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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

Open to Public

Internal Aevenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
enge | _The Center for Family Resources
beange | Doing business as 58~-0876634
ke Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
aban/ 995 Roswell Street, Suite 100 (770)428-2601
s City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpis 2,936,123,
rond| Marietta, GA 30060 H{a) Is this a group return
Dﬂgﬁﬁ_ca' F Name and address of principal officernJerilyn Barr for subordinates? [_Jves [(XInNo
pending game ag C above H{b) Are ait subordinates Included?DYes No
1 Tax-exempt status: LX | 501(c)3) [ ] 501(e) ( ) (insertno) 1 4947(a)(1)or [ ] 527 If *No," attach a list, {see instructions)
J Website: p» www. thecfr.org Hi{c) Group exemption number -

K _Form

of organization: [ X | Corporation [ | Trust [ ] Association [ ] Gther »

[ L Year of formation: 19 6 0! M State of legal domicile; GA

| Part ||

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Moving people to
§ gelf-gufficiency through financial stabilization, houging and
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VL INe 18) e, 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
21 5 Total number of individuals employed in calendar year 2017 (Part V, lin@ 2a) .............ccccocveciivinriciense e 5 32
51 6 Total number of volunteers (estimate if NECESSANY) ................c.cvevseseirierroreonsooreess oo eeeesoeeeeeeeeeeseeeesee 6 492
:t:)' 7 a Total unrefated business revenue from Part VI column {C), ine 12 e, Ta 34,707,
b _Net unrelated business taxable income from Form 990-T, N8 34 . rss e s e b 6,888,
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1) 2,226,206, 2,232,596,
£ @ Program service rovenue (Part VIl e 20) ..........c.ecoeieereserososnsosss o 353,093. 404,136,
é 10 Investment income {(Part VIil, column (A), lines 3, 4, and 7d} ... ., 51,336. 3,071,
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 151,613, B8,927.
12 Total revenua - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12} ... 2,782 ,248. 2,728,730,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... .. 866,937, 928,275,
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... e, 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 610) . ... 1,163,133, 1,257,134,
2 | 16a Professional fundraising fees (Part 1X, column {A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 205,368,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . 844,534, 879,783,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . ... 2,874,604, 3,065,192,
19 Revenus less expenses. Subtract line 18 framtine 12 ... -92,356., -336,462.
Eg Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 8,239,733, 9,546,851,
<5l 21 Total liabilities (Part X, line 26) 2,591,541, 4,235,121,
%’E Net assets or fund balanc_geq Sl lhiract line 21 from line 20 5,648,192, 5.3%11,730.
| Part II [ Signature Block
Under penalties of ;()?rm( declare that | have ammed thisfeturn, inc ing accompanying schedules and statements, and to the best of gy knowledge and belief, it is
true, correct, and gdmplete. Declaration of pr arer {othe hmojﬂ r}is hased on all information of which preparer has any knowledge.
{ m(//“w/mﬂ //a"a/n?&/r;
Sign Signa i;lof/au( /{[/ Date ¢
Here vn/Barr, CEO/Pre51dent
g or print pa'rne and title
Print/Typs pr er's name Preparer's signatW Date ok [ ]{ PTIN
Paid Shanno MacArthur Shannon MacArthut 06/26/18|sdremployes 01418182
Preparer |Firm'sname g Mauldin & Jenking LLC Firm'sEINp  58-0692043
Use Only |Firm'saddressy, 200 Galleria Pkwy SE Ste 1700
Atlanta, G2 30339-5946 Phang no.770-955~-8600
May the IRS discuss this return with the preparer shown above? {seainstructions) ... . i ves [ INo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 7)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2017} The Center for Familvy Resources 58-0876634 Page2

Part 1t ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthis Part Il .. e s e, {iﬂ

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

PO FOMM 990 OF 990-EZ? ..o oo oeeseeseos st st oo oo e s s [Ives [XIno
If “Yos," 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

(Gode: } (Expenses $ 8 7 6 s 9 2 9 s including grants of $ 4 7 5 I 3 8 6 » ) (Revenue 3 )
The Direct Services program provides assistance for rent, mortgage,
utilities, food, prescriptions, and transportation to eligible families
and individuals to help them retain permanent housing and prevent
homelessness. Case management services help participants assess their
gituation, determine the root causes of the housging instability, and
establish a goal plan to address the issues. Supportive sgervices such
as financial management, education, and emplovment services may also be
provided. Following assistance, the cage manager continues to work
with the participant on accomplishing the goal plan. Participants are
tracked at 1 month, 3 months, and 6 months following agsistance.

4b

(Code: ) (Expenses $ 1 1 0 3 9 I 8 1 3 + including grants of $ 4 4 9 ¢ 8 5 7 . ) (Hevenus $ }
Housgsing Services provide a range of serviceg for homeless and
near-homelegg 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 gafe, secure housing. This enables them to maintain a higher degree
of normalcy and gelf-reliance in their everyday routines. The Rapid
Rehousing program assists homeless families coming from the street or a
gshelter with housging identification, securing a leage in their name,
case management, and a housing subsidy for 3 - 6§ months. Supportive
gservices including food, assistance with the cost of childcare,

4c

{Coge; ) (Expenses $ 324,954, icudnggmntsars } (Revenue $ 392,136.
Office space ig leased to a variety of nonprofit organizations at a
digcounted rate. These partner organizations offer similar services,
but with different target populations, and create synergy and
comprehensive services for the homeless and near-homelesg to ensure the
best possible care.

4d

Other program services (Describe in Schedule O}

{Expenses 2 9 8 i 4 8 1 « _including grants of $ 3 I 0 3 2 « ) (Revenue $ 1 2 ! 0 0 0 o)

4e

Total program service expenses P 2,540,177,

Form 980 (2017}

730002 11-26-17 See Schedule O for Continuation{s)



Form 990 (2017) The Center for Family Resources 58-0876634 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
IF "Yo5," COMPIEtE SCREAUIB A || ... ... ieviesseeeeeeieeeiiee et et se et a1 ar st R s s e b8 st e e ea s nesas s 1 [ X
2 |s 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 opposition to candidates for
public office? If "Yes," complete Scheditle C, PArtl ... o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedfa G, Part ||| ... 4 X
5 Is the organization a section 501(c){4}, 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C, Part il . ... 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! | & 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? /f "Yes," complate Schedule D, Part Il .. i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedule D, PArt Il || ... e et R bt s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, cradit repalir, or debt negotiation services?
If "YEs," COMPIEIE SCHETUIE D, PAI IV | .o oo ees e eoe et et et oo et ee et ee s et ee et et ee et e ess e enernsnesnnrabsssssnrans 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmants, or quasi-endowments? If "Yes," complete SChadule D, Part Ve et 10 X
11  Ifthe organization's answar 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 /f "Yes, " complete Schedule D,
PAIT VI oot oo ee et e s st b rrn 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% of more of its total
assets reported in Part X, line 167 If "Yes," complate Schadule D, Part Vil et ranns 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 "Yas," complate SchedUle D, Part Vil ettt e e e resrireees 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 Schedufe D, PBITIX | ..o e et et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 oblain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts XEANG XIT || ...t eeeee ettt tat e eteaeas st eaea e eb e £ ob e s et et et e ea e et e 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 Xf and Xil is optional . ... . . 12b X
13 s the organization a school described in section 170(b){(1)}{(A)([i)? 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 SChedWle F, PAIES TANO IV || . oot et et tnes 14b X
15 Did the arganization report on Part IX, column (4), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts ffand IV ..., 18 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Ves," complete Schedule F, Partslifand IV s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PAItT ... iisiesess s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1o and 8a? If "Yes," complote ScRedlle G, PArtIl || ... e ev ettt e n e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMplets SCREOUIB Gy Parf Ml o ooy ssssinsias e e e e bttt et e e e et st 19 X
Form 990 {2017}

7320038 11-28-17



Form 990 (2017) The Center for Family Resgourcesg 58-0876634 Page4d
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the arganization 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 return? | ... 20b

21  Did tha organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column {A), line 17 If "Yes," complete Schedule |, Parts tand Il . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 If "Yes," complete Schedule 1, Parts fand Il | ..., 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complefe
RS Te 1 I OO OO SO SOOI RO TOUUOPOTR 23 X

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 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No’, go to line 25a 1 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

aNY tax-exemMBE DONUST | ettt a e ey e e et s s e r e eaneeanans 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d

253 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] | __...........ccciiceiiininns 26a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ? If "Yes," complete
SCRBTUIE L, PAME I e e e et e et ettt oo
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yas,"

complete Schedulfe L, Part Il 26 X

25b X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partll . 27 X

28 Was the organization a party to a busihess transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Aocurent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part v 28h X
& An entity of which a current or former officer, direstor, trustee, or key amployee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV | . e 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... 29 { X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDULIONST If "Yes," COMPIBE SCRBOUIE M .. e eeoeesmsesvesee e eea s eee e es et e it sanens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yeos," complate SCHBUIE N, PAITL e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SONEAUIB N, PaIE e ettt oo At A bRy e R bbb a SRRt 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," complata Schedule R, PAIET e ee et ree it ar s en s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /i, lii, or IV, and
Pait VIO T i oot es s ot tes s e saemseea s etes s e e e e e a1 e kb ek e RSP St e R h et ehe e e e s b s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0J(13)7 . . 35a X
b If "Yes" fo 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)7? If "Yes," complete Schedule R, Part V., ine 2 | . ... iiiieeeiinieen, 35b
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRETUIB R, PArt V, 1@ 2 ..ot eeeeeeeeeeeeee e e ek e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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 . rnnreeeenieiinn 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) The Center for Family Resourcesg 58-0876634 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 10696. Enter -0- if not applicable ... 1a 35
h Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1b 0
¢ Did the organization comply with backp withholding rules for reportable payments to vendors and reportable gaming
(amBIing) WINNINGs 10 PEHZE WINNBEST ... .....co.ivisrersvseseesrossssseaessos esseaseasseas o ses st ses et e e et saee e be s st csenscamsenannsns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ,.......................... 2a 32
b f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... oh | 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? . . ... e, 3a : X
b {f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3p 1 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)? ... . da 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).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,, ...................... ] ¢) X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributiona? . e, Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeEre NOLTAX ABAUCHDIBT | . ... ettt ettt e e ete s e eaesae e bemsesesaesbssssess et S essae s ees embes e baitaasaan et areonsnareais 6b
7 Organizations that may receive deductible confributions 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 provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b | X
¢ Did the organization sell, axchange, or otherwise dispose of tangible personal property for which it was required
EO e FOPM B2B2T it iieitisti ittt ittt e are e e e e m eSS 1o S22t RS SRS eR S A eA S e ke n e o R ks a s r s ab et en e 7c X
d [f "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? | ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g [f the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? |, | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring 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 49667 ... 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 Pant VIl line 12 ... ..., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. ... 10b
11 Section 501(c){12) crganizations. 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 frOM ENGIM.Y ... et 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. i 12b |
13  Section 501(¢){(28} qualified nenprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethan 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 health plans | ..., 13b
¢ Enterthe amount of reserves onhand | . ... i8¢
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 pavments? If "No," provide an explanation in Schedile O . ..ooooeiieeeee.. 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017 The Center for Familv Resources 58-0876634 Pageh
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 in Schedule O. See instructions.

