Extended to November 16, 2020
- « OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
DF:::m:jj::’f"’:g Tzrgaz?ry P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending

B cCheck it C Name of organization
applicable:

[X]anee | The Center for Family Resources

D Employer identification number

Eﬁa’.’ﬁée Doing business as 58-0876634

e Number and street (or P.0. box if mail is not delivered to street address) Roam/suite | E Telephone number

fral | 400 Franklin Gateway 250 (770)428-2601

ded " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ,903,460.

el Marietta, GA 30067 H(a) Is this a group return

fbplica- I Name and address of principal officerMelanie Kagan for subordinates? ElYes No

i | same as C above H(b) Ave sil subordinates includec?l__|Yes [ No
| Tax-exempt status: [X] 501(c)(3) || 501(c) { )< (insertno.) [ ] 4947(a)(1) or | Ise7 If "No," attach a list. (see instructions)

J Website: 0 www.thecfr.org

H{c) Group exemption number P

K Form of organization: | X | Corporation [ Trust || Association | ] Other >

| L Year of formation: 19 6 O] M State of legal domicile: GA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Mov1 ng peopl e to
g gself-sufficiency through financial stabilization, housing and
g 2  Check this box P> L T the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line £ 3 21
g 4 Number of independent voting members of the governing body (Part VI, ine 1) 4 21
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line22) 5 31
£ | 6 Total number of volunteers (estimate if necessary) 6 437
§ 7 a Total unrelated business revenue from Part VIIl, colurmn @) line12 7a 33,978.
b Net unrelated business taxable income from Form 990-T, ine 39 ... .. |7b 3,256.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ne th) 2,233,403. 2,199,130.
g 9 Program service revenue (Part VIll, ine2g) 461,934, 381,397 .
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 6,426. 115.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 181,154. 189,653,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ¥.H082,917. 2,710 ,295.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,030,180, 1,051,364.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,143,206. 999,646.
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11e) 0. 15,064.
é b Total fundraising expenses (Part IX, column (D), line 25) P 187 ,493
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,033,542, 999,14s6.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,206,938. 3,065,220.
19 Revenue less expenses. Subtract line 18 from line 12 ... -324,021, -254,925.
= § Beginning of Current Year End of Year
85|20 Totalassets (PartX, linete) 0,440 827+ 8,126 0 =
<5|21 Totalliabilities (Part X, ne26) 4,153,178, 4,081 ,139.
gE 22 Net assets or fund balances. Subtract line 21 from line 20 4,987,709, 4,645,032,

| Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

i Date
Sign
Here Melanie Kagan, Chief Executive Officer
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Ehfck L[] PTIN
Paid Mary Jo Alexander Mary Jo Alexander 11/05/20;Mmmw P00002534

Preparer |Firm'sname p Mauldin & Jenkins LLC

Firm'sEINp 58-0692043

Use Only | Firm's address , 200 Galleria Pkwy SE Ste 1700
Atlanta, GA 30339-5946

Phoneno.770-955-8600

May the IRS discuss this retumn with the preparer shown above? (see instructions) ... I_X_J Yes |_[ No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2019)



Form 990 (2019) The Center for Family Resources 58-0876634 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ...

Briefly describe the organization's mission:
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
prior Form 890 or 990-E27? , |:|Yes No

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? E Yes No
If "Yes," describe 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 912,452, including grants of $ 680,202. ) (Revenue s )
The Direct Services program provides assistance for rent, mortgage,
utilities, food, prescriptions, and transportation to eligible families
and individuals to help them retaln permanent housing and prevent
homelessness. Case management services help participants assess their
situation, determine the root causes of the housing instability, and
establish a goal plan to address the issues. 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: ) (Expenses § 732,982, including grants of $ 371,162. ) (Revenue $ )
Housing Services provide a range of services for homeless and
near-homeless 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 safe, secure housing. This enables them to maintain a higher degree
of normalcy and self-reliance in their everyday routines. The Rapid
Rehousing program assists homeless families coming from the street or a
shelter with housing identification, securing a lease in their name,
case management, and a housing subsidy for 3 - 6 months. Supportive
services including food, assistance with the cost of childcare,

4c

(Code: ) (Expenses $ 6 66 r 151 including grants of $ ) (Revenue $ 330 i 3 84. )
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 on Schedule O.)

(Expens.es $ 176 s 5 27. including grants of $ ) (Revenue$ 5 1 , 0 l 3 . )

4e

Total program service expenses P 2,488 ,112.

Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)



Form 990 (2019) The Center for Family Resources 58-0876634 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If"Yes," complete Schedule A | 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electon in effect
during the tax year? If "Yes," complete Schedule C, Partll .| 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (C)(G) crganlzat[on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Parttii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," compleie
Schedule D, PAt Il e 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
UL e i e e R L R —————————— 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
12 S —— 11a| X
b Did the organization report an amount for |nvestmer|ts other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b 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 Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand v~~~ 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland )/~~~ 16 X
17  Did the organization report a total of maore than $15,000 of expenses for professional fundra|s|ng services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return7 e 206
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land il 21 | X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) The Center for Family Resources 58-0876634 page4
[ 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 [X, column (A), line 27 If "Yes," complete Schedule I, Parts land it 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a e 24a X

23 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perfod exceptmn" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? 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 person during the year? If "Yes," complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L Partl e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedufe L, Partyf | 2§ X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp.’ere ScheauleM 2o | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BERCOUEN PBIH uvvivcssssciscnseossssyss 5005850 brsienssrssssssesons s s eSS AR 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
POIE VMO8 T ccciousncssimmssssmsimssasssins ibumsmaseosans oot ogasssossspasesoss e s sses oo s s S e b 85 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fipe2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 | 88 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzaﬂon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... g | X

