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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019
B gggﬁéai&m C Name of organization D Employer identification number
Hangs’ | FAMILY RESOURCE CENTER
demee | Doing businessas ADOPTION CENTER OF ILLINOIS *k_*%*2803
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanal 5828 N. CLARK STREET (773)334-2300
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,810,079.
el CHICAGO, IL 60660 H(a) Is this a group return
Dﬂgﬁnf’a' F Name and address of principal officer KATINA XOURIA for subordinates? __ [_|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes I:l No

| Tax-exempt status: [ﬂ 501(c)(3) |:| 501(c) (

) (insertno.) [ 4947(a)(1)or [ 527

If "No," attach a list. (see instructions)

J Website: » WWW ., ADOPTIONCENTEROFILLINOIS .ORG

H(c) Group exemption number B>

K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 19 87| M State of legal domicile: TL

[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: FAMILY RESOURCE CENTER PROVIDES
% ADOPTION SERVICES.
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 26% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) .. ..., 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... ... ..o 4 15
@ [ 5 Total number of individuals employed in calendar year 2018 (Part V, iN€ 28) . . . 5 22
£le 6 35
S | 7a Total unrelated business revenue from Part VIII, & Hlumn ( 7a -1,152.
<
7b -1,152.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) Preparedby WARADY & DAVlSLLP 271,1 19. 645,247.
% 9 Program service revenue (Part VI, line 2g) | C B['tl.fled.PUbll.C.ACCOU.ntants,... 1,089,017. 1,009,215,
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .. 806. -21,349.
© | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... 37,852. 20,038.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 1,398,794. 1,653,151,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 10,000. 42,500.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____... 878,260. 904,280.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . .. ... ... ... 0. 0.
:é- b Tota! fundraising expenses (Part IX, column (D), line 25) P> 101,419
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F:24€) ... ..., 361,561, 382,091.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. .. 1,249,821. 1,328,871,
19 Revenue less expenses. Subtract line 18 from line 12 ..., 148,973. 324,280.
58 Beginning of Current Year End of Year
§‘—§ 20 Total assets (Part X, line 16) 1,070,825. 1,370,171
<3| 21 Total liabilities (Part X, line 26) 224,690. 199,756.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 846,135. 1,170,415,

Part Il | Signature Block

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

Sign } Signature of officer Date
Here KATINA XOURIA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date icf"“k [_]| PTIN

Paid SUSAN GREGGO siempioyed (PO0577172
Preparer |Firm'sname g WARADY & DAVIS LLP FrmsENp **-**%*0602
Use Only | Firm'saddress), 1717 DEERFIELD RD SUITE 3008

DEERFIELD, IL 60015 Phoneno.(847)267-9600
May the IRS discuss this return with the preparer shown above? (see instructions) [X]ves [ Ino
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) FAMILY RESOURCE CENTER **_***%2803 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ..., ]
1  Briefly describe the organization's mission:

OUR MISSION IS TO HELP CHILDREN THROUGH ADOPTION.