Check if Schedule O contains a response of note to any line in this Part Vi
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... .. 1a 25
if there ara material differences in voting rights ameng members of the governing body, or If the governing
body dalegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of KeY 8MPIDYBET | e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StOCKNOIABIST ... ... oot e sree e e st 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mora members of the governing DOGYT | . ... b e s SR et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GQOVEINING BOGY? | et et b st ns s sa s st eas e ess s s 7b X
g Did the organization cantemporansously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEIMING BOUYT | oo eeeeee et ee e e v e e et e ta e b s ts 2 s 737081282 n e b2 £ 2124 re et et e r s aem s nsanenars 8a | X
b Each committee with authority to act on behaif of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedle O ... ......oieicnniiipeneninnneee 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code)

Yes [ No
10a Did the organization have local chapters, branches, oraffiliates? ... 10a X
b If “Yes," did the arganization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ...........coieieeieenen. 16b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "Nig," gofoline 13 ... s 12a | X
b Were officers, direetors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SChEdUle O ROW HHIS WAS GOME oot ee s s e s oo s s eeees e ae e s eeeea e s m et bbb ettt 12¢ ] X
13 Did the organization have a written whistieblower policY? ... 13 | X
14 Did the organization have a written document retention and destruction policy? ... s 14 | X
15  Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... | 15a| X |
b Other officars or key employees of the organization ||| ... 15b X
If "Yes" to line 15a or 15b, describa the process in Schedule O (see instructions).
16a Did the organization invast in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable BNHLY QUANG TG YBAIT .. . oo et e se e et 163 X
b 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
aexempt status with respect to such arrangements? ... e, . e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 507(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ei] Own website E:] Another's website [fﬂ Upon request |::] Other (explain in Schedule O)

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

20 State the name, address, and telaphone number of the person who possesses the organization’s books and racords:

Sarah Dimond - (770) 428-2601
995 Rogwell Street, Suite 100, Marietta, GA 30060
752006 11-28-17 Form 990 (2017)




Form 990 {2017) The Center for Family Regources 58-0876634  Page?
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 Vil

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

& |ist 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 employees, if any. See instructions for definition of "key employee.”

® |ist tha organization's five current highest compensated employees (other than an officer, director, trustee, or key emplayee) 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 arganization and any refated organizations.

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

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated employees;
and farmer such persons.

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

(A {B) (C} (D) {E) {F)
Name and Title Average | ... crf; ‘c”fﬂg&haﬂ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directer/trustes) from from related other
(list any E the organizations compensation
hours for E N 2 organization (W-2/1099-MISC) from the
related g § . g‘, (W-2/1089-MISC) organization
organizations| £ | 3 £ 5. and related
below é ;:‘E 5.5 (B2 2 organizations
line) ElZ|51E |85 2
(1) STEVEN MURPHY 1.00
CHAIR X X 0. 0. 0.
(2) CHRISTAL MCNAIR 1.00
CHAIR ELECT X X 0. 0. 0.
(3) RICK HAMILTON 1.00
PAST CHAIR X 0. 0. 0.
{4) JAY TAYLOR 1.00
DIRECTOR X 0. 0. 0.
{5} JEFF THOMAS 1.00
DIRECTOR X 0. 0. 0.
{6} LISA HAMILTON 1.00
DIRECTOR X 0. 0. 0.
(7} PAT NEWMAN 1.00
DIRECTOR X 0. 0. 0.
(8) DON KELLER 1.00
DIRECTOR X Q. 0. 0.
{9) DIANE CHERRY 1.00
DIRECTOR X 0. 0. 0.
{10} STACY HAUBENSCHILD 1.00
DIRECTOR X 0. 0. 0.
{11) DANIELE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{12) AMY MOLLOHAN 1.00
DIRECTOR X 0. 0. 0.
(13) GINA ORMSBY 1.00
DIRECTOR X 0. 0. 0.
(14) DONNA MIDDLEBROOKS 1.00
DIRECTOR X 0. 0. 0.
(15) ARNAUD VIVERS 1.00
DIRECTOR X 0. 0. 0.
{16) DERRICK COLLINS 1.00
TREASURER X X 0. 0. 0.
{17) TIM JARELL 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) The Center for Family Resgources 58-0876634 Page8

|Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A) {B) < {D) () (F)
Name and title Average donat chpe?:ggg than ono Reportable Reportable Estimated
hours per | pox, unless parson s bath an compensation compensation amount of
waak officer and a director/lyustes} from from related othar
(istany |2 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related 1z | £ z {W-2/1099-MISC) organization
organizations| £ | £ g and related
below S|, 2 %% 5 organizations
(18) SHEILA @, MANELY 1.00
DIRECIOR X 0. 0. 0.
{19) ANNA WRIGLEY MILLER 1.00
DIRECTOR X 0. 0. 0.
{20) VICTORIA PORTER 1.00
EX-OFFICICO X 0. 0. 0.
{21) JASON SHEPHERD 1.00
DIRECTOR X 0. 0. 0.
{22) DEBBIE UNDERKOFFLER 1.00
DIRECTOR X 0. 0. 0.
(23) ANDREW WALKER 1.00
DIRECTOR X 0. 0. 0.
(24} SUSAN WARNER 1.00
DIRECTOR X 0. 0. 0.
(25} BRIAN WOOTEN 1.00
DIRECTOR X 0. 0. 0.
{26) Jerri Barr 37.50
Executive Director X 115 ; 882. 0. 2 ’ 681.
1B SUB-TOIAL e et > 115,882. 0. 2,681.
¢ Total from continuation sheets to Part Vil, Section A ... > 80,686, 0. 2,002,
d_Total (add 1ines 10 and 16) ..ot > 196,568. 0. 4,683,
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 1
Yes | No
3 Did the organization list any former officer, director, or trustees, key employee, or highest compensated employee on
line 1a7? If “Yes," complete Scheduls J for such IndiVIQUAl ||| |............ccociiiiieiiiiieieieie e e s 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual ||| . . ..., 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 SUCR DBISON ooz eiens 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 arganization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) {B) <)
Name and business address NONE Description of setvices 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, Section A Continuation sheets Form 990 (2017)

732008 11-28-37



58-0876634

Form 890 The Center for Family Regources
IPart vii I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {©) () {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 g the organizations compensation
istany |2 E organization {W-2/1099-MISC) from the
hours for | S| E (W-2/1099-MISC) organization
related | £ | & g and related
organizations| & % §>_’~ g organizations
below |3|2|5|EiE]|=
line) E|2|E & 2|
{27) Sarah Dimond 37.50
Controlier X 80,686. 0. 2,002-
Total to Part Vil, Section A, N8 1€ e ieeeeeeee it BD, 686, 2,002,

732201
04-01-17



Form 990 (2017) The Center for Family Resources 58-0876634 Page9
Part Vil ] Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VI ..o rpsgeeescen i E:]
(A) (B) (%] {D)
Total revenus Related or Unrelated Revenug excludad
exempt function business frorsnehaﬁ(o%gder
reventue revenue 517 - 514
£4£| 1a Federated campaigns ................. 1a 10,085,
58; b Membershipdues ... .. 1b
‘,,"E ¢ Fundraisingevents ... 1c| 199,405,
gi d Refated organizations ... 1d
gjg e Governmant grants (contributions) |1e|l , 080,248,
2 b { Al other contributions, gifts, grants, and
52 . .
as similar amounts not included above 11§ 942,858,
%% g MNoncash contributiens included In lines 1a-if: § 402 r 551.
O8] h Total. Addlines 1a-1f ..o 12,232,596,
Business Code
¢ | 2a Rental Income 531110 370,525, 370,525.
‘.,E,g b Ubility Income 531119 21,611, 21,611,
25 ¢ Other Services 900099 12,000. 12,000,
58 d
-l
& f Al other program service revenue ., ...
g Total Addlines 2a-2F . > 404,136.
3  Investment income (including dividends, interest, and
other similar amounts) . ..o, > 2,156, 2,756,
4  Income from investment of tax-exempt bond proceeds P
5 ROVAMES ..ot >
(i) Real (i) Personal
6a Grossrents .. 158,337,
b Less: rental expenses 0.
¢ Rental income or {loss) . 158,337,
d Net rantal iNCOME OF (I0SS)  ....iiiiiieee it eriseeessisaiisrers > 158,337, 34,707. 123,630,
7 a Gross amount from sales of (i} Securities (i) Cther
assats other than inventory 315,
b Less: cost or other basis
and sales expenses 0.
¢ Gainor(loss) ... 315.
d NBEGAIN OF (0S8) .o e eeeveressssrere e > 315. 315,
@ | 8 a Grossincome from fundraising events (not
% including $ 199,405, of
é contributions reported on line 1¢). See
5 PartV,line 18 ..o allld, 890.
E| b Less:directoxpenses. ... bl207,393.,
¢ Natincome or (loss) from fundraising events ... -92,503, -92,503.
9 a Gross income from gaming activities, See
Part IV, line 18 ... a
b Less: directexpenses ... b
¢ Net income or {loss) fram gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances | .. ... a
b Less;costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11a Reimbursed Expenses 900099 12,898, 12,898,
b Migscellaneous 900099 10,195. 10,195,
c
d
e 23,093,
12 Total revenue. Seeinstructions. ... ..o » 2,728,730, 404,136, 34,707.1 57,291,

732008 11-28-%7
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Form 990 (2017}

The Center for Family Regources

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).