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? T i e . 1ic | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) The Center for Family Resources 58-0876634 page5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisretum 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed & Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule© 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" ta line 5a or 5b, did the organization file Form8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile FOM 82827 | ... et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? .~~~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facil !tles | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on filing Form 990 in lieu of Form 10417 12a
b 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.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~ [43b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  |s 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,
Form 990 (2019)

932005 01-20-20



Form 990 (2019) The Center for Family Resources 58-0876634 page6

[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ib 21

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. 2 X

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of ofﬁcers d\'rectors trustees, or key employees to a management company or other person’7

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? . .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o |t | b |
>

more members of the gaverning body? 7a X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X

Did the organization contemparaneously document the meetings held or written actions undeﬁaken during the year by the following:

The goveming body? 8a | X
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Iniernal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 . . |12a
Were officers, directors, or trustees, and key employees required to disclose annually interests thatcould give rise to conflicts? [ 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? ) 13
Did the organization have a written document retention and destruction policy? ... . 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Exscutive Director, or top management official 15a | X

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).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

>

pd| b

Pa| bd b

taxable entity during the Year? 16a X

If “Yes," did the organization follow a written policy 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

exempt status with respect to such arrangements? ... i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> GA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website - Upon request |:| Other (explain on Schedule Q)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

Darrel Malloch - (770) 428-2601
995 Rosgwell Street, Suite 100, Marietta, GA 30060

932006 01-20-20 Form 990 (2019)



Form 990 (2019) The Center for Family Resources 58-0876634  page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employess, if any. See instructions for definition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o ot Cri?ﬂ:ﬂﬁgman aia Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oftoer-and g diractor/ustee) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related _% % . %: (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
below |[S|2|.|E (28 s organizations
line) s E £ E‘? :%—“? £
(1) DON KELLER 1.00
CHAIR X X 0. 0. 0.
(2) DARION DUNN 1:00
CHAIR ELECT X X 0. 0. 0.
(3) CHRISTAL MCNAIR 1.00
PAST CHAIR X 0. 0. 0.
(4) TIM BLUMENTRITT 1.00
TREASURER X X 0. 17 0.
(5) DERRICK COLLINS 1.00
DIRECTOR X 0. 0. 0.
(6) REBECCA COLLINS 1.00
DIRECTOR X 0. 0 . 0l
(7) KIM KEHELEY FRYE 1.00
DIRECTOR X 0. 0. 0.
(8) RICK HAMILTON 1.00
DIRECTOR X 0. 0. 0
(9) CARRIE HARLOW 1.00
DIRECTOR X 0. 0. 0.
(10) MARY SMITH JUDD 1.00
DIRECTOR X 0. 0. 0.
(11) DELPHNIE LAGROON 1.00
DIRECTOR X 0 0. 0.
(12) STEVEN MURPHY 1.00
DIRECTOR X 0 0. 04
(13) GINA ORMSBY 1.00
DIRECTOR X 0. 0. 0.
(14) SCOTT ORR 1.00
DIRECTOR X [£F 0. 0.
(15) JASON SHEPHERD 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN SILVEY 1.00
DIRECTOR X 0. 0. 0.
(17) LYNN STEVENS 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) The Center for Family Resources 58-0876634 Page8
[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} C) (D) (E) (F)
Name and title Average o not Gticc’firﬁiggmn one Reportable Reportable Estimated
hours per | nox, unless persan is bath an compensation compensation amount of
week Stflsarealid a uecloinisdss) from from related other
(listany | = the organizations compensation
hours for [ S s organization (W-2/1099-MISC) from the
related | g | & = (W-2/1099-MISC) organization
organizations| g | £ g g and related
below & % 5 - 25 . organizations
(18) JAY TAYLOR 1.00
DIRECTOR X 0. 0. 0.
(19) DEBBIE UNDERKOFFLER 1.00
DIRECTOR X 0. 0. 0.
(20) ARNAUD VIVIERS 1.00
DIRECTOR X 0 0. 0.
(21) JASON WAGY 1.00
DIRECTOR X 0. 0. 0.
(22) BRIAN WOOTEN 1.00
DIRECTOR X 0 0. 0.
(23) Andrew Walker 1.00
DIRECTOR X 0. 0. 0.
(24) Sabre Linahan 1.00
DIRECTOR X 0. 0. 0.
{25) Jeri Barr 37.50
Executive Director X 73 ¥ 370. 0. 1 n 463
(26) Melanie Kagan 37.50
Executive Director 42 " 019, 0. 74,
ib Subtotal 115,389. 0. 1,537.
¢ Total from continuation sheets to Part VII, Section A 102,721. 0. 0.
d. Totdl(add lings Abiand 18)...ccmusrarsnmnenssmane e 218,110. 0. 1,531.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from the orgamzatmn
and related organizations greater than $150,0007 /f "Yes," complete Schedufe J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for suchperson ... .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(€
Compensation

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

$100,000 of compensation from the organization P 0

See Part VII,

932008 01-20-20

Sectlon A Continuation sheets

Form
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The Center for Family Resources

58-0876634

Form 990
]Part V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for | = 2 (W-2/1099-MISC) organization
related | 2 | & 2 and related
organizations é g 5‘::1 g organizations
below A= ElE]|s
ine) |2|E|S5|2|2|5
(27) Darrel Malloch 3750
Finance Director X 24,038. 0. 0.
(28) Lee Smith 37.50
VP Operations X 64,466, 0. 0.
(29) Diana Belanger 37.50
Finance Director X 14 ' 217. 0. 0.
Total to Part VI, Section A line 1 ... 102,721.