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

PHOr FOMM 990 OF O90-EZ? || .\ oo oo [ Jves [XINo
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 822 7 5 34 = including grants of $ 42 7 5 0 0 . ) (Rsvenue$ 1 7 0 09 7 215 . }
PROVIDE COMPREHENSIVE ADQOPTIVE AND FOSTER CARE SERVICES TO BIRTH
PARENTS, ADQOPTIVE AND FOSTER PARENTS AND CHILDREN.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )_(Revenue $ )
4e _Total program service expenses P> 822,534.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) FAMILY RESOURCE CENTER ¥k _**k*%2803 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBLE SCREUUI A ...............cc.oro s eeeeee oot oottt e oot ss oottt 11X
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 opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . ... i fhsa b st b e e s s S 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part ll e 4 X
5 |s 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," complete Schedule C, Part Il ... ...........occcciviiiiiii, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part lll oottt ettt 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 credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, Part IV . oottt e ettt b er e b 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI oot oS a e RS 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII . . ...t eeereenees 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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 ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XE@nd XIT e et e e e e e e e e e 12a | X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... s 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11and IV ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts l1and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, Pt Il . . et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBTE SCREAUIE G, Part Il et oottt tees et e b e ne 2 e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... .o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes, " complete Schedule |, Parts land Il ..., T |5 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) FAMILY RESQURCE CENTER ¥k _**x*%2803  Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Il ... . . . i 22| X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . .. ... .. | 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $1 00 OOO 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 . | 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-exeMPL DONAS? | ... ..ot e v s i s e b s i S e e R s T s eV ST 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . .. . . . i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 390-EZ? If "Yes," complete
SCheaUIB L, Part ] | . i cuodishsiauioiiss e veveeeesesesees e ioihe N AEEVEOA - o n B 0SS SR SR SORHERE L HERS o e v e« AR oA K 25b X
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, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEtE SCHEAUIE L, PAIt Il . oottt et 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 11l s 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... ... |.28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCAEAUIE M || | .. ........cccoiiimiiiiiiiiisissieeise et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COmPlete SChEAUIE N, PAt | | oottt ettt eet e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il s szt ooovoovo s B SGEEEEL e+ ervrrserser il sers GG erenresoe BB en e sensressnssussan s ss GRE o FHFEETS Fhoe s AEHEH B T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, N T oottt e SR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 .. ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, N€ 2 . ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .. e e g ) X

| Part VI Statements Regarding Other IRS Filings and Tax Compllance
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 1096. Enter -0- if not applicable .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? . ...t | 1C
832004 12-31-18 Form 990 (2018)
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Form 990 (2018, FAMILY RESQURCE CENTER ¥k _***2803 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . . ... . . 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . .. ... ... . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . ... .. ... |L.5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? [RTRRRR I - - | X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were NOLaxX dBAUCTIDIB? || ittt ce ettt et s st s e b e e ben s et ssht e en st h e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 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
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827  _gaifie........ 56 Gllamiaiit. 5. i oo S v VawilE R S i T RS2 . BT L B ST L A 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 .| .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 i, | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . i, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM theML) | it s et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . ... . i 1 184
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 ... e, 13b
¢ Enter the amount of reserves On Nand | .. .. ... e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . ... i | 1D X
If "Yes," see instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... | 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) FAMTLY RESQURCE CENTER **_***2803  Page 6
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 or note to any linein this Part VI e Ei_ﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15

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

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or STOCKNOIABIS? | . ... . i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErnINg BOAY? . et e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEIING DOY? | . ittt et 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes," provide the names and addresses in Schedule O ... 9 X

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

[¢)]

D (O |b W

COTN b B oA el o B e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . SRR I [0} X
b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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? /f "No," go to line 13 ... | 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descr/be
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction POlICY? . ... it 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization | e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? s asmir i e i o e e e S o e S S O O e 16a 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
exempt status with respect to such arrangements? . | 16D
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed > I Li
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
!:l Own website D Another’s website IE 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 available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
JOYCE GASTON - 773-334-2300
5828 NORTH CLARK STREET, CHICAGO, IL 60660
832008 12-31-18 6 Form 990 (2018)
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Form 990 (2018) FAMILY RESQURCE CENTER ** _***2803 Page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . l:l