Chack if Schedule O contains a response or note(‘tt\c; any line in this Part i); ) ..................................................................... = ) D
Do not include amounts reported on lines 6b, B . o
75,5, 9, e 100 of Part Vi Tadpenes | ogaltloves | Wit | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 106,917. 106,917,
2  Grants and other assistance to domestic
individuals, See Part IV, line22 821,358, 821,358.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 201,251, 106,477, 61,826, 32,5948,
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958{c)(3)B} ...
7 Other salaries and Wages ... 872,302, 697,937, 105,446, 68,919,
8 Pension plar accrials and contributions (include
section 401(k) and 403(h) employer conlributions) 12,366, 10,932. 428. 1,006.
9 Otheremployee benefits 91,380. 73,151. 9,014, 9,215.
10 PayrolltaXes 79,835, 65,438, 6,541, 7,856,
11 Fees for services (non-employees):
a Management | . e
b oLegal e,
& ACCOUNING | 15,557, 15,557,
d Lobbying ...
e Professional fundraising services. See Part {V, fine 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of Jine 25,
column (A} amount, list line 1tg expenses on Sch 0.) 16,623, 9,316. 6,322, 985.
12  Advertising and promation ... 7,606. 3,181, 4,425,
13 Office @XPENSES.. ... .ccoovuieirvirriorisieesioenens 44,867, 30,804. 6,235, 7.828.
14 Information technology ...
16 Royallies ...
16 OCCUPANCY o 166,894. 145,579. 9,341, 11,974,
17 Travel s 4,719. 3.912. 293. 514.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 88,017, 52,865, 626. 34,526.
20 Interest e 195,532. 148,845, 41,801, 4,886,
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization | . 278,476, 222,713, 48,677. 7,086,
23 INSUMANCE ... 29,993, 23,571, 5,607. 815.
24  Other expenses. ltamize expenses not covered '
above. (List miscellaneous expenses in ling 24e. 1f line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a UBLT Tax 188, 188.
v Bank and other service 18,827, 14,064, 1,536. 3,227.
¢ OQutside Printing 10,239, 1,017, 156. 9,066,
d Awards and Recognition 1,532, 1,326, 147, 59.
e All other expenses 713. 586, 94. 33,
25  Total functional expenses. Add lines 1 through 24e 3,065,192,0 2,540,177, 319,647, 205,368,
26 Joint costs. Complete this line anly if the organization

reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Check here ’ If following SOP 98-2 (ASC 958-720)

732010 11-28-%7
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Form 990 (2017}

The Center for Family Resources

58-0876634 Page 1

[Part X | Balance Sheet

Check if Schedule O contains a response or note o any line in this Part X

732011 11-28-17

{A) (B}
Beginning of year End of year
1 Cash - noR-NtErestDeaNNG . ... .....oorcormnososemereseesiessenserne e 12,145, 1 169,069.
2 Savings and temporary cash investments 291,780, 2 0.
3 Pladges and grants receivable, Net ..o 316,950.] 3 299,626,
4 AGCOUNS TECBIVADIE, NBL i 13,760. 4 13,989.
& Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees, Complete
Parthof Schedule L | e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f{1)), persons described in section 4958(c)(3)(B}, and contributing
employears and sponsoring organizations of section 501{c)(8) voluntary
i} employees’ beneficiary organizations {see instr). Complete Part 1 of Sch t. . 6
@ 7 Notes and loans receivable, net 7
L | B IVeNtorios TOr SaB OF USE ...\ oo 5,247. 8 5,003.
9 Prepaid expenses and deferred Charges . __.........cocovevieeseniennenienenns 36,027. 9 57,003,
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 12,448,180,
b Less: accumulated depreciation ... 10b 3,487,598, 7,548,499.| 10 8,960,592,
11 Investments - publicly traded securities | ... 3,870.; 11 8.
12 Investiments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 INANGIBIE @SSBYS oo 10,605.] 14 29,500,
15 Otherassets. See Part IV, ine 11 ... 750, 15 12,061.
16 Total assets. Add lines 1 through 15 {must equal ine 34) ..o 8,239,733.} 16 9,546,851,
17 Accounts payable and accrued @Xpenses |, ... .. 169 : 271 . 17 134 ‘ 497.
18 Grants Payable . ... 18
19 DEfOrTEd TBVEMUE ..., . ..\ oo ses i eraeese s es s enes s eeaerssnnes 112,186, 19 201,547,
20 Taxexemptbondliabilities | . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . 21
w22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
] Complete Part Il of Sehedule L _______._.......ommirensinrrars e 22
= |23 Secured mortgages and notes payable to unrefated third parties 2,158,076, 23 3,752,310,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
SGROAUIE D ... icccioeesvveseasssssrsss e eeess s 152,008.| 25 146,767.
26 Total liabilities, Add lines 17 through 25 ... 2,591,541.; 28 4,235,121,
Organizations that follow SFAS 117 (ASC 958), check here B [ X| and
i complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted NOtassals ... 5,449,373.] 27 5,163,935,
m |28 Temporarily restrioted not assets . 198,819.! 28 147,785,
T 20  Permanently restricted net assets 29
Z Organizations that do not follow SEAS 117 {ASC 958), check here I |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust princlpal, orcurrentfunds .. 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% |32 Retained eamings, endowment, acclumulated incorme, of otherfunds 32
Z | a3 Totalnet assets or fund BalanCes 5,648,192.| a3 5,311,730,
34 Total liabilitles and not assets/fund balances ... 8,239,733, 34 9,546,851,
Form 990 (2017)



Form 990 (2017) The Center for Family Resourcesg 58-0876634 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part XI . e i I::]
1 Total revenue (must equal Part VIII, column (A}, line 12) e, 1 2,728,730,
2 Total expenses (must equal Part IX, column (A}, liNe 25) .. ...............covermrerreccreemeenienieneosenseemrssssss s s 2 3,065,192,
3 Revenue less expenses. Subtract line 2 from line 1 3 -336,462.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A} ... 4 5,648,192,
5 Netunrealized gains (l0s5e8) ONINVASIMEIES ||| ... e s s 5
6 Donated services and use of facilities 6
7 INVESIMONT XPEISES . .....iciieiiieusvicsriseeeesetess e seeas e e sees e s e se e b sraR s ar T sn s et ee s en st a e 7
8  Priorperiod adjUSTMBILS || e e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMIN [BY)  .oevvesssstsesdoss e temse stee e st e et seb et se s 1 tet et se o405 e2 1L (o4t et e et ct g ermane 10 5,311,730,

| Part Xii] Financial Statements and Reporting

Gheck if Schedule O contains a response or hote to any line in this Part X ..o

1 Accounting method used to prepare the Form 990: D cash  [X] Accrual [T other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Woere 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:
D Separate basis !:j Consolidated basis [____‘ Both consolidated and separate basis
b 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, ot both;
[x] Separate basis {1 consolidated basis [__1 Both consolidated and separate basis
¢ li"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 selection of an independent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .. ooeeieeniieieienn s

No

2a

2b

2¢

3a

X

3b

X

732012 11-28-17
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SCHEDULE A OMBE No. 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support 2017

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 930 or Form 990-EZ, Open to P_ublic

Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the iatest information. Inspection

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

| Part | | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

1

BN

0 00 E0 0 000

10

11 ]
12 ]

A church, convention of churches, or association of churches described in section 170(b){ 1){ANi).
A school described in section 170{B){1){A)if). {(Attach Schedule E {Form 990 or 390-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in 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 Ii.)
A federal, state, or local government or governmental unit described in section 170(k){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 IL.}
A community trust described in section 170(b){1}{A){vi). (Complete Part }i.}
An agricultural research organization described in section 170(b)(1)(A){ix) operated in 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 refated 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 lil.)
An organization organized and operated exclusively to test for public safety. Ses 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 box in
lines 12a through 12d that describes the type of supporting organization and compiste lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supatvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to ragulariy appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s}. You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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.

¢ [:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [_] Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of SUpported OrganizationS |, .. .........cccuiuiiierrinassiesessisse et es e e see e e ee s reese e [ |
g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iif) Typa of organization !A'V{)'S[‘“g\?e’rgﬁg “dﬁn'}:':":]ségﬁt? {v) Amount of monetary {vi} Amount of other
- ’ YOurg q
organization {described on lines 1-10 suppott (see instructions) | support (see instructions
i above (see instructions)) Yes No PRort ( ) | support { )
Total

|_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7az021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



58-0876634 Page2
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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part IiL.}

Section A. Public Support

Cal
1

6

endar year {or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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,
column {f)

Public support, Subtract line 8 from ling 4,

{a) 2013

{b) 2014

(c)} 2015

(d} 2016

{e) 2017

{f} Total

2325338.

2668928,

2625140.

2226206,

2232596,

12078208,

2668928,

2226206.

2232596.

12078208.

2325338,

2625140,

12078208,

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (o fiscal year beginning in)
Amounts fromiined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part V1) ...
Total support. Add lines 7 through 10

Gross recsipts from related activities, etc. {see instructions)

(a) 2013

{b} 2014

{c} 2015

{d) 2016

(e) 2017

(f) Total

2325338.

2668928,

2625140,

2226206,

2232596,

12078208.

1,526,

2,756,

4,286.

18,620,

12,905,

23,606,

23,093,

78,224,

12160718.