932201
04-01-19



Form 990 (2019)

The Center for Family Resources

58-0876634

Page 9

| Part VIl | Statement of Revenue

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

(A)
Total revenue

(B
Related or exempt
function revenue

Unrelated
business revenue|

(D)
Revenue excluded
from tax under
sections 512 - 514

4:-:?42 1 a Federated campaigns 1a 33,928.
g 2 b Membershipdues 1b
,,;E ¢ Fundraisingevents . |le 224 ,086.
gﬁ d Related organizations 1d
g’% e Government grants (contributions) |1e 814 ’ 665,
2 5 £ All other contributions, gifts, grants, and
as similar amounts notincluded above  [1¢]| 1,126,451,
g% Noncash contributions included in lines 1a-1f 1g $ 4: 1 6 r 2 3 2 .
O&| h Total.Addlinesdadf .. .. ... ... » [2,199,130.
Business Code
o 23 Rental Incgme 531110 330,384.| 330,384.
.gg b Other Services 9000989 51,013. 51,013.
0] % c
5 g| d
BEl o
a f All other program service revenue
g Total. Addlines2a2f .. ... . —— » | 381,397,
3 Investment income (including dividends, interest, and
other similar amounts) ...~ P 115. 115.
4 Income from investment of tax-exempt bond proceeds P
R = o) LRSS OO — p
(i) Real (ii) Personal
6 a Grossrents 6all96,129.
b Less: rental expenses _ |6b 0.
¢ Rentalincomeor (loss) |6¢|L96,129.
d Netrentalincomeor{loss) . ... I 156.,.129. 33,978.] 162,151,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses | 7b
g ¢ Gainor(loss) .. .. . 7c
s d Netgain of (I0S8) ... »
E 8 a Gross income from fundraising events (not
o including $ 224,086, of
contributions reported on line 1c). See
Part IV, line18 82109 ,789.
b Less:directexpenses . 8b[133,165.
¢ Netincome or {loss) from fundraising events ... . | = =23 ,376. -23,376.
9 a Gross income from gaming activities. See
Part IV, line 19 oal 16,900.
b Less: directexpenses .. 9b 0.
¢ Net income or (loss) from gaming activities ... » 16,900. 16,900.
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b)|
c_Net income or (loss) from sales of inventory ... | 2
» Business Code
Byl11a
g3
Sg
= d Allotherrevenue ..
e Total. Addlnesidad1d ... |
12 Total revenue. Seeinstructions » [2,770,295.] 381,397.] 33,978.] 155,790.
932009 01-20-20 Form 990 (2019)



Form 990 (2019)

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 columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... .. ... L]
o notinelide smounts ragorted.off inss gb; Total expenses PrograﬁrBI)service Management and Funcg;:)a)ising
7b, 8b, 95, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21 172,196. 172,196.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 879,168. 879,168.
3 Grants and other assistance to foreign
arganizations, foreign governments, and fareign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 219,647. 65,168- 123,179. 30,300.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 641,042, 489,858. 90,337. 60,847,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 741 . 265. 368. 108.
9 Other employee benefits 66,717- 52,766. 10,787. 3,164.
10 Payrolltaxes 71,499- 44,630. 19,091. 7,778,
11  Fees for services (nonemployees):

a Management ...

b Legal ...

¢ Accounting ... 15,000. 19,000.

d Lobbying ... e,

e Professional fundraising services. See Part IV, line 17 15,064. 15,064.

f Investment managementfees =

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

column (A) amount, list line 11g expenses on Sch 0.) 43,221. 716. 3,732, 38,773.
12  Advertising and promotion 39,535, 17,335. 7,745, 14,455,
13 Office expenses .. 42,249, 17,408. 23 ;576 1265 &
14 Information technology =~
15 Royalties ...
16 Ocoupancy 177,940- 161,254- 7,901. 8,785.
17 Travel e 3,225, 2,250. 738. 237 .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 6,519. 2,756. 3,763.
20 Interest 219,854, 200,726- 19,128,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 326,321. 300,419. 25,902.
23 Insurance e 37,408. 19,811. 17,297, 300.
24  Other expenses. ltemize expenses not covered

ahove (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a UBIT Tax 3,506. 3,506.

h Program Supplles/Caterl 52,553, 52,501. 52 ;

¢ Bank and other service 17,667. 1,158. 14,086. 2,423,

d Equipment Rental 5,641. 5,216. 425,

e All other expenses 4,507. 761. 3,515. 231.
25 Total functional expenses. Add lines 1 through 24e 3,065,220, 2,488,112. 389,615. 187,493.
26 Jaint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here [ 1 iftollowing 50P 98-2 (AsC 958-720)
932010 01-20-20 Form 990 (2019)



Form 990 (2019)

The Center for Family Resources

58—0876634 Paqe11

[ Part X | Balance Sheet

932011 01-20-20

Check if Schedule O contains a response or note to any line in this Part X ... B SR S e g L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. . 98,585. 1 103,430.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 265,289.] 3 191,698.
4 Accounts receivable,net e 51,686.| 4 16,487.
5 Loans and other receivables fram any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notes and loans receivable,net 7
§ 8 Inventoriesforsaleoruse 5,792.] 8 B, 192,
< 9 Prepaid expenses and deferred charges . 47,328.] ¢ 53,303,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 12,394,292,
b Less: accumulated depreciation 10b 4,067,476, 8,638,656.| 10¢c 8,326,816.
11 Investments - publicly traded securities . 8. 11 8.
12 Investments - other securities. See Part IV, linei1 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 22,276.] 14 15,052.
15  Otherassets. See Part IV, line 11 11,207.] 15 13,585.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... . 9 ,140,827.] 16 8,726 ' 171.
17  Accounts payable and accrued expenses .. 157,834.] 17 133,005.
18 Grantspayable 18
19 Deferred revenue 211,440.] 19 202,461.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 3,642,266.] 23 3,605,818.
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 liabilities not included on lines 17-24). Complete Part X
of Schedule D 141,578.] 25 139,855.
26 _ Total liabilities. Add lines 17 through 26 . .. 4,153,118.] 2 4,081,139.
R Organizations that follow FASB ASC 958, check here B | X
3 and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions ... 4,802 ’ 390.| o7 4,619,980.
m 28 Netassets with donor restrictions e e 185,319.| o8 25,052,
E Organizations that do not follow FASB ASC 958, check here P D
x and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Totalnet assets or fund balances . . . 4,987 , 709, a2 4,645,032,
33 Total liabilities and net assets/fund balances ... 9,140,827, a3 8,726,171,
Form 990 (2019)



Form 930 (2019) The Center for Family Resources 58-0876634 page12
] Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X ... . T R S R
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,770,295,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,065,220.
8 Revenue less expenses. Subtract line 2 fromline1 3 -294,925.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) e 4 4,987,709.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule©) 9 -47,752.,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
COMMN (B e sy 10 4,645,032,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI| ...