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

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

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

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

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | . cfe‘zfg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . N organization (W-2/1099-MISC) from the
related é 2 . % (W-2/1099-MISC) organization
organizations E = B 5. and related
below = g 5 E E’?a:- s organizations
line) E|2|5|& |85l s
(1) KATINA XOURIA 5.00
BOARD PRESIDENT X X 0. 0. 0.
(2) CHRIS CERIMELE 5.00
BOARD PRESIDENT (THROUGH JAN 2019) X X 0. 0. 0.
(3) KYLE STOKIEN 2.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(4) JEFF SIROTA 3.00
BOARD TREASURER X X 0. 0. 0.
(5) PAUL PARTINGTON 2.00
BOARD SECRETARY X X 0. 0. 0.
(6) MISSY AMROL 1.00
BOARD DIRECTOR X 0. 0. 0.
(7) MOLLY CONNOLLY 2.00
BOARD DIRECTOR X 0. 0. 0.
(8) JAMES DOROCIAK 1.00
BOARD DIRECTOR X 0. 0. 0.
(9) MICHAEL DRELICHARZ 1.00
BOARD DIRECTOR X 0. 0. 0.
(10) WILLIAM FILAN 1.00
BOARD DIRECTOR X 0. 0. 0.
(11) THOMAS HERMES 1.00
BOARD DIRECTOR X 0. 0. 0.
(12) MARK MULERT 2.00
BOARD DIRECTOR X 0. 0. 0.
(13) MICHAEL PLECKI 1.00
BOARD DIRECTOR X 0. 0. 0.
(14) LYDIA MARTI PORTER 1.00
BOARD DIRECTOR X 0. 0. 0.
(15) DOUGLAS REDING 1.00
BOARD DIRECTOR X 0. 0. 0.
(16) ALLISON SHANK 1.00
BOARD DIRECTOR X 0. 0. 0.
(17) JANE TURNER 40.00
EXECUTIVE DIRECTOR X 125,514. 0.l 22,663.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018)

FAMILY RESQURCE CENTER kk_*%¥*2803 Page8
| Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) (D) (E) ()
Name and title Average oot CE’S 2I<SI:1I32than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week c.J_fflcer and a director/trustee) from from related other
(list any g the organizations compensation
hours for . E organization (W-2/1099-MISC) from the
related g|g N (W-2/1099-MISC) organization
organizations K| = 8 g and related
below g £, ? gg. 5 organizations
ine) | 2|2 |E|5|58 &

TD SUBOTAlLar.......c5.c. B oo, S50 IS B 3 0000 SN > 125,514. 0. 22,663,
¢ Total from continuation sheets to Part VII, Section A ... ... ... > 0. 0. 0.
d_Total (add lines 1b and 16) ..coceciiicicii i i | = 125,514, 0.l 22,663.
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 | 2 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUE! ... ..........c.ccooiiieiiiiiieis et it e ene ettt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ... ... ... 4 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 SUCh POrsON ........ooooveevcveiineiiein i 5 X

Section B. Independent Contractors

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

(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2018)
832008 12-31-18
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Form 990 (2018)

FAMILY RESOURCE CENTER

**_***2803

Page 9

Part VIII

Statement of Revenue

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

L]

(A) (B) (C) LD}
Total revenue Related or Unrelated Revenue excluded
exempt function business frorge}:al;ltnlégder
revenue revenue 512 -514
*242 1 a Federated campaigns ... 1a
g ] b Membership dues ... 1b
,,,'E ¢ Fundraisingevents ... . ic| 409,384.
%,‘_E d Related organizations .. 1d
g,g e Government grants (contributions) 1e
.22 f All other contributions, gifts, grants, and
55 similar amounts not included above . 1f 235,863.
Eg g Noncash contributions included in lines 1a-1f. § 1 0 2 7 2 3 4 .
O8]  h Total.Addlines 1atf oo > 645,247,
Business Code
8 | 2a FEE INCOME 624100 [1,009,215.1,009,215.
.g : b
nc c
ES
28 ¢
) e
o f All other program service revenue . ... .
g Total. Addlines2a2f . ..o 11,009,215,
3 Investment income (including dividends, interest, and
other similar amounts) ..., > 2,606. 2,606.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..ot sseiere e s >
(i) Real (i) Personal
6a Grossrents ... 41,040.
b Less: rental expenses . ... 53, 303.
¢ Rental income or (loss) ... -12,263.
d Net rental income oF (I0SS)  ...cvooevviviiiiiiins sy (P -12,263. -1,152.( -11,111.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..., 23,955,
¢ Gainor(loss) . ... -23,955.
d Net gain or (0SS) ...oooiiieioieiieeoe e B -23,955. -23,955.
o | 8 a Grossincome from fundraising events (not
g including $ 409,384. of
é contributions reported on line 1c). See
5 Part IV, line 18 .. ... all01,283.
b':- b Less:directexpenses . ... ... ... bl 75, 946.
¢ Net income or (loss) from fundraising events  ............... » 25 . 337. 25 L 337.
9 a Gross income from gaming activities. See
Part IV, iN€ 19 al 10,245.
b Less: direct expenses ... b| 3,724.
¢ Net income or (loss) from gaming activities . P 6,521. 6,521.
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS REVENUE 900099 443. 443,
b
c
d
e 443.
12 1,653,151.1,015,736.] -1,152.] -6,680.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018;
Part IX

