGOBBES | o oo ook ek bt e 17
18 Interest (attach schedule) (see instructions) 18
19 TaxOS BNIAMIEBNSES | oot en e oo ee oo oo oAbt ehs et s eR Ao 19
20 Charitable coniributions (See instrualions for miation TUIES) e e 20
21 Depreciation (allach FOr A562) | ... _ooo..ooer oo 21 31,459.1
22 Less depreciation claimed on Schadule Aand elsewhere onreturn ... 22a 31,459, 228 0.
23 DBPIBHON e oo es et et e e teeeaeebaet e h eSS ee kAR e e e s 23
24 Contributions to deferred compensation BIRNS . et e 24
25  Emgloyee benefit programs ... 25
26  Excess exempt expenses (Schedule I) 26
27 Excess readership cosis (Scheduis J) 27
28 Other deductions (attach STRBAWIBY | ...t 28
20 Total deductions. Add Enes 14 UGN 28 oo e 29 0.
30  Unrelated business taxable incomie hafore net operating loss deduction. Subtract ling 29 from line 13 30 13,987
31  Deduction for net operating loss arising in ax years beginning on or after January 1, 2018 (see instruetions) N
32 Unrelated business taxable Income. Subtract ine 31 from e 30 ..o eses e 32 13,987.

szaroi ¢i-uo-19 LHA  For Paperwork Reductlon Act Notice, see instructions,

Form 990-T (2018)




romoenTeoy)  The Center for Family Resources 58-0876634 Paga 2
[Part:lll:| Total Unrelated Business Taxable income

33 Totai of unrelated businass taxable income eemputed from alt unrelated trades or businesses (see instructions) 33 13,987,
34 Amounts paid for disafowsd [HIROBS | e M
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... a5
38 Total of uarefated businass taxabla incorme before specifie deduction. Subtract fine 35 from the sum of
fines 33 and 34 36 13,987.

87 Specific deduction {Generally $1,000, but see line 37 instruetions for exceptions)
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller ofZero Or N8 BB ... i 38 12,987,
[PartIV] Tax Computation
39 Organlzations Taxable as Corporations. Multiply ling 38 by 210 {0.271) e
46 Trusts Taxable at Trust Rafes. Ses instructions for tax computation. Income tax on the amount on line 38 from:

37 1,000.

> | 39 2,727.

40

[ Tax rate schedste or || Schedule D (Form 1041}
41 Proxytax. See INSHUCHONS | et et et 41
42 Alternative minimum tax (trustsonly) . ... ... A2
43 Tax on Noncompliant Facility income. See instructions 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever appies 44 2,727,

[PartV [ Tax and Payments

45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1118y ... 45a
b Other cradits (s8a INStrICHONSY e 45b
¢ Ganeral business credit. AHAER FOrmE 3800 e 45¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . . .., 45d :
e Total credits, Add lines 45a through 45d 4be

46  Subtract line 45e from line 44 46 2,727.
47 Other taxes. Chack if from: | Form 4255 | Form 8611 [___] Form 8697 ! Form 8866 {__] Other attach sehedue) | 47
48 Total tax. Add lines 46 and 47 (588 INSITUCHONS) e, 1 4g 2,727,

48 0.

49 2018 net 965 tax liability paid from Form 985-A or Form 865-B, Part il, columa (k}, fine 2
50 a Paymants: A 2017 overpayment credited to 2018
b 2018 estimated tax payments
¢ Taxdeposited Witk FOrm 8BBB e
d Foreign organizations: Tax paid or withhald at source (see insiruvctions)
e Backup withholding {see insteuctions}y e
f Credit for small empioyer health iasurance premiums (attach Form 8941)
g Other credits, adjustments, and payments: (1 Form 2439
[ Form 4136 1:3 Other

51 Total payments. Add lines BOAroUGN BOG | e et en

52 Estimated tax penalty (see insiructions). Check if Form 2220 is attachad P 1

53  Taxdue. If line 51 is less than the fotal of fines 48, 49, and 52, enter amountowed e,

54  Overpayment. It line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . ...

55 Enter the amount of line 54 you want; Credited to 2019 sstimated fax [ Refundad P

[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)

56  Atany time during the 2018 calendar year, did the organization have an inierest in or & signature or other authority Yes | No
over a financial account (bank, securities, or othar) in a foreign country? If “Yes," the orgarization may hava to file '
FinCEN Form 114, Report of Foreign Bank and Financiat Accounts. If "Yes,” enter the name of the forglgn country
hera -

§7  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor 1o, a foreign trust?
If “Yes," sea instructions for other forms the organization may have to fils.