2a

3a

Accounting method used to prepare the Form 990: |:[ Cash Accrual B Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

Separate basis L—_| Consolidated basis l:] Both consolidated and separate basis

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

Separate basis [:] 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 selecticn of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gireular AT337 e
If *Yes," did the organization undergo the requwed audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... e

Yes | No

2 | X

2c | X

3a X

3b

932012 01-20-20

Form 990 (2019)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

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 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
The Center for Family Resources 58-0876634

[Partl | 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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [_] Aschool described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 980-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4

10

0 00 80 0O

11 [
12 [ ]

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 I1.)

A federal, state, or 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 governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part I.)

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the bax in

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b

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

|:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

]

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

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

l:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e El Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

Enter the number of supported organizations

functionally integrated, or Type Ill non-functionally integrated supporting organization.

g _Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (ii) Type of organization | {¥)1s e arganization \IS'EU? (v) Amount of monetary (vi) Amount of other
N described on lines 110 it governing document? ) ) ) )
organization { Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-18  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 The Center for Family Resources 58-0876634 page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 2625140.| 2226206. 2232596.| 2233403.| 2199130.[11516475.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2625140.| 2226206, 2232596.] 2233403.] 2199130./11516475.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

courmn(@y
6 Public support. Subtract line 5 from line 4. 11516475.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 . 2625140. 2226206- 2232596- 2233403. 2199130.11516475.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 122 ) 309.| 127 ’ 238.| 126 ) 386.[ 191 ' 748.] 162 I 266.] 729 ' 947,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 12,905. 23,606. 23,093. 59,604.
11 Total support. Add lines 7 through 10 12306026.
12 Gross receipts from related activities, etc. (see instructions) . 12 ] 2,087,574,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... R ——— s T E S S R | 4 [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) . ... 14 93.58 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 T 15 99.29 4
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e |

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o | 3 |:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton » |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19



Schedule A (Form 990 or 990-E7) 2019 The Center for Family Resources 58-0876634 pagea
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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 or 1% of the
amount on line 13 for the year

cAddlines7aand /b

8 Public support. (suytragtiing 7g frgm ﬁnge.\
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

9 Amounts fromline6
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 businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -

13 Total support. (Add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here ... T R e s e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, colurn (®) .. 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... ... TR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . o 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19h, check this box and see instructions ... | = |:]
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Schedule A (Form 990 or 990-E7) 2019 The Center for Family Resources 58-0876634 page4
Eﬂ!‘t “_’ | Supporting Organizations
(Complete 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 |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). 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 stch action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). VA
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990 or 990-E7) 201¢ The Center for Family Resources 58-0876634 pages
[Part VT Supporting Organizations /., iineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" 1o g, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
G I: The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

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. 3a
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 VI the role played by the organization in this regard. 3b
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See instructions. All

other Type Ill non-functionally integrated supporting organizations 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)

Depreciation and depletion

(400 F N [V | V3 Y

1
2
3
4 Add lines 1 through 3.
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7  Other expenses (see instructions)

~

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

=<2 o B [0 L4; I -

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G bW (=

o0 s N =

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

6

~

instructions).

L Gheck here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

932026 09-25-19
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations .onsinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
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  Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported arganizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

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

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
c Excess from 2017
d Excess from 2018
e Excess from 2019

STla|™le |a|o|oc|o

iy

V]

o

2]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-7) 2019 The Center for Family Resources 58-0876634 pages
| Eal’t 9| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part VV, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF) N . y
o A o— P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

The Center for Family Resources 58-0876634

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF E 501{c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. 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-E7Z that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:] For 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

l:l For 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, contributions exclusively 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.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-086-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

The Center for Family Resources

Employer identification humber

58-0876634

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. Dept of Housing and Urban
1 | Development Person
Payroll D
451 7th Street S.W. $ 348,493, Noncash [ |
(Complete Part Il for
Washington, DC 20410 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Wellstar Health System Persan
Payroll |:J
805 Sandy Plains Road $ 298,0095. Noncash [ |
(Complete Part Il for
Marietta , GA 30066 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Cobb County- CDBG Person
Payroll D
121 HAYNES STREET $ 211,279. Noncash [ |
(Complete Part Il for
Marietta , GA 30060 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Cobb County Person
Payroll [:l
100 Cherokee Street, Suite 400 $ 105,061. Noncash [ |
(Complete Part Il for
Marietta , GA 30090 noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Georgia Dept of Community Affairs Person
Payroll |:|
60 Executive Part South, NE $ 92,476. Noncash [ |
(Complete Part Il for
Atlanta, GA 30329 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
The U.S. Department of Health and
6 | Human Services Person
Payroll D
200 Independence Ave, S.W. 3 57,356. Noncash [ |

Washington, DC 20201

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

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

5 (k) : FMV (or estimate) (d) .
from Description of noncash property given : ) Date received
Part | (See instructions.)