12 ]

2,772,680,

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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column {f})
15 Public suppert percentage from 2016 Schedule A, Part I, line 14

14

99.32 %

15

99.53 %

16a 33 1/3% support test - 2017. 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

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 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 organization

b 10% -facts-and-circumstances test - 2016. 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 quaiifies 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 instructiens
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Part Il | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A, Public Support
Calendar year {or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or services pet-
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 unrelatad 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 to
the organization without charge

6 Total, Add lines 1 through5 .. .

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

1> Amounts includied on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

¢ Add lines 7a and 7b

8 Public support. (Sblractling 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2013 (b} 2014 {c} 2015 {d) 2016 (e} 2017 {f} Total

9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royatties,
and income from similar scurces |
b Unrelated business taxable income
(less section 511 faxes) from businessas

acquired after dune 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --orooon
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. |f 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 BOX AN BEOP HBFE it e e e ek et e e et |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column () ..............cccoeveeiiivenne 15 %
16 Public support percentage from 2016 Schedule A, Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (M ..................... 17 %
18 lInvestment income percentage from 2016 Schedule A, Part 11, e 17 e, 18 %
19a 33 1/3% support tests - 2017. 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 and stop here. The organization qualifies as a publicly supported organization ... » E|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
fine 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions_........................
732023 10-06-17 Schedule A (Form 930 or 990-EZ) 2017
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Part IV| Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part I, 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 vou checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supperting 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)7 If "Yes," explain in Part V| how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (8}, or (6)? if "Yes," answer
(b} and {c) balow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, ot (8) 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," expfain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below. 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 conirol and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that doses not have an IRS determination
under sections 501{¢)(3) and 5G9(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to enstre that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) balow (if appiicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing 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 ot substituted supported organization part of a class already

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or {jii) 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 simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 36% controlled entity with

regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) 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 (cther than foundation managers and organizations described

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

the supperting organization had an interest? If "Yes," provide detail in Part V1. gb
¢ 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 rutes of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type i non-functionally integrated

supporting organizations)? If "Yes," answer 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 980-EZ}) 2017
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[ Part IV] Supporting Organizations (continued)

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
¢ A 35% controlled entity of a person described in () or (b) above?f "Yes" to a, b, or ¢, provide detall in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly 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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
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? If “Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere 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 controf
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported crganization(s). 1

Section D. All Type 11l 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, () a written notice describing the type and amount of support provided during the prior tax
yoar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (il 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 trustess either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a E:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c E:] 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 respansive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad thelr 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 (&) 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. 2b

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

a [id 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 defails in Part VI, 3a
i Did the organization exerclise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
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[ Part V | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. All

other Type [li nonfunctionally 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)

Add lines 1 through 3

Depreciation and depletion

N B 0N |-

[ 0 [ B0 N |/~ B: VI BN

Portion of operating sxpenses 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)

~3

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

({8) 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |O [T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d

[

n

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [~ (G [

Minimum Asset Amount {add line 7 to line 6}

0 1~ & [ (B

Section C - Distributable Amount

Current Year

Adjusted net income for p-rior 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 orline 3

Income tax imposed in prior year

L4 W F- N £/ | PN

@ | B (W N

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

6

7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting crganization (see

instructions),
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[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through B,

3
4
5 Qualified set-aside amounts (prior IRS approval required)
3]
7
8

Distributions to attentive supported organizations to which the organization is responsive

(orovide details In Part Vi). See instructions.

o Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{

Excess Distributions

(if) {iii}
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
[
d From 2015
e
f
2]
h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

b—-

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

4 Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior years

W]

o

Applied to 2017 distributable amount

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

[+]

& Remaining underdistributions for years prior to 2017, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part V. Ses instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

D o | [T |

Excess from 2017
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I Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 53, B, 94, 9b, ¢, $1a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and 8, and Part V, Section E, linas 2, 5, and 6. Also complete this part for any additionat information,
{See instructions.)
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 7

{Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 920. . . |0pen to Publie

internat Hoyenue Sarvice P-Go to www.irs.qov/Form990 for instructions and the latest information. nspection

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.

bW N =

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

Total number at end of year . ...
Aggregate value of contiibutions 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? || | ...
Did the organization inform all grantees, donors, 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 advisor, or for any other purpose conferring
impermissible Prvate DenafitT .. e e e e :] Yes C:] No

[ Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o on

Purpose(s} of consarvation easements held by the arganization (check all that appiy).
|:] Preservation of land for public use (e.g., recreation or education} [:j Preservation of a historically important land area
D Protection of natural habitat E:] 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 aithe End of the Tax Year
Total number of conservation SasemMENtS .. e 2a
Total acreage restricted by conservation @asements | ........c.eee e 2b

Number of conservation easements on a certified historic structure inciuded in (a)
Number of conservation easements included in {¢} acquired after 7/25/06, and not on a histotic structure
fisted in the National REGISTOr | et e b e s ra st s s seme et mes et aen e areeean 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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 Rholds? . ... {_lves [N
Staff and volunteer hours devoted to monitering, 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

|

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

80 SEGHON TZOMMANBHINY ... oot eseeeoerees oo s oo oo oo st [Jves [ne
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

2¢

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

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

1a

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

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

(i) Revenue included on Form 980, Part VI, line 1
(i} Assets included in Form 990, Part X || .. e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenua included on Form 880, Part VIIL ine 1 s L g
b_Assets included in Form 900, Part X e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Scheduie D {(Form 990) 2017
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[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
c

4

153

Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its coilection items

{check all that apply):
Public exhibition d C:] l.oan or exchange programs

D Scholarly research e D Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.

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? ..............cocovcisniinns: [ ]ves [ Ino

Part IV | Escrow and Custodial Arrangements. Complste if the organization answerad "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

- o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [:] Yes D No

if "Yas," explain the arrangement in Part XIIt and complete the following table:

Amount

Beginning balance .
Additions during the year
Distributions during the year
Ending balance 1f

Did the arganization include an amount on Form 990, Part X, fine 21, for escrow or custodial account fiability? D Yes I::] No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation hag been providedon Part Xl .o

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

1a

[ I =T+ B

—

{a) Current year {b) Prior year (c) Two years back ! (d) Three years back | {e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses
End of yearbalance . ...
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment P %

b Permanent endowment p» %
¢ Temporarily restricted endowment P %

3a

b
4

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
by: Yes | No
(i} unrelated organizations 3ali)
(i1} related OFQAMIZAYIONS ... ... oo e e e te e etete st et e et e ebem et et et em s me s et e bm e s 2 ee s e Eeaeeb s nE £ ebeeeeE e Rt e et 3alii)
if "Yes" on line 3afii), are the related organizations listed as required on Schedule BY . 3b
Describe in Part X1l the intended uses of the organization's endowment funds,

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost ar other {b} Cost or other {c) Accumutated {d) Book value
hasis {Investmant) basis {other) depreciation

LANG e 1,400,000, 1,400,000,
BUIdINgS . ... . e 9,937,434, 3,104,486, 6,832,948.
Leasehold improvements

Equipment 1,025,228. 351,646, 673,582,
........................................................... 85,528, 31,466, 54,062,

Total. Add linas 1a through e. (Column (d) must equal Form 990, Part X, column (B), line_10¢.) e P 8,960,592,

Schedule D (Form 990) 2017
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Scheduls D (Form 990) 2017 The Center for Family Resources 58-0876634 Page3d

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 gneludiag name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial darivatives ...

{2) Closely-held equity interests

{(3) Other

(A)

{B)

{C)

()]

(E)

{£)

(G)

(H)

Total. {Col. () must aqual Form 980, Part X, col. (B} line 123

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, 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
{6}

{6}

(7)

(8

(9

Totak. (Col, {h) must equai Form 990, Part X, col. (B} fing 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

10

2

{3)

{4

{5)

{6}

{7}

{8)

(<)
Total, (Column (b} must equal Form 990, Part X col. (BIne 15.) . et i eeer e s innn e, >

!Part X l Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.

1, {a) Description of liability {b) Book value
(1) Federal income taxes
© Tenant security deposit pavable 11,761,
@) Capital lease obligations 10,006,
4 Secured Line of Credit 125,000.
(5}
(6}
{7
8
©9)

Yotal. (Column (b) must equal Form 9906, Part X, col. (B) ine 25.) ..., ..o > 146,767.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part X|I| X1
Schedule D (Form 980) 2017
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Scheduls D {Form 990} 2017 The Center for Family Resources 58-0876634 Paged
Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements s 1 2,866,250,
Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) oninvestments | ... 2a

b Donated services and use of facillties ... ... 2b 10,306.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIik.) 2d 127,214.

@ AT INES 28 HhIOUGN 20 ..o eesvios e b sss s et 2e 137,520,
3 Subtract iNe 28 FOMENG 1 | ... cieeoieioene s ssssssseres s seese e e s 3 2,728,730,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, fine 70 . ... 4a

b Other {Describe in Part XIILY .o 4b

G ADAIINGS 48 ANAAD | .\.ooooioioiosieososeeesse e eemseese s ess oo ees s 4c 0.

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part [ e 12.) iz, 5 2,728,730,

Part Xl | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 3,202,712,
2  Amounts included on line 1 but not on Form 980, Part IX, fine 25;

a Donated services and use of facilities ... 2a 10,306,

b Prioryear adjUSIMENIS | et e 2b

€ ONERIOSSES | et e 2¢

d Other{Describe in Part XILY ...t 2d 127,214

e Addlines 2athrough2d 2e 137,520.

3 Subtract line 2e from line 1 3 3,065,192,
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vili, line 7b
b Other (Describe in Part XIIl) |4p

c Addlines4aand db || ... ... s
Total expenses. Add lineg 3 and 4¢. (This must equal Form 980, Part |, fine 18.)

[ Part X[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X1,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

4c 0.
5 3,065,192,

Part X, Line 2:

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

financial statements under ASC 740-10.

Part XI, Line 24 - Other Adijustments:

Event Expense Reported on Form 990 Page 9 Line 8b 127,214.

Part XII, Line 24 - Other Adjustments:

Event Expense Reported on Form 990 Page 9 Line 8b 127,214,

732054 10-00-17 Schedule D (Form 980) 2017
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[Part Xill| Supplemental Information (continued)
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SCHEDULE G . . .. . I OMB No. 1545-0047
Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm r 990- .
¢ ° ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open tq Public
Intemal Revenue Sarvice P Go to www.lrs.goviForm990 for the latest instructions. Inspection
Name of the organization Employer identification number
The Center for Familv Regources 58-0876634
Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 890, 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 [:} Maif solicitations e E:] Solicitation of nen-government grants
b D Internet and email solicitations f [:' Solicitation of government grants
¢ [ Phone solicitations a (] 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 VI1) or entity in connaction with professional fundraising services? [:] 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 i v} Amount paid . .
{i} Name and address of individual " L fl(m raser | (iv) Gross receipts té %or retained by) (v? Amount paid
or entity (fundraiser) (il) Activity have ct;sliod from activity fundraiser to (or retained by)
cantrbutions? fisted in cok. (i) organization
Yes | No
TOUAL oottt ittt ettt e e g et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 980 or 990-EZ) 2017

73208t 09-13-17



Sehedule G (Form 990 or 990-£7) 2017 The Center for Family Resources

58-0876634 Page2

Part Il | Fundraising Events. Complete if the arganization answared "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 {¢c} Other events (d) Total events
Red Carpet None {(add col. {a) through
Gala col. {c))

@ {event type) (event type) {total number)

3

=

[

5|1 Grossreceipts ... 314,295. 314,295,
2 less: Contributions 199,405. 199,405,
3 Gross income (fine 1 minus ine2) ... 114,890, 114,880,
4 Cashprizes || ...,
5 Noncashprizes .. ...

g

5|6 Rentrfaciitycosts ...

i

*g 7 Foodandbeverages ..., 53,618. 53,618.