58 Enter the amount of tax-sxempt interest received or accrued during the tax year e §

2,727,

Linder panaltizs of periury, | declare that | have axarained ihis returs, including accompanying schedulss and statemanis, and to the best of my knowledge and belief, it is true,
. corract, and complete, Declaration of praparer (other than taxpayer) Is based on all informaticn of which praparer has any knopledga.
Sign Chief "Executive sttt me—
Here f f . ay the IRS discuss this return wit
} o LceX the preparer shown below (see
Signatare of officer Date Tifle instuctions? [ X ] Yes | 1 No
Print/Type preparer's name Preparer's signature Date check [ [ it |PTIN
Paid self- employed
Preparer Mary Jo Alexander Mary Jo Alexander [11/14/19 P00002534
Use Only Firm's name - Mauldin & Jenkins LLC FimsEIN »  H8-0692043
200 Galleria Pkwy SE Ste 1700
Fim'saddress » Atlanta, GA 30339-5946 Phoneno. 770-955-8600

828711 G1-09-19 Form 990-T {2018)




Form 990-T (20%8) The Center for Family Resources 58-0876634 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuation B N/ A

1 Inventory at beginaing of year 1 6 laventoryatendofvear ...

2 PurchaSes s 2 7 Gostof goods sold. Subtract jine &

3 CGostoflebor 3 from line 5. Enter here and in Part i,

4a Additional section 263A cosis 08 2 e

{attach schedule) . ... 4a 8 Do the rules of section 263A (with respect to Yas | No
b Other costs (attach schedule) . . 4b property protuced or acquired for resale) apply to s e
5 Total. Addlines 1through4h ... 5 Ehe Organmization?  ........coooooiiiiiii e

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions}

1. Descrigtion of proparty

)
2
3)
)
2. Fentreceivad o e 3{3,] Deductions directly cennected with the incoms in
e oreon s sraperty s mova o ot o e praprty axcoads 503 orfl coluraris 2(e) and 2(5) fattach scherule)
10% but not more than 50%) the rent is based on profit or Inceme)
(1)
2
3
4
Total 0. | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2{b). Enter éﬂ)ﬁfg;ﬂaiidcilnﬂ:zgﬁ-
fiere and on paga 1, Part |, line 6, column (&) . » 0 . |Pati,lina 6, calumn {8} | P 0.
Schedule E - Unrelated Debi-Financed INcome (see Instructions)
3. Deductione directly connactsd with or aliacabla
2. Gross income fram to debt-financed property
ar allocable to debt- {a) staight lina depreciation {b) Otner dedustions

1. Description of dsbt-financed properly

financad property

{attach schedule)

Statement 1

(attach schedifa)

Statement 2

fiMansour Conference Center

209,875,

31,459,

118,514.

2

)

@)

4. Amount of average soquisition

B. Average adjusted basis

B, Golumn 4 divided

7. Grossincame

8. Allocable deductions

debt on or allocabla to debt-financed of or allocable 1o by column 5 repertable (column {celumn 6 x totat of columns
property (attach scheduls) detit-financed property 2 % column 6) 3a}and 3(b}
Statement 3 StaLEHERY 4
) 224,062, 959,672, 73. 35% 49,006. 35,010.
@ %
3 %
@ %
Enter hera and on page 1, Enter here and on page 1,
Part |, lina 7, colump {A}. Part |, line 7, column (&).
OIS oo e eeeeee e e » 49,006, 35,019.
Total dividends-received deductions included incolumn 8 ... > 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T {2018) The Center for Family Resources

58-0876634 Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied organization

2. Employar
ident¥ication
number

Exempt Controlled Organizations

3. Net unrelated income
{ioss) (see instructions)

4. Total of specified
payments made

6. Deductions directly
connected with Income
in celumn §

5. Part of column 4 that Is
fncluded in the controlling
organization's gross income

1

e

3

)
2)
)
)

4

Nonexempt Controlled Organizations

7. Taxable Incoma

8. Netunrelated income (loss)
(se8 instructions)

made

Q. Total of specified paymenis

10. Part of column 9 that is included
in the contrelling organization's
gross income

11, Deductions diractly conneoted
with income it column 10

)
2)
3
)
Add columns & and 10. Add columns 6 and 11,
Enter kere and on page 1, Part |, Enter here and on page 1, Part |,
ling 8, calumn (A). tine 8, column {B).
TOTIS ... oo i » 0. 0.