(a) el
No.

s vl ; FMV (or estimate) (d) )
from Description of noncash property given : : Date received
Part | (See instructions.)

i (c)
No.

i () . FMV (or estimate) (d) .
from Description of noncash property given . : Date received
Part | (See instructions.)

(a)
(c)
No.

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

(a)

No. (b) (c) : (d)
from Description of noncash property given i (or estlmate) Date received
Part | (See instructions.)

(a)

No. (b) (c) (d)

FMV (or estimat

from Description of noncash property given ( [. ate) Date received
Part | (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

The Center for Family Resources

Employer identification number

58-0876634

Part lll  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
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infa. ance.) > $
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
I];rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
/!
(a) No.
;I‘Orr;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1:"I‘ol’rtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ¢
Department of the Treasury ) Attach to Form 990. Open tl’.'.! Public
Internal Revenue Service PGo to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Center for Family Resources 58-0876634

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(4 T R VT N

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

Total numberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

Impermissible private beneflt? ..o mnme s e o e s s s S Y S s L1 vYes [ InNo

I_Pal't Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |___| Preservation of a historically important land area

I:] Protection of natural habitat l___| Preservation 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 conservation easement on the last

day of the tax year, Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, 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 p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
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 violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 17002 e [ Jves [Ino

In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under FASB ASC 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical 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:

(i) Revenueincluded on Form 990, Part VUL, ine 1 |
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 . P %
b Assets included in Form 990, Part X L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 The Center for Family Resources

58-0876634 Page 2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsccontinued)

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

a ] Public exhibition
b l:l Scholarly research e

d |:| Loan or exchange program
Other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . |:| Yes

I:]NO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON.EQIM Q90 PAIUXD! - eiinossomunsmn e serions om0 T S U S O S S S T oS SR OSSR
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
C DEGINNINGDAIANGE  usmommessmsemnms e s S O s S e 5o BB TS T BB S 1c
d Additions during the Year | e 1d
e Distibutions dUANG INEVEAE v v s s s L S LT T Y S B 1e
P Ending Balanget. ..o s S R R S 1f
2a Did the organization include an amount on Form 990, Part X, Fme 21, for escrow or custodial account liability? I_l Yes

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI

[Part V. |Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years hack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o o0 T

Other expenditures for facilities
and programs

-

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> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

Ja

by: Yes

No

(i) Unrelated organizations 3ali)

(ii) Related organizations 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

|Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,400,000. 1,400,000.
b Buidings 9,919,873.] 3,620,665.] 6,299,208.
¢ Leasehold improvements .
d EQUIPMENt 1,074,419. 446,811. 627,608.
e Other . .
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (B), ine 10c.) .. ... ... .. | 8,326,816.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

The Center for Family Resources

58-0876634 page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(H)

Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) B>

| Part VIII| 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

(c¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

3)

(4)

(5)

(6)

(7

(8)

(Q)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Book value

(1) Federalincome taxes

¢) Tenant security deposit payable 13,355,
@ Capital lease obligations 1,500.
4 Secured Line of Credit 125,000.
(5)
(6)
()
8
@)

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . .. .. .. . B> 139,855

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

932053 10-02-19
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Schedule D (Farm 990) 2019 The Center for Family Resources 58-0876634 page4d
|Part XI |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,935,545,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 92,500.

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIIL) 2d -6,356.

e Addlines2athrough2d 2e 86,144,
3 Subtractline 2e fromline 1 3 2,849,401.
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describein PartXl) 4b =79 ;106

¢ Addlinesdaanddb 4c -79 106,

5 Total revenue. Add lines 3 and 4c. (Th.'s must equal Form 990, Part.' line 12.) 5 2,770,295,
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,278,222,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a 92,500.

b Prior year adjustments 2b

C OMNEr l0SSeS 2c

d Other(Describein Part XIL) . 2d 126,858.

e Add lines 2a through 2d 2e 219,358,

3 3,058,864,

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b smipey: | 40

b Other {DescribeinPartXilty 4h 6.,356%

¢ Addlines4aand4b ..o 4c 6,356.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part! line 18.) . ... 5 3,065,220.

]T’art Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information.

Part X, Line 2:

Management of the Organization considers the likelihood of changes by

taxing authorities in its exempt organization returns and discloses

potential significant changes that management believes are more likely

than not to occur upon examination by tax authorities. Management has not

identified any uncertain tax positions in filed returns that require

disclosure in the accompanying financial statements.

Part XI, Line 2d - Other Adjustments:

Reclass contra-revenue to pg 10 -6,356.

Part XI, Line 4b - Other Adjustments:
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 The Center for Family Resources 58-0876634 pages
[Part XIll| Supplemental Information (continued)

Event Expense Reported on Form 990 Page 9 Line 8b -79,106.

Part XII, Line 2d - Other Adjustments:

Event Expense Reported on Form 990 Page 9 Line 8b 79,106.
Prior Year Uncollectible Pledges 47,752
Total to Schedule D, Part XII, Line 2d 126,858.

Part XII, Line 4b - Other Adjustments:

Reclass contra-revenue to pg 10 6,356.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Center for Family Resources 58-0876634

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Salicitation of government grants
c D Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : .
(i) Name and address of individual R Ao (iv) Gross receipts f{() ?or retaine@ by) (vi) Amount paid
: : (i) Activity have custod S ; to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) g
JJA Project Management - 182 Yes | No
Catesby Road, Powder Springs, FEvent Planner X 0y, 15,064, -15,064,
- | R S S S S e e > 15,064, -15,064,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