5
8 Entertainment ... 43,702. 43,702,
9 Ctherdirect expanses . . . ..., 110,073, 110,073,
10 Direct expense summary. Add lines 4 through 9in column (d) ... > 207,393.
11_Net income summary. Subtract line 10 from line 3, column (d) ..o > -92,503.

Part il ! Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add

[
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c)}
3
o

1. Gross revenuUe ...
ol 2 Cashprizes .. ...
g
@
8 3 Noncashprizes | .. ...
kat
214 Rentfaciitycosts ...
o

5 Otherdirect @xpenses ...

[ lves % il ]ves % |1 ves %

6 Volunteerlabor | ... L Ino L1 no [_JNo

7 Direct expense summary. Add lines 2 through 5 in column (0} ... e e »

8 Net gaming income summary. Subtract line 7 fromline 1, column {d) .o >

o Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? .. i D Yes I:] No
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes D No

b If "Yes," explain:

732082 08-13-17
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Schedule G (Form 990 or 990£7) 2017 The Center for Family_ Regources 58-0876634 Pages

11 Does the organization conduct gaming activitios With NONMEeMbBOrsT e e s e e rrnaens [:j Yes

. [::] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicats the percentage of gaming activity conducted in:
a The organization's facitity

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third pariy from whom the organization receives gaming revenue? ... D Yes D No

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

and the amount

Name P

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

|:‘ Director/officer |::| Employee E:‘ 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? I:I Yes [:] 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 §
’Pﬂrt v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and Part lll, lines 9, 9b, 10b, 15b,

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

732083 00-13-17 Schedule G (Form 920 or 990-EZ) 2017
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
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SCHEDULEM Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 7

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

Depariment of the Treasury P Attach to Form 990, Open To Public
Intemal Revenie Service P Go to www.irs.gov/Form890 for 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 Number of Moncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribttion amounts
items contributed| Form 990, Part Vi, fine 1g
1 At-Worksofart |
2 Art- Historical treasures
3 Art- Fractional interests |
4 Books and publications ...
5 Clothing and household goods | ...,
6 Carsandothervehicles | . ...
7 Boatsandplanes . ...
8 Intellectual property .. ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...l
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles | ... .....c.ocoirmviriiicniinens
19 Food inventory . . ... ... X 202 150,453.FMV
20 Drugs and medical supplies ...........coooeiin.
21 TaxidOrMy e
22 Historicalartifacts . ...
23 Scientific specimens . ...
24 Archeological artifacts . ...
25 Othet P ( Supplies ) X 99 161,918 .FMV
26 Other » ( Donated Aucti) X 200 80.180.FMV
27 other » ( Donated Cater) X 3 10,000.FMV
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 [V, 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 for the entire holding perlod? s 30a X
b i "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Poes the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
COMMABUIIONST et et e et s e s ab s s e i ce s b e e h ekt b et £4 e et eh eh b eita et £aseh b et b et et en b rn sttt 32a X
b If "Yes," describe in Part Il
33  If the organization didn™t report an amount in column {c} for a type of property for which column (ag) is checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

31 X

732141 08-07-17



Schedule M {Form 99012017 _The Center for Family Resources 58-0876634 Page 2

Part li I Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

732142 09-07-17 Scheduie M (Form 980) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’i"j‘f’i§?‘”’

(Form 990 or 890-EZ) Complete to provide information for responses to specific guestions on
Form 980 or 920-EZ or to provide any additional information, .
Department of lhe Treasury = Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenus Service P Go to www.irs gow/Form890 for the latest information. Inspection
Name of the organization Employer identification number
The Center for Family Regources 58-0876634

Form 990, Part I, Line 1, Description of Organizatjion Misgsion:

education,

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

trangportation, mental and/or physical health needs, emplovment, and

educational services are offered to assist families in developing

housing stability. Permanent, affordable housing for low income

familieg with a temporarily inability to maintain permanent houging ig

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

fogster their regidential stability and self-gufficiency.

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

Emplovment /Education Services offer an array of programs and services

to obtain, retain, and advance employvment. Programs are degigned to

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

gustainable wage. Programs include GED preparation, employment

readiness and retention skills, life skills training, and computer

gkills enhancement. GED prep clagses are designed to meet the needs of

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

eveningg. 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 thev are participating in evening classes and activities.

The Volunteer Program provides a variety of administrative and direct
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 9980 or 990-EZ} (2017)
73221% 09-07-17



Schedule O {Form 990 or 890-E7) (2017) 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

familieg served by The Center for Family

Resources.

Expenges § 298,481. including grants of § 3,032, Revenue § 12,000.

Community Leadership Development classes develop new leaders in

targeted local neighborhoods. Volunteer programs allow an individual

or group to support all of the familles we gerve.

Form 990, Part VI, Section B, line 11b:

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

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

receive an electronic copy of Form 990 and 9907 prior to the filing

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

beoard.

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

Board Members sign a commitment pledge regarding their respongibilities

each vear. Thev also sgign a confidentiality policy and complete a Conflict

of Interest form which requires they disclose potential conflicts.

Form 990, Part VI, Section B, Line 15a:

The Executive Committee did the CEO performance evaluation and conducted an

independent review of compensation; their final recommendation was approved

bv the Board of Directors.

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

The organization's audited financial report and Form 990 are available on
792212 09-07-17 Schedule O (Form 990 or 990-EZ) {2017)




Schadule O (Form 920 or 990-EZ) (2017} Page 2
Name of the arganization Employer identification number

The Center for Family Regources 58-0876634

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

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

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

provided on request.

Form 990 Part XII Line 2c¢

The process for selecting auditors has not changed from the previous

year.

Form 990 Part VIII Line 6a

The pro-rated share of real property rented from The Center for Family

Regsources 1s excluded from the definition of debt-financed property,

thus the income from the property is not unrelated businessg income.

Under IRC Sec 514(b){(1) if substantially all of a property's use is

directly related to the exercise or performance of an organization's

exempt purpose, it is not debt-financed property. Based on a

comparison of time used for rental purposes versus used for exempt

purposges and based on the portion used for exempt purpcges and all

purposes, substanially all of a property's use is directly related to

the exercise or performance of an organization's exempt purpose. The

Center for Family Resources rental income consists largly of short-time

uge rentals such as by rental of rooms by the hour.

732212 08-07-17 Schedule O (Form 890 or 290-EZ) (2017)



The Center for Family Resources

990-\ Estimated Tax on Unrelated Business Taxable
Form - Income for Tax-Exempt Organizations
{Warksheet)

P Go to www.irs.gov/FO90W for instructions and the latest information.

Deparlment of the Treasury » Keep for your records. Do not send to the Internal Revenue Service.

internal Revenue Service

(and on Investment Income for Private Foundations) FOXrm 990-T

58-0876634

OMB No. 1545-0976

2018

1 Unrelated business taxable income expected in e tAX VBB .. e 1
2 Taxon the amount on line 1. See iNStruchons for X COMPU 0N i 2
8  Alternative minimum tax for frusts. See ISIUCHONS | .. e 3
4 Total AAGIINES ZANA 3 oo ettt ea et et e en e e ae 4
5 Estimated fax credits. See iNSUUCHONS | e 5
6 Sublracting SIOMING A . i os s oottt et e 8
7 Other taxes. S88 INSIUCHONS || .. oo ee et s 7
8 Totah AdABNBS BaNU T | e e st et s 8
9 Credit for federal tax paid on fuels. See INSWUCHONS | e 9
102 Subiract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions 10a
b Enter the tax shown on the 2017 return. See instructions. Caution:
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢ 10b 1,033,
¢ 2018 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10aonline 106 Adjusted To. . 10¢ 1,040.
{a) (b} {c) {d}
1 Installment due dates. See instructions . 1 06/15/18 09/17/18 12/17/18
12 Required installments. Enter 25% of line 10cin
columns (a) threugh {d}. But see instructions if
the organization uses the annualized income
instatllment method, the adjusted seasonal ‘
instaflment method, or is a large organization.! 12 520. 260, 260.
13 2017 Overpayment. See instructions ... 13
14 Payment due (Subtract fine 13 from line 12y 14 520. 260, 260,
LHA  For Paperwork Reduction Act Notice, see instructions. Farm 990-W (2018)

723801 04-10-18



rom 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0887
{and proxy tax under section 6033(e})}
For calendar year 2017 or olher tax year beginning , and ending . 20 1 7
Go to www, irs.gov/Form990T for instructions and the latest information.

e vt Sarvien » Do not ent: SSN numbers or? this form as it may be made public if your arganization is a 50%(e)(3). Ty v

A [_ICheck box f Name of organization { | Check box if name changed and ses instructions.) D e ot number

address changed instrctions.)