Schedule G - Investment Income of a Section 501{(c}(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of incoma

3. Deductions
directly connested

B, Totat deductions

4. Sot-asides and sel-asides

{attach scheduls)

(attach schedute) (sol. 3 plus cot. 4)
M
@
@
)
Enter here and on pags 1, :|Enter hera and on page 1,
Part |, fine 8, column (A). Part §, line 9, calumn {B).
TOWIS il > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income

(see instructions)

1. Description of
exploited activity

2, Gross
untgiated business
income from
trada or business

3. Expenses
direcily connected
with production
of unrelated

4. Netincome (joss)
from unrelated trade or
business {column 2
minus column 3}. fa
gain, camputa cols. &

5. Gross incoma
from activity that
is not unretated

business income

8. Expenses
attributable to
column &

7. Excess axempt
expensas (column
6 minus column &,
but not more than

Business incoma through 7. column 4).
1)
@
(3}
()
Enter hera and on Entar here and an Enter here and
page 1, Part i, page 1, Parti, on page 1,
lins 10, cal, (AL line 16, col. (B). : Part 1l, line 26.
Totals > 0. 0.0 0.

Schedule J - Advertising Income {see instructions)

IPart 1] Income From Periodicals Reported on a Consolidated Basis

2.6 4. Advertising gain 7. Excess readership
oy r{.“.ss 3. Direct ar {loss) {eol. 2 minus 5. Ciroulation 6. Readership costs (colurn 8 minus
1. Name of periodical & 've 1sing advertising costs | col. 3). If & gain, compute income costs solumn 5, but not mare
reoms cols, § through 7. than column 4}
{1
(2)
(3)
)
Totals (carry to Part I, line (5%) ... > 0. 0. 0.
Form 990-T (2018)

823731

01-09-19




Form 990-T (2018) The Center for Family Resources

58-0876634

Page &

[ Part il | Income From Periodicals Heported on a Separate Basis (For each periodical fisted in Part I1, fill in
columns 2 through 7 on a line-by-line basis.)

4 Advaertising gain 7. Excess readership
s agx‘f S{.‘;.SS 3. Direct or {loss) {oal. 2 minus 5. Gireutation 6. Hoadership costs {column 6 minus
1. Nams of periodical incnal-nl;g advertising costs | col. 3}, if a gain, compute incama costs column 5, but not mare
cols. 5 through 7. than column 4).
{1
1)
3)
@
Totals from Part] ... ... > 0. 0.1: 0.
Enter here and on Enter hareand on | & Enter here and
page 1, Part |, page 1, Part 1, on page 1,
line 11, cal. (A). ling 11, col. {B). : Part i, tine 27.
Totals, Part It {lines 1-5) ... » 0. I [ R e e R O St 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
‘3' i’ercem of 4, Compensation attrioutable
1. Name 2, Title \ mf,u;f]i?sd ta to unralated business
() %o,
@ %
(3} Yo
(4 %
Total. Enter here and on page 1, PartILine 14 il > 0.

823732 01-09-19

Form 990-T (2018}




The Center for Family Resources

58-0876634

Form 990-T Schedule E - Depreciation Deduction Statement 1
Activity
Description Number Amount Total
Depreciation 31,459.
- SubTotal - 1 31,459.
Total of Form 990-T, Schedule E, Column 3(a) 31,459,
Form 890-T Schedule E - Other Deductions Statement 2
Activity
Description Number Amount Total
Catering 47,962.
Catering Supplies 435.
Computer Mailntenance
Computer Support 301.
Contract Maintenance 5,126,
Cost Recovery
Dues & Subscriptions 50.
Employee benefits 3,798.
Furniture Expense
Insurance General/Auto 1,670,
Janitorial Supplies 721.
Marketing 626.
Meeting and Conferences
Minor Eguipment 189.
QOffice Supplies 64.
Qutside Maintenance 727.
OQutside Printing
Payroll Taxes
Professional Salaries 18,776.
Promotions & Advertising
Repairs & Maintenance 10,151.
Securilty Support 286.
Signage & Other Sup 12.
Telephone 1,304,
Travel and Lodging
Utilities Agency B,563.
Wireless Telephone 260.
Taxes & License 1,446.
Interest Expense 16,047,
- BubTctal - 118,514.
Total of Form 990-T, Schedule E, Column 3(b) 118,514.

Statement(s) L, 2




The Center for Family Resources

58-0876634

Form 990-T Average Acguisition Debt on or
Allocable to Debt-Financed Property

Statement 3

Activity
Description Number Amount Total
Avg outstanding debt during 2015 224,062,
- SubTotal - 1 224,062,
Total of Form 990-T, Schedule E, Column 4 224,062,

Statement(s) 3




The Center for Family Resocurces 58-0876634

Form 990-T Average Adjusted Basis of or Statement 4
Allocable to Debt-Financed Property

Activity
Degscription Number Amount Total
Average Adijusted Basis on Debt-Financed
Property 959,672,
- SubTotal - 1 959,672,
Total of Form 9%90-T7, Schedule E, Column 5 959,672.

Statement(s) 4
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