See Part IV for continuations

932081 09-11-18



Schedule G (Form 990 or 990-E7) 2019 The Center for Family Resources

58-0876634 page2

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

(a) Event #1

(b) Event #2

Oth
(c) Other events (d) Total events

None
. th
Cala (add cc;lc)l(a;)cn rough
i (event type) (event type) (total number) ’
3
&
(;:% 1 Grossreceipts . 333, 875. 333, 875.
2 Less: Contributions 224,086. 224,086.
3 Gross income (line 1 minus ine2) 109,789, 109,789.
4 Cashprizes
5 Noncashprizes ..
1]
[0}]
g 6 Rentfaciltycosts 3,580. 3,580.
i}
é 7 Food and beverages 61,362. 61,362.
5
8 Entertainment ... . 5,225. 5,225.
9 Otherdirect expenses 62,998. 62,998,
10 Direct expense summary. Add lines 4 through 9 in column (d) =3 133,165,
11 Net income summary. Subtract line 10 from line 3, column(d) .............................. S R | 2 -23 ’ 376.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, cr reported more than

$15,000 on Form 990-EZ, line Ba.,

(b) Pull tabs/instant

(d) Total gaming (add

® . .
2 {8} Bingo bingo/progressive bingo (o) Btek ganing col. (a) through cal. (c))
g
B

1 GrOSSPEVENUS oo v 16,900. 16,900.
o|2 Cashprizes ...
b
@
(3 Noncashprizes
L
G
£ 4 Rentfacilitycosts ...
[a]

5 Otherdirectexpenses ... ...

|__J Yes % i_] Yes % u Yes %

6 Volunteerlabor |:| No |:| No No

7 Direct expense summary. Add lines 2 through 5incolumn (d) |

8 Net gaming income summary, Subtract line 7 from line 1, column (d) ..o | 4 16 1 900.

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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? R

b If "Yes," explain:

uYes |LI No

932082 09-11-18
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Schedule G (Form 990 or 990-E7) 2018 The Center for Family Resources 58-0876634 pages
11 Does the organization conduct gaming activities with nonmembers? L] Yes [X] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp ar other entlty formed

i:| Yes No

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
8 THE QICARBPOIIRTRBII 2 nsscsuscs oo s 5052535555 0 13a .00 %
b An outside facility 135 [100.00 %

14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:

Name p» Darrel Malloch, Finance Director

Address B 995 Roswell Street, Suite 100 - Marietta, GA 30060

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes [x] No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided B>

D Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I__Xj No

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 $
Part IV' Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

{i) Name of Fundraiser: JJA Project Management

(i) Address of Fundraiser: 182 Catesby Road, Powder Springs, GA 30127

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E27) The Center for Family Resources 58-0876634 pagea

| Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE M Noncash Contributions QBN 45007

(Form 990) 20 1 9

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
fisnaliRedentlsSevice P> Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Center for Family Resgources 58-0876634
|Part] | Types of Property

(a) (b) {c) _ (d)
Check if NuAmbt_er of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Works ofart
Art - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household goods

Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

- ed
- O 0w ~NOoOO R WONa

trust interests

12  Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory X 146,632 355,504 .FMV

20 Drugs and medical supplies
21 TaxidermyY
22 Historical artifacts .
23 Scientific specimens

24 Archeological artifacts

25 other » (Donated Aucti) X 190 54,059.FMV
26 other » ( Supplies ) X 99 6,669 .FMV
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt:purposes forthe entire: holding POAOER. ... .. rmremvemmysoeer s s i i o S B By ST S o 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BOMMBRIORET e o B T 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form 990) 2019 The Center for Family Resources 58-0876634 Page2

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.

932142 09-27-19 Schedule M (Form 980) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
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 stability. Permanent, affordable housing for low income

families with a temporarily imability 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 and 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 small groups. Child care is provided at no 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification 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 $§ 176,527. including grants of § 0. Revenue § 51,013.

Form 990, Part VI, Section A, line 4:

The organization updated the ByLaws during October 2019 regarding

documentation and proceedings of meetings of the Board and committees.

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

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 1l5a:

The Executive Committee did the CEO 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
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
The Center for Family Resources 58-0876634

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

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

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

provided on request.

Form 990, Part XI, line 9, Changes in Net Assets:

Prior Year Uncollectible Pledges -47,752.

Form 990 Part XII Line 2c

The process for selecting auditors has not changed from the previous

year.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



o 390-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

The Center for Family Resources

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)

P Go to www.irs.gov/Form990W for instructions and the latest information.
P Keep for your records. Do not send to the Internal Revenue Service.

Form 990-T

58-0876634

OMB No. 1545-0047

2020

1 Unrelated business taxable income expected in the taxyear 1
2 Taxonthe amounton line 1. See instructions for tax computation 2
3 Alternative minimum tax for trusts. See instructions 3
4 Total Addlines 2and 3 e 4
5 Estimated tax credits. See InStrUCtions 5
6 Subtract line S IrOm Ne 4 e 6
7 Othertaxes. See INSWUCHIONS oo 7
8 Total. Addlines 6and 7 |8
9 Creditfor federal tax paid on fuels. See instructions ... .. g
10a Subtract line 9 from line 8. Note: I less than $500, the arganization is not required to make
estimated tax payments. Private foundations, see instructions .. 10a
b Enter the tax shown on the 2019 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10c R I 1] 684.
¢ 2020 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 10aon line 106 ... e N Adjusted To. . . 10¢ 700.
{a) (b) (c) (d)
11 Instaliment due dates. See instructions 11 12/15/20 07/15/20 09/15/20 12/15/20
12 Required installments. Enter 25% of line 10¢ in
columns (a) thraugh (d). But see instructions if
the organization uses the annualized income
instaliment method, the adjusted seasonal
installment methad, or is a "large arganization.” 12 175. 175. 175. 175 ;
13 2019 Overpayment. See instructions . 13
14 Payment due (Subtract line 13 from line 12) 14 175 175. 175. 175.
LHA ForPaperwork Reduction Act Natice, see instructions. Form 990-W (2020)

923801 01-20-20



Extended to November 16, 2020

rorn 990-T Exempt Organization Business Income Tax Return QWP Hes 1470147
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , and ending . 20 1 9

Dapartment of the Traasury P> Go to www.irs.gov/Form980T for instructions and the latest information. PRRERT G

Internal Revenue Service P> Do nat enter SSN numbers an this form as it may be made public if your organization is a 501(c)(3). 567(0y3) Organizations Gnly

A [ X check box if Name of organization ( [__| Gheck box if name changed and see instructions.) e e umbt

address changed instructions.)