FAMILY RESOURCE CENTER

*%_*%%2803  Ppage10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) | (C) D) .
70, b, 9, and 100 of Part VI Total expenses el W F;‘;‘ééﬁ?éig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... 42,500. 42,500.
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 . ... 156,543. 93,926. 39,136. 23,431.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wWages ..., 598, 755. 338,656. 234,717. 25,382.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,151. 9,095. 6,492. 564.
9 Other employee benefits ... 77,027, 43,580. 30,150. 3,297.
10 PayrolltaXes o 55,804. 31,914. 20,419. 3.,471.
11 Fees for services (non-employees):
a Management | . ...
B Legal e 3,019. 3,019.
€ ACCOUNING ... i 15,900. 15,900.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 50,092, 35,633. 12,542. 1,917.
12 Advertising and promotion ...
13 OFfiCe 8XPENSES . oo 25,988. 19,223. 3,587. 3,178.
14 Information technology ... 14,696. 2,992, 6,408. 5,296.
16 Rovalties | . ..
16 OCCUPANCY oo, 32,195, 22,916. 4,919. 4,360.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 8,953. 8,734. 116. 103.
20 IMMreSt e, 1,440. 1,025. 220. 195,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 30,646. 21,813. 4,683. 4,150.
23 INSUMANCE oo 23,879. 14,871. 6,179. 2,829.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, colurmn (A)
amount, list line 24e expenses on Schedule 0.)
a COMMUNICATIONS 78,537. 57,710. 6,342, 14,485.
b TRAVEL AND HOUSING 34,388. 32,675, 740. 973.
¢ MEDICAL, PRENATAL, AND 21,896. 21,574. 322,
d MISCELLANEQUS 20,084, 12,519, 2,538. 5,027.
e All other expenses 20,378. 8,159. 9,830. 2,389.
25  Total functional expenses. Add lines 1 through 24e 1,328,871, 822,534. 404,918. 101,419.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ |:| if following SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
09400129 758396 00443000004 2018.05030 FAMILY RESOURCE CENTER 00443021



Form 890 (2018)