B Exemptundersection | Print | The Center for Family Regourcesg 58-0876634
[(X]s01e)3 ) vk | Number, street, and room or suie no. If & P.0. box, see instructions. B nraiated buainess adtivity codos
[Ja08(e) [__1220(e) | *P* | 995 Roswell Street, Suite 100
[J4o08a {:|53(}(a) City or town, state or province, coundry, and ZIP or foreign postat code
[ 1529(a) Marietta, GA 30060 531120

303*; dVg}U;Egj alt assets F Group exemption number {See instructions.) P
9,546,851 . |6 Check organization type B> [ X ] 501(c) corporation [ | 501(c) trust [T 401(a) trust [ ] other trust

H Describe the organization's primaty unrelated businass activity. » Rental of Commercial Space

| During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlled group? > |:| Yes [Kl No
If"Yes," enter the name and identifying number of the parent corporation.
J Thebooksareincareof P Sarah Dimond Telephone number B (770) 428-2601
i Part | | Unrelated Trade or Business Income {A) Income (B} Expenses (C) Net
1a Gross receipts or saies
b Less returns and allowances ¢ Balance > 1
2 Costof goods sold (Schedule A line 7Y 2
3 Gross profit, Subtractfine 2 framline 1c ...
4a Capital gain net income (attach Schedute DY i, 4a
b Net gain (loss) {Form 4797, Part Il, line 17) (attach Form 4797} . ... 4b
¢ Capital loss deduction for Srusts 4¢
§ Income {loss) from partnerships and S corporaiions (attach statement} || 5
6 Rentincome (Schedle C) . ... ... 6
7 Unrelated debt-financed income (Sehedula E) 7 34,707, 26,819, 7,888,
8 Intersst, annuities, royalties, and rents from controlled organizations (Sch. F), 8
9 investment income of a section 501(c)(7), {9), or (17) organization (Schedule G} 9
10 Exploited exernpt activity income {Schedsle 1y 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) . ... 12
13 Total Combine lines 3through 12 oo 13 34,707, 26,819, 7.888.
Part Il ] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compansation of officars, directors, and trustees (SehetUlE K o e 14
15 SAlMIBS ANUWADBS i ettt et et 15
16 Repairs and MAINIBIEACE ... ... . cooiireeies oo eee et s esss e ea a2 s et es s e bbbtk n e 16
JT  BAG UBOS e ettt e f e et 17
1B Interest{attach SCRBAUIRY e e e e et 18
19 TAaxBSANGHOBNSES | . oot ee et b et et 19
20  Charitable contributions (See instructions for miation FEes) e e, 20
21 Depreciation (attach FOMM 4562} | ..., oo 21 28,811.
22 Less depreciation claimed on Schedule A and elsewhere onceturn 22a 28,811, 22 0.
23 DPIBHOM e e e e e ae e ee e ek eh et ee e e et en e 23
24 Contributions to deferred compensation plans 24
25  Employee benefitprograms 25
26  Excess exempt expenses (Schedule ) ... 26
27  Excess readership costs (Schedule JY . ... 27
28  Otner deductions (attach schedule) ., ..., 28
29 Total deductions. Add lines 14 through 28 29 Q.
30 Unrelated business taxabla income before net operating loss deduction. Subtract line 29 from fine 13 30 7,888,
31 Natoperating foss deduction {fimited to the amount on line 30} ... e, 3N
32  Unrelated businass taxable income before specific deduction. Subiract ine 31 frOm AiNE 30 32 7,888.
33 Specific deduction {Generalty $1,000, but see line 33 instructions for exceptions) 3 1,000,
34 Unrelated business taxable income. Subtract line 33 from tine 32, # line 33 Is greaier than line 32, enter the smallar of zaro or
08 B2 e A b e 34 6,888,

72a701 o1-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)



FomesoT@o") The Center for Family Resgources 58-0876634 Page 2
{ Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Conirelled group members {sections 1561 and 1563) check here P E:] See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [é | @ s | @ s
b Enter organization's share of; {1} Additional 5% tax {not more than $11,750} |$ ]
(2) Additional 3% tax (not mere than $100,000) |
¢ Income taxonthe amount OniNE 34 | oo » | 35¢ 1,033.
36 Trusts Taxable at Trust Rates. See insiructions for tax computation. Income tax on the amount on fine 34 from:
{_Praxrate schedule or  [__] Schedule D {Form 1041%) 36
37 Proxy tax. S8 instructions | .............ccomiee e a7
38 Alternative MINIMUM X et a8
33 Taxon Non-Compliant Fasility Income. SB8 INSWUCHONS |, ... e 39
40 Yotal. Add fines 37, 38 and 39 to line 35¢ or 36, whicheverapplies 40 1,033,
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Forem 1118; trusts atiach Form 11168) . ... 41a
b Other cradits (see NStUctONS) .. e e 41b
¢ General business credit. Atach Form 3800 4i¢
d Credit for prior year minrimum tax (atfach Form 8801 or 8827) . . 41d
¢ Total credits. Add lines 412 hrougR 410 i e 41e
42 Sublractling 418 oM IINB A0 | e e e e e e 42 1,033,
43 Other taxes. Checkif from: [__| form 4255 [ | Form 8611 [__] Form 8697 {1 Foren 8866 [__] Other attacn schedute) | 43
44 Totaltax, ADAHNES 42 N0 43 e et 44 1,033.
45 a Payments: A 2016 averpayment creditad t0 2017 e, 45a
b 2017 estimated tax payments | s 45h
¢ Tax deposited With Form 8868 | e 4bo
d Foreign organizations: Tax paid or withheld at source (sse instructions} ... ... 454
e Backup withholding (see instructions) . ... 458
f Credit for small employer heakh insurance premiums (Attach Form 8941} . ... 45f
g Other credits and payments: l:l Form 2439
(] Form 4136 (1 ather Total W | 459
46 Tolal payments. Add lines 45a through 450 . e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached - [:] ______________________________________________________ 47
48  Taxdue. Ifline 46 is less than the total of fines 44 and 47, enter amount owed > | 48 1,033.
49 Overpayment, If fine 46 is larger than the total of linas 44 and 47, onter amountoverpaid .. ... | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax_ p» ] Refunded p [ 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an inlerest in or a signature or other authority Yes | No
over a financial account (bank, securities, o other) in a foreign country? If YES, the arganization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the nare of tha forgign country
here p X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust? ... X
it YES, see instructions for other forms the organization may have 1o file,
53  Enter the amount of tax-exemmipl | Dtaregf'FQMr accrued during the tax vear » $
Under penalties of Earjury t da:}zf}s that | have exdiined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is true,
Sl gn correct, and pompleta Declar o}n‘ of prep;ﬁ?&other than taxpayer) is basad on all information of which preparer has any knowladge.
Here ; %;’ d );’}"\ I /j /,,;2 ’(;’ CEO / Pres ident May the IRS discuss this return with
7 Gl e £ i the preparer shown below (ses
>Sl(jﬂ% 1 T Title instructions}? [E Yes [j No
Print/Typefreparar’s name Praparer's s;gnatum Date Check |: it |PTIN
Paid self- employed
Preparer Shénnon MacArthur Shannon MacArthur 06/26/18 P01418182
Use Only | Firm's name pMauldin & Jenkins LLC Firm'sEi »  58-0692043
200 Galleria Pkwy SE Ste 1700
Firm's address B Atlanta, GA 30339-5946 Phoneno. 770-955-8600

Form 990-T (2017)

723711 01-22-18



Form 990-T (2017) 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 i 6 Inventoryatendofyear

2 Purchases 2 7 Costof goods sold. Subtract line 6

8 Costoflabor . . 3 from line &, Enter hers and in Part |,

4 & Additional section 263A costs BB 2

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

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

{see instructions)

. Description of praperty

Q)

@

@)

@

2. Rentreceived or accrued
{a) From personat praperty {if the percentage of (b) From real and personal property (if the percentags 3(3, Dedgs:iﬁ:sdg(iﬁl;iz?g)a &?:;:t‘;;ggm:fme b
rent for personat praperty is more than of rent for personal proparly exceads 50% or if
40% but not more than 50%} tha rent is based on profit or income)

)

@

@)

@

Total 0, | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter gggﬁl‘ :ned d;"i‘;';’ﬁ-

here and on page 1, Part ), line 6, column{A) > 0 . [Patl, line 6, coturnn (B) . P 0.

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

2. Gross income from

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

of aflacabie to debt-

() swaight lino dopraciation

{b} Other deductions

1. Description of dabt-financedt property financed property (attach schadule) attach scheduia)
Statement 1 |Statement 2
{lMansour Conference Center 158,337, 28,811. 93,539,
2) '
3)
(4)

4. Amount of average acquisition

E. Average adjusted basis

6. Column 4 divided

7. Grossincoms

8. Adlocabla deductions

debt on or allocable to debt-financed of or allocabls to by column & teportable {column (colurnn B x total of columns
property (attach schedule) dabt-financed property 2 x oolumn 8) 3fa) and 3(b)}
Statement 3 StatEhent” 4
(1) 195,454. 891,552, 21.92% 34,707, 26,819,
@) %
(3} %
4 %
Enter hera and on page 1, Enter hera and on pags 1,
Part |, tine 7, column (A). Part |, line 7, columan (B).
TOMRIS e e > 34,707, 26,819,
Total dividends-received deductions includedincolumn® 0 > 0.
Form 990-T (2017)

723721 01.22418



Form 990-1(2017) The Center for Family Resocurces

58-0876634

Page 4

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

1. Name of conircllad organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unretated income
{loss) (see instructions)

4, Totai of specified
payments made

5. Part of calumn 4 that Is
included in the controlting

6. Deductions directly
connectad with income

arganization's gross incoma

in column 5

()

(2)

(3)

Q)]

Nonexempt Controlled Organizations

7. Taxable income

8. Netunrelated income (loss)
(sze inatructions)

G, Total of specified paymants
mada

10, Part of column 0 that Is included
in the controlling organization's
grass Incoma

11, Dedustions directly connacted
with income in column 10

(1)

(2)

(3)

(4)

Add columns § and 10. Add columns 6 and 11,
Enter here and an pags 1, Part |, Enter here and on page 13, Part |,
ling 8, column {A}, line 8, column (B}.
TOMAIS o) | - Q. 0.
Schedule G - Investment Income of a Section 501{(c){7), (8), or (17) Organization
(see instructions}
1. Descriplion of incoms 3, Deductions 4. Sel-asides b, Totai deductions

2. Amount of Income

directly connected
(attach schedule)

{attach schedule)

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

()
=
(3}
(4}
Enter here and on page 1, Enter hers and on page 1,
Part {, line 9, cofumn (A). Part |, line , column (B},
Totals | 2 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

1. Description of
exploited activity

4, Net income {loss}

2, Gross di rgc;llE xf:::::lad from unrelated trade or
unrelated business with ym duction business (column 2
Income frem P minus column 3}, if a

trade or business

of unrelated

gain, compuie cols. &

5. Gross income
from activity that
is not unrelaied

business Income

8. Expanses
attributable to
calumn 5

7. Excess axempt
expenses (column
8 minus column 5,
but not more than

business income through 7., column 4),
o)
2)
@
(4
Enter here and an Enter here and on Enter here and
page 1, Part [, page 1, Part {, an page 1,
line 10, col. (4). ine 10, col, {B). Part Il, line 26,
Yotals ... > g. 0. Q.