B Exemptundersection | Print |The Center for Family Resources 58-0876634
501(c )3 ) Or  Number, street, and room or suite no. If a P.0. box, see instructions. ke Jeliied. ppiiepe iyl ooda
[ J4o8(e) [_Jo20(e) | ¥P® | 400 Franklin Gateway, No. 250
[ l408a [_I530(a) Gity or town, state or province, country, and ZIP or foreign postal cade
[ I529(a) Marietta, GA 30067 531120

gloggdviifllyeegrfa'!assefs F Group exemption number (See instructions.) P
8,710,860, |GCheckorganization type B [ X[ 501(c) corporation  [__] 501(c) trust [ T401(a) trust || Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here - Rental of Commercial Space . If only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
husiness, then complete Parts III-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [ Tves [Xlno
If "Yes," enter the name and identifying number of the parent corporation. B>
J Thebooksareincareof B Darrel Malloch Telephone number B (770) 428-2601
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . P | 1c
2 Costof goods sold (Schedule A, line 7) .
3 Gross profit. Subtract line 2 from line1c .. . 3
4a Capital gain netincome (attach ScheduleD) .. ... ... | 4a
b Net gain (loss) (Form 4797, Part Il, line 17) {attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Renbincoma (Sehadule:B) . uwmmsmmmmenmememer 6
7 Unrelated debt-financed incame (Schedule £) 7 33,978. 29,360. 4,618.
8 Interest, annuities, royalties, and rents from a controlled organization (Schadule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ... ... 10
11 Advertising income (Scheduledy .. oo 11
12 Other income (See instructions; attach schedule) . . 12
13 Total. Combine lines Sthrough 12 .. ... o 13 33,978, 29,360. 4,618.
dUCﬁOHS Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salaries and WAGBS | e 15
16 Repairsand maintenance . 16
17 Baddebts e, 17
18 Interest (attach schedule) (see NStrUCONS) e 18
19 Taxes and licenses ] 19
20 Depreciation (attach Form4562) 20 31, 356.
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 31,356. 21 0.
22 DeplBtOn e | 22
23 Gontributions to deferred compensation PIANS e 23
24 Employee benefit programs 24
25  Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) e, 27
28 Total deductions. Add lines TAINrOUGN 27 e 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from linet3 ... 29 4 ,618.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
31 Unrelated business taxable income. Subtract line 30 from ne 29 ................... e R 31 4,618.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Fomosn-To1e) The Center for Family Resources

58-0876634rag 2

| Part lll | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 32 4,618.
33 Amounts paid for disallowed frINGBS e 33
34 Charitable contributions (see instructions for limitation rules) Stmt 4 stmt 5 34 362.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction, Subtract line 34 from the sum of lines 32 and 33 35 4 ' 256.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line3s ... | 37 4,256,
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than I\ne 3?
enter the smaller of zeroorline 37 .. 39 3,256,
[Part IV| Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) P | 40 684.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ ] Taxrate schedule or [ Schedule D (FOrmM 04 P | 41
42  Proxy tax. See instructions 42
43  Alternative minimum tax (trusts only) 43
44  Taxon Noncompliant Facility Income. See instructions 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 684,
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116y . . . 46a
b Other credits (see nstructions) e, 46b
¢ General business credit. Attach Form 3800 | 4Be
d Credit for prior year minimum tax (attach Form 8801 or 8827) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46d
e Total credits. Add lines 46a through 460 46¢
47 - Subtract line 466 from lne 45 ] 47 684.
48 Other taxes. Checkiffrom: || Form 4255 || Form8611 [_| Form 8697 [__] Form 8866 [__| Other (actach schecule) | 48
49 Total tax. Add lines 47 and 48 (see instructions) . 49 684.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 3 ... ... ... ... 50 0.
51a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 |51
d Foreign organizations: Tax paid or withheld at source (see mstructlons) ________________________________ 51d
e Backup withholding (See instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941y 51f
g Other credits, adjustments, and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 51g
52 Jotalpayments Add [Nes STaTMEQUAN DY occumsmmnmmsmmmsmasmpommis oot oo ess bt i S A oo 3 D T 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached P D 53 27.
54 Taxdue. If ine 52 is less than the total of lines 49, 50, and 53, enter amountowed S tatement 1 54 711.
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid 55
56 Enter the amount of line 55 you want; Credited to 2020 estimated tax - Refunded P | 56
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .~~~ X
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year p §

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
- carrect, and complete. Declaration of preparer (other than taxpayer) is based on all infarmation of which preparer has any knoyledge.
Sign fl Executive ——— = ;
Here f f ay the IRS discuss this return with
’ O lLeelr the preparer shown below (see
Signature of officer Dafe Title instructions)? - Yes [:| No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN
Paid self- employed
Preparer Mary Jo Alexander Mary Jo Alexander [11/05/20 P00002534
Use Only [ Firm's name p Mauldin & Jenkins LLC Firm'seiN B 58-0692043
200 Galleria Pkwy SE Ste 1700
Fim'saddrass p» Atlanta, GA 30339-5946 Phoneno. 770-955-8600

8923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) 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 beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases . 2 7 Cost of goods sold. Subtract line 6

3 Costoffabor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs e 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb ... . 5 the organization? ... ... ST NP OO R

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

(see instructions)

1. Description of property

1

&

)
2)
)
)

=

2. Rentreceived or accrued

(a} From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

columns 2(a) and

S(a)Deducticns directly connected with the income in

2(b) (attach schedule)

)

@

3

4

0.

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,

Part |, line 6, calumn ()

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(3) Straight line depreciation
(attach schedule)

Statement 6

(h) Other deductions
(attach schedule)

Statement 7

(yMansour Conference Center 145,954, 31,:356 94,762,
(2)
3)
4
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allacable to by column 5 reportable (column (column € x total of columns
property (attach schedule) debt-financed property 2 x colurmn 6) 3(a) and 3{b))
Statement 8 StaPEmERY” 9
) 218,911. 940,140. 23.28% 33,978. 29,360.
@) %
) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Tl soonponommm s s e > 33,978. 29,360.
0.

Total dividends-received deductions included in column 8

823721 01-27-20

Form 990-T (2019)



Form 990-T (2019) The Center for Family Resources

58-0876634

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's grass income

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments

made

10. Part of column 8 that is included
in the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

(1)

()

@)

4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals . .. e P 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3_ Deductions 4— Set-asides 5_ Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col. 3 plus col. 4)

(1)
]
@)
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exbldited Exempt Activityrlhcome, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses

directly connected

with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols, 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
M
(2)
3)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 25,
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

I Part| | Income From Periodicals Reported on a Consolidated Basis

1. Name of periadical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
ar (loss) (col. 2 minus
cal. 3). If a gain, compute
cols. 5 through 7.

5. Girculation
income

6. Readership
costs

7. Excess readership
costs (column 8 minus
column &, but not more

than column 4).

1)

(2)

3)

{4)

Totals (carry to Part |1, line (5)) ... | 2 0. 0. 0
Form 990-T (2019)

923731 01-27-20



Form 990-T (2019) The Center for Family Resources

58-0876634

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
o agug;?: 3. Direct or (loss) {col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
1. Name of periodical ihitcme g advertising costs col. 3). If a gain, compute income casts column 5, but nat mare
coals. 5 through 7. than column 4).
M
@
(3)
(&)
Totals fram Partl . . [ 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 26.
Totals, Part Il (lines 1-5) . ... . | 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1.3' F"jerce:'ltdc: 4. Compensation attributable
1. Name 2. Title Im?au:i‘r:gses J 1o unrelated business
1)) o
() %
@) %
(4) %
Total. Enter here and on page 1, Part I, ine 14 > 0.

923732 01-27-20

Form 990-T (2019)



The Center for Family Resources

58-0876634

Form 990-T Interest and Penalties Statement 1
Tax from Form 990-T, Part IV 684.
Underpayment penalty 27.
Late payment interest 7.
Late payment penalty 14.
Total Amount Due 7 7
Form 990-T Late Payment Interest Statement 2
Description Date Amount Balance Rate Days Interest
Tax due 07/15/20 684, 684. .0300 123 7.
Date filed 11/15/20 691.
Total late payment interest T
Form 3990-T Late Payment Penalty Statement 3
Description Date Amount Balance Months Penalty
Tax due 07/15/20 684, 684. 4 14,
Date filed 11/15/20 684.
Total late payment penalty 14.
Form 990-T Contributions Statement 4
Description/Kind of Property Method Used to Determine FMV Amount
HOPE ATLANTA N/A 81,249,
Live Safe Resources N/A 25,668.
Total to Form 990-T, Page 2, line 34 106,917.
Statement(s) 1, 2, 3, 4



The Center for Family Resources

58-0876634

Form 990-T Contributions Summary

Statement

5

Qualified Contributions Subject to 100% Limit
Qualified Contributions Subject to 25% Limit

Carryover of Prior Years Unused Contributions

For
For
For
For
For

Total
Total

Total

Tax Year 2014
Tax Year 2015
Tax Year 2016
Tax Year 2017
Tax Year 2018

Carryover
Current Year 10% Contributions

Contributions Available

Taxable Income Limitation as Adjusted

Excess Contributions
Excess 100% Contributions

Total

Excess Contributions

Allowable Contributions Deduction

Total

Contribution Deduction

106,817

106,917
362

106,555
0
106,555

362

362

Statement(s)

5



The Center for Family Resources 58-0876634

Form 990-T Schedule E - Depreciation Deduction Statement 6
Activity
Description Number Amount Total
Depreciation 31,356.
- Subtotal - 1 31,356.
Total of Form 990-T, Schedule E, Column 3{(a) 31,356.
Form 990-T Schedule E - Other Deductions Statement 7
Activity
Description Number Amount Total
Catering 30,597.
Catering Supplies 306.
Computer Support 3l
Contract Maintenance 5,100.
Duesg & Subscriptions 18.
Employee benefits 3,576.
Insurance General/Auto 1,679.
Janitorial Supplies 480.
Marketing 2,323.
Minor Equipment 342,
Office Supplies 88.
OQutside Maintenance 611.
Professional Salaries 15,532.
Repalirs & Maintenance 4,276.
Security Support 191.
Telephone 1,699,
Utilities Agency 8,593.
Taxes & License 3;5064
Interest Expense 15,814.
- Subtotal - 1 94,762.
Total of Form 990-T, Schedule E, Column 3(b) 94,762.

Statement({s) 6, 7



The Center for Family Resources 58-0876634

Form 990-T Average Acquisition Debt on or Statement 8
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Avg outstanding debt during 2015 218,911.
- Subtotal - 1 218,911.
Total of Form 990-T, Schedule E, Column 4 218,911.

Statement(s) 8



The Center for Family Resources 58-0876634

Form 990-T Average Adjusted Bagis of or Statement 9
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Average Adjusted Basis on Debt-Financed
Property 940,140.
- Subtotal - 1 940,140.
Total of Form 990-T, Schedule E, Column 5 940,140.

Statement(s) 9
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