Schedule J - Advertising Income (see instructions)

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

4. Advertising gain

2. @ 7. Excess readership
d- rtrl?slsns 3. Direct or (logs) {col. 2 minus 8. Girouiation 6, Readership costs (column 6 minus
1. Name of perlodical & ir\:zcrna 9 advertising costs col. 3). If a gain, compute income costs column &, but not more
cois, & through 7. than column 4).
)
@)
{3)
)
Tatals (carry to Part |, line (5)) . > 0. 0. 0.
Form 990-T (2017)

723731 07-22-18



Form 990-T(2017) The Center for Family Resgources

58-0876634

Page 5

] Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct or {foss) (col. 2 minus 5. Girculation 6. Readership costs (column & minus
1. Name of perlodical a i"e’ 3ing advertising costs | cof. &), Ifa gain, compute incoma cosls column §, but not more
neome cols, & through 7. than column 4).
(1)
(2
(3)
)
Totals fromPartl ... ... > 0. 0. Q.
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 11, col. {A). lina 11, cot. (B). Part I, line 27,
Totals, Part [l {lings 1-6) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
“3- 'Z‘*"’e:“ d": 4. Compensation atiribitable
1. Name 2. Title mau;‘rﬁ!:s o to unrelated pusiness
Wi %
] %
3} %
@ %
Total, Enter fiere and on page 1, Part I], line 14 » 0.

723732 01-22-18

Form 990-T (2017)
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@

The Center for Family Resources 58-0876634
Form 990-T Schedule E - Depreciation Deduction Statement 1
Activity
Description Number Amount Total
Depreciation 28,811.
- SubTotal - 1 28,811,
Total of Form 990-T, Schedule E, Column 3(a) 28,811.
Form 990-T Schedule E - Other Deductions Statement 2
Activity
Description Number Amount Total
Catering 30,119.
Catering Supplies 625.
Computer Maintenance 0.
Computer Support 324.
Contract Maintenance 5,584.
Cost Recovery o.
Dues & Subscriptions 64.
Employee benefits 4,480,
Furniture Expense 25,
Insurance General/Auto 1,696.
Janitorial Supplies 591.
Marketing 428,
Meeting and Conferences 0.
Minor Equipment 6.
Office Supplies 95,
Outside Maintenance 1,608,
Qutside Printing 68.
Payroll Taxes 0.
Professional Salaries 20,474.
Promotionsg & Advertising 5.
Repalrs & Maintenance 1,753.
Security Support 113.
Signage & Other Sup 40.
Telephone 878.
Travel and Lodging 1.
Utilities Agency 10,021.
Wireless Telephone 292,
Taxes & License 39.
Interegt Expense 14,210.
- SubTotal - 1 93,539,
Total of Form 990-7, Schedule E, Column 3(b) 93,539.

Statement(s) 1,

2



The Center for Family Resources

58-0876634

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

Statement 3

Activity
Description Number Amount Total
Avg outstanding debt during 2015 195,454,
- SubTotal - 1 195,454,
Total of Form 990-T7, Schedule E, Column 4 195,454,

Statement{a) 3



The Center for Family Resources 58-0876634

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

Activity
Description Number Amount Total
Average Adjusted Basilis on Debt-Financed
Property 891,552,
- SubTotal - 1 891,552,
Total of Form 9%0-T7, Schedule E, Column 5 891,552,

Statement{s) 4
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1

- Mailing Address: -
Georgia Department of Revenue

Georgia Form 600'T (Rev. 08/21/17) Processing Genter

Exempt Organization om PO Box 740397

Unrelated Business Income Tax Return 1701605 Aflanta, Georgia 30374-0397
I:I Amended |:| Amended due to IRS Audit EI Address Change D UET Annualization Exception attached Page 1
For the taxable year baginning 01/01/2017 andending 12/31/2017
ot i 1 Federal Employer ID No. {in case of employees'
Name of Organization Name of Fiduciary trust describeg inysection 401{ a}and gxem[?t u¥1der
section b01 (a), insert the frust's identification numbar.)
THE CENTER FOR FAMILY RES
Number and Street Number and Street
58-0876634
995 ROSWELL STREET, SUITE| NAICS Code | Date of IRS code
A . current section for
City or Town City or Town exemption which you
MARIETTA letter. are exempt.
State ZIP Code State ZIP Code
GA 30060 531120
SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attach copy) ... 1. 6888
20 AIIONS || ettt r et ettt 2.
3. Total(add Line 1and LING2) ... 3. 6888
A BUDIACHIONS || it a ettt et r e et ees 4.
5. Georgia unrelated business taxable income (Line 31685 LINGA) oo 5. 6888
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2
1. Line 5, above, MUMPHET BY 6% ... ...\ 1. 413
2. Less: Credits used from Schedule 3, do not enter more than Line 1 of Schedule 2 ... 2.
B LESBIPAYMENIS | i bbb s 3.
4. Withholding Credits (G2-A, G2-LP and/or G2RP) | ... 4.
§. Balance of tax due OR OVErDayMent | ... 5. 413
6. Interest due (See INSLIUCHIONS) || ... ... B.
7. Underestimated tax penally e 7.
8. Other panalties due (See INSUCHONS) ... 8.
9. Balance of tax, interest and penalties due with return 9. 413
10. If Line 5 is an overpayment, amount to be credited on
Estimated Tax » Refunded p

A COPY OF THE FEDERAL 990-T AND SUPPORTING SCHEDULES {(AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN.
DECLARATION: I/We declare undey;enalty ot Barjury that l/we have examined this return (including accompanying schedules and statements) and
to the best of my/our knowledga-and belief, it istrue, cci%gcl..aﬁcomplete. If prepared by a person other than the taxpayer, this dectaration is based
on all information of which thé preparer has kpdwledge: GeorgiaPublic Revenue Code Sectio -2-31 stipulates that taxes shall be paid in lawful
monay of the United Sgatﬁs. free of any expehse tethe Staté of Georgla.

P <7
JERILYN BARR /7 /4

Signature of Oz:;E{/ . : S o™ Bignature of Individual or Firm Preparing Retumn
CEQ/PRE Y 06/26/18 P01418182

Title Date J4sest  Employee ID or Social Security Nufdizeddin & Jenking, LLG -
500 Galleda Phwy SE Suite 1700




1
v

ror 990-T Exempt Organization Business Income Tax Return OMB No, 1645-0687
(and proxy tax under section 6033{e))
For catendar year 2017 or other tax year beginning , and ending . 20 1 7
Go to www.irs,gov/Form980T for instructions and the latest information.

el v Sarvioa » Do not emt: SSN numbers or? this form as It may be made public if your organization is a 601(c)(3). BE T Orcanismtons Only

A L_lcheck boxif Name of orgaaization { [__| Check box if name changed and see instructions.) D e cedlon mumbar

address changed instructions.)

B Exemptunder section | Print [ The Center for Family Resources 58-0876634
501eX3 ) o1 | Mumber, street, and room or suite no. If a .0, box, see instructions, e btiainess acliily codes
[ Ja0s(e) __J220(e) | "** | 995 Roswell Street, Suite 100
D408A DSSO(a) Gity or town, state or province, cauntry, and ZIP or foreign postal code
[ Is292) Marietta, GA 30060 531120

c E{’:j}‘ d"g}”s?egr' all assets F Group exemption number {See instructions.) P

9,546,851 . |G Chack organization type B [ X ] 501(c) corporation ] 501(c) trust [ ] 401(a) trust [ | other trust

H Describe the organization's primary unrefated business activity,. »» Rental of Commercial Space

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > I::} Yes [m No
If "Yes," enter the name and identifying numher of the parant corporation. >
J Thebooksareincareof B Sarah Dimond 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 1o
2 Cost of goods sold {(Schedule A, line 7} 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain {loss) (Form 4797, Part I, line 17) (attach Form 4787) ... 4b
¢ Capitat loss deducBon fortrusts | ... e 4¢
§ Income {loss) frem partnerships and S corporations {attach statement) 5
8 Rentincome (Sehedule C) .. ..., 8
7 Unselated debt-financed income (Schedwle E) . 7 34,707, 26,819, 7,888,
8 Interest, annuities, royalties, and renis from controlled organizations {Sch. F} . 8
9 Investment incoma of a section 501(e){7}, (9), or (17} organization {Schedule G)| 9
10 Exploited exempt activity income (Schedule [} 10
11 Advertising income (Schedule 0y 11
12 Other income {Sea instructions; attach schedule) . 12
13 Total. Combine fines 3 through 12 ... .o 13 34,707, 26,815, 7,888,
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.}
14 Compansation of afficers, directors, and trUstees (Sone U R K 14
18 BARMBS AN WADES e 15
16 Repairs and MAIMTENANCE | oot ee e e ee e eee e e ee e ee e eee e ee e 16
1T BB IS ettt 17
18 Interest(attach SCRRAUIBY | . .o et ettt e et 18
B TaXBS AN B8 s 19
20  Charitable contributions (See INStUCtonS (or MRl 0N TOl8SY 20
21 Deprociation (attach FOrm 4562) ... .._.......ccoccoooiviiioericoneines s s 21 28,811,
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 28,811.| 2% 0.
2 DB EOM e e 23
24 Coniributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule Iy .. 26
27 Excess readership costs (Schedule J) ... 27
28 Other deductions (attach schedule) . ... 28
29 Total deductions. Add lines 14 through 28 . 29 0.
30 Unrolated business taxable income before net operating loss deduction. Subtract ling 29 from line 13 30 7,888.
31 Netoperating loss deduction (Bmited to the amount on e 30 a1
32 Unrelated business taxable income before specific deduction, Subtract line 31 fom fineso 32 7,888.
33 Spacific deduction (Generally $1,000, but s line 33 Instructions for exceptons) 33 1,000,
34  Unrelated business taxable income. Subtract line 33 from line 32. If fine 33 is greater than line 32, enter the smaller of zero or
08 B i iiiiiiiioieiiiiiiiiiiiiieiitisieiiiiiiediiimiiisiiiiiiiiiiiisiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: 34 6,888,

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)



romeso-Teoi)  The Center for Family Regources 58-0876634 Pags 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here I {1 see instructions and:
a Enter your share of the $560,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @ s | @l
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
{2} Additional 3% tax (not more than $100,000) . . ... 1$ |
t Income tax on the aMOUNT N TINE B4 | et > | 36c 1,033,
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[T Taxrate sehedule or [} Schedufe D (FOrm 1041) e » | 36
37 Proxy tax. S0 INSHUCHONS e e e > a7
38 Altermative MINIMUMILAX et et e e 38
39 Taxon Non-Compliant Facility Income. See InSIrUctions ... e 9
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies 40 1,033,
[Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116y ... 41a
b Other credits (588 INSITUCHONS) ... 41b
¢ General business credit, Attach Form 3800 41
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits, Add lines 412 rough 430 it e 418
42 Subtract line 41e from line 40 42 1,033,
43 Other taxes. Check if from: [__| Form 4255 [__] Form 8611 [ Form 8697 L] Form 8866 [__| Other (attach sohedutey | 43
44 Total tax. AJGNES 42 AN0 43 e s 44 1,033,
45 g Payments: A 2016 overpayment credited t0 2007 45a
b 2017 estimated X PaYMENs | e e 45b
¢ Taxdeposited with FOrm 8868 | ... .........ocoi oo 45¢
d Foreign organizations: Tax paid or withheld af source (see instructionsy . ... 45d
e Backup withholding (see instructions) e 45e
f Credit for smafl employer health insurance premiums (Attach Form 8941y ... . ... ... 451
g Other credits and payments: [:] Form 2439
[ Form 4136 (1 other Total P | 450
46  Total payments. Add linas 45a througli 450 e e 48
47  FEstimated tax penalty {see instructions). Check if Form 2220 ig attached P E:] ______________________________________________________ 47
48  Tax due. If fine 46 is less than the total of lines 44 and 47, emder amOunt OWed » | 48 1,033,
49  Overpayment. if line 46 is larger than the total of lines 44 and 47, enter amountoverpaid ... ... ... » | 49
50  Enter the amount of line 49 you want; Gredited to 2018 estimated tax P l Refunded = 1 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 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? 1 YES, the organization may have to file
FinGEN Form 114, Report of Forgign Bank and Financial Accounts. ¥ YES, enter the name of the foreign country
here P X
52 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, ses instructions for other forms the organization may have to fite.
53  Enter the amount of tax-exempt interest received or acerued during the tax year »$
Undar panalties of perjury, | declare that { have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellet, it is irue,
Sl gn correct, and camplete, Daclaration of praparer {other than taxpayer) Is based on all information of which preparer has any knowledga.
Hore } CEO/President ?ﬁiii';‘,’,i?i :;5:::5;252;” .
Signature of officer Date Title Instructions)? [f] Yes |:] No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer [Shannon MacArthur |Shannon MacArthur 106/26/18 P01418182
Use Only |Fim'sname » Mauldin & Jenkins LLC Firm'sEIN®» 58-0692043
200 Galleria Pkwy SE Ste 1700
Firm'saddress p Atianta, GA 30339-5946 Phoneno. 770-955-8600

723711 01-22-18

Faorm 990-T (2017}



L

Form 990-T (2017) The Center for Family Resources 580876634 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory ai beginning of year __ 1 Inventory atend ofyear . ... ... ]

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

3 Costoftabor 3 from line 5. Enter here and in Part 1,

4a Additional section 263A costs e 2 e 7

(attach schedwle) .. 4a 8 Dothe rules of saction 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Tofal. Addlines 1 throughdb . 5 the organization? . i

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

(see instructions)

1. Description of property

1)

@

)

@

2.

Rent racelved or accrued

(a) From personal praperty {if the percentage of

rent for personal preperly is more than
10% but not more than 50%)

(b From reat and perscnal property (if tha percentage
of rent for personal property exceeds 60% or if
the rent Is based on profit or income)

3(a) Peductions dirently connected with the incoms in
columns 2(a) and 2{b) {attach schedule}

)

)

{3

{4)

Total

0, | Tota

(¢} Total income. Add totals of columns 2(a) and 2(b). Enter

hare and on page f, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, iine 6, column () __

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

1. Drascription of debi-financed preperty

2. Gross income from

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

or allocabls to debt-
financad property

{a) straight line depreciation

Statement 1

{attach scheduls)

(b Other deductions
attach schedule)

Statement 2

(WMansour Conference Center 158,337, 28,811. 93,539,
]
(3)
i)
4. Amount of average acquisition §. Average adjusted basls 6. Coiumn 4 divided 7. Gross income 8. Allocable deductions
debt on or allogable to debt-financed of or allocable 1o by column: 5 reportable (column {column 8 x total of columns
property (attach schedule) debt-financed prn[periy 2 % column 8) 3fa) and 3(b)
Statement 3 statément” 4
) 195,454. 891,552, 21.92% 34,707, 26,819,
2) %
3 %
@ %
Enter here and on page 1, Enter here and on pags %,
Part §, line 7, column {A). Part I, line 7, column (B).
OIS e > 34,707, 26,819,
Total dividends-received deductions included INCOMMNG i | 2 Q.

723721 01-22-18

Form 990-T {2017)



Form 990-T {2017} The Center for Family Resources
Schedule F - Interest, Annuities, Royalties, and Rents From Contrelled Organizations (see instructions)

58-0876634

Page 4

2. Employer
identification
nurrbar

1. Name of controlled ofganization

Exempt Controlied Organizations

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

4, Total of specifled
payments mads

8. Part of cotumn 4 that is
included In the controlling
organization's gross income

6. Daductions directly
cennected with income
in cokimn &

{1)

{2)

3)

(4

Nonexempt Controlled Organizations

7. Taxable income §. Netunrelated Incoma {loss}

{see instructions)

9, Total of specifiad payments
mads

gross income

10, Part of column 9 that is included
in tha controliing organization's

11. Deducticns directly connectad
with income in calumn 10

(1)

=)

(3)

(4)

Add columns 5 and 10, Add colusmns & and 11,
Enter here and on page 1, Part |, Enter hera and on page 1, Part |,
fine 8, column (A). tina 8, column (B}
TOHAMS oo > 0. 0.
Schedule G - Investment Income of a Section 501{c)}{7), {9), or {17} Organization
{see instructions)
1. Dessrption of income 3. Deductions 4. Set-asides 5. Total deductions

2. Amount of Income

direcily connected
{attach schedule)

{attach schedule)

and set-asides
(col, 3 pius col, 4)

()
@
3
)
£nter here and on page 1, Enter here and on page 1,
Fart |, line 8, column (A}, Part |, line 9, colurmn (B).
Totals > Q. 0.

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

(see instructions)

4, Net income (loss)
2. Gross di rg‘;ﬂE xf:.:',f : :t ad fram unretated trade or 5. Gross income 6. Exponses Zx i’:,lc::ss(:gﬁ:?n'ﬂ
1. Deserlption of unrefated business i business (solurmn 2 from aclivity that g antued e e
expiolted activity income from of L?nrelated minus calumn 3). Ifa is not unrelated column 5 but not rmare than,
trade or business business income gain, ::ﬁ:;ﬁ;:‘e?cols. 5 business income calumn 4),
U]
2)
3
()
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
line 10, col, {A}. line 10, col. (B). Part Il, éine 28,
Totals oo > Q. 0. 0.

Schedule J - Advertising Income (ses instructions)

Part | ] income From Periodicals Reported on a Consolidated Basis

9 G 4, Advertising gain 7. Excess readership
o dvertrf?: 3. Direct or (loss) (cal. £ minus 5. Circulation 6. Readership costs {column 8 minus
1. Name o periodical a Inwr: 9 advertising costs | col, 8). if a galn, campute income costs column 5, but not more
e cols, & through 7, than column 4),
(1}
2
3
4
Totals (carry to Part I, line (5)) .. » 0. 0. 0.
Form 990-T (z017)

723731 01-22-18



Form 990-T (2017} The Center for Family Resgourcesg
| Part il | Income From Periodicals Reported on a Separate Basis (For each periodicat listed in Part #, fill in

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

58-0876634

Page &

2. Gross

4, Adveriising gain

7. Excess readership

dvertisi 3. oirect of (loss) (col. 2 minus 5. Circulation 6. Readership costs {column 8 minus
1. Name of periadical a iver cing advertising costs [ cot. 3). If a gain, compute incoma costs column 5, but not more
neome cols. 5 through 7. than cofumn 4),
N
2
3)
@
Totals fromPart) ... > 0. 0. 0.
Enter here and on Enter here and on Enter hera and
page 1, Part i, page 1, Part |, on page 1,
fine 11, cal, {AL line 11, cok (B). Part I, line 27.
Totals, Part fl (fines 1-5) . » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Gom ;
. pensation attributable
1, Name 2. Title lim:f;:?: to to unrelated business
(1) %
(2) %
3) %
(4) Y%
Total. Enter hare and on page 1, Part 11, fine 14 » 0.

723732 01-22-18

Form 990-T (2017)



The Center for Family Resources

58-0876634

Form 990-~T Schedule E - Depreciation Deduction Statement 1
Activity
Description Number Amount Total
Depreciation 28,811.
- SubTotal - 1 28,811.
Total of Form 990-T, Schedule E, Column 3(a) 28,811.
Form 980-T Schedule E - Other Deductions Statement 2
Activity
Description Number Amount Total
Catering 30,119.
Catering Supplies 625.
Computer Maintenance 0.
Computer Support 324.
Contract Maintenance 5,584,
Cost Recovery 0.
Dues & Subscriptions 64.
Employee benefits 4,480.
Furniture Expense 25,
Insurance General/Auto 1,696,
Janitorial Supplies 591.
Marketing 428.
Meeting and Conferences 0.
Minor Equipment 6.
Office Supplies 95.
Outside Maintenance 1,608,
Outgide Printing 68,
Payroll Taxes 0.
Professional Salaries 20,474,
Promotiong & Advertising 5.
Repalirs & Maintenance 1,753,
Security Support 113.
Signage & Other Sup 40.
Telephone 878.
Travel and Lodging 1.
Utilities Agency 10,021.
Wireless Telephone 292,
Taxes & License 39.
Interest Expense 14.,210.
- SubTotal - 1 93,539.
Total of Form 990-T, Schedule E, Column 3{(b) 93,539.

Statement(s) 1, 2



The Center for Family Resources

58-0876634

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

Statement 3

Activity
Degcription Number Amount Total
Avg outgtanding debt during 2015 195,454,
- SubTotal - 1 195,454.
Total of Form 990-T, Schedule E, Column 4 195,454,

Statement(s) 3



The Center for Family Resources 58-0876634

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

Activity
Description Number Amount Total
Average Adjusted Basis on Debt-Financed
Property 891,552.
- SubTotal - 1 891,552,
Total of Form 990-T, Schedule E, Column 5 891,552,

Statement(s) 4
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