FAMTILY RESOURCE CENTER

¥k_**%2803 Page11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X i eissis s et st iie s ieeeeceeees |:|
(A) (B)
Beginning of year End of year
1 Cash - NONdMterestDeaning 43,823.] 1 257 ,422.
2 Savings and temporary cash investments 519,390.] 2 612,591,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e, 21,943, a4 9,214.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. s s scsssmmsimsiisss s i oissinise 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i 1] employees' beneficiary organizations (see instr). Complete Part Hof Sch L 6
§ 7 Notes and loans receivable, Net | 4
L | 8 INVeNtOries TOr Sale OFUSE ., . .\ it 8
9 Prepaid expenses and deferred charges 29 N 081l.] o 50, 266.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ... 10a 996,7 46.
b Less: accumulated depreciation ... 10b 556,068 455,001.[ 10¢c 440,678.
11 Investments - publicly traded securities . ... ... 11
12 Investments - other securities. See Part [V, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 . 13
14 INtANGIDIE BSSELS ._......._......\ooooooooooees s 1,587.| 14
15 Other assets. See Part |V, line 11 ... 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,070,825.] 16 1,370,171.
17 Accounts payable and accrued expenses 65 P 040.| 17 121 y 989.
18 Grants payable .. ... s e 18
I L R L IO L —— 63,965.| 19 52,825.
20 Taxexempt bond liabilities | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
0 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part 1l of Schedule L . .mmrernemnirnr 22
= |23 Secured mortgages and notes payable to unrelated third parties ... .. 67 I 174.| 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 28,511.| 25 24,942.
26 Total liabilities. Add lines 17 through 25 ..o 224,690.| 26 199,756.
Organizations that follow SFAS 117 (ASC 958), check here | [2] and
a2 complete lines 27 through 29, and lines 33 and 34.
g 27 UNrestriCted NEt @S SEES e 843,288.| 27 1,168,613,
g 28 Temporarily restricted net assets 2 z 847.| 28 1 . 8 02.
! 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [:I
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
g» 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . ... . 32
Z | 33 Totalnetassets or fUNd DAIANCES o e 846,135.[ 33 1,170,415.
34 Total liabilities and net assets/fund balances ... 1,070,825.] 34 1,370,171,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) FAMILY RESQURCE CENTER *k _***%2803 Pagel2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,653,151,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,328,871.
3 Revenue less expenses. Subtract N8 2 fromM e 1 3 324,280.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 846,135.
5 Net unrealized gains (I0SSES) ON INVESIMENES e 5
6 Donated services and use of facilities || ... ... s 6
7 INVeStMENt BXPENSES | | .. .. .. 7
8  Prior period adjUSIMENTS bt e e et 8
9 Other changes in net assets or fund balances (explain in Schedule O) | .. ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LeTe L1 L =) N OO e EO e U oo oo OO 10 1,170,415.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o eas e s aes e inana s E]
Yes | No

1 Accounting method used to prepare the Form 990: |__—| Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:I Consolidated basis I____l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[E Separate basis l:l Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... 2c | X

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 CirCUIAr A-183? | itk 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  grrmmeeen s s s i 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No. 1545-0047
TFbem 00lcreR ] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

e vice P> Go to www..irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FAMILY RESQURCE CENTER ¥k _***2803

[ Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
I:] 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). {Complete Part II.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c :' Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

P WON

0 00 WO 0

10

00

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations | . . it
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization ﬂyjrtgg\?ergﬁrqﬁ[o%rhse[:at’) (v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 - rt instructi rt instructi
organization above (see nstructions)) Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sa2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FAMILY RESQURCE CENTER
Part ll | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

¥k _***x2803 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

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
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
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)

6 Public suggort Subitract line 5 from line 4.
Section B. Total Support

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

279,900.

297,912.

285,401.

271,119.

645,247,

1,779,579,

279,900.

297,912,

285,401.

271,119,

645,247.

1,779,579,

398,212,

1,381 367,

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromlined4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
Total support. Add lines 7 through 10

Gross receipts from refated activities, etc. (see instructions)

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

279,900.

297,912,

285,401.

271,119.

645,247.

1,779,579,

175.

989.

39,788.

76,222,

-592.

1,811.

-1,152.

_333470

2,305,

443.

11,464.

1,863,918,

12 |

5,791,550,

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

»l ]

Section C. Computation of Public Supﬁéi;t Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il, line 14

14

74.11 %

15

78.24 %

09400129 758396 00443000004

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . .. e | 2 [E
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . ... ... | D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 FAMTILY RESQURCE CENTER **_***x2803 Page3
Part lil | 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {(a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section513

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 through& . ..

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ...

8 Public support. (Sublrmctline 7ctrom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total

9 Amounts fromline® . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b . . .. ...
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) ...oooooeeee
13 Total support. (Add lines 9, 10¢, 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 and stop here ......ji.ais i sesstis it i s b i srase it sn s i e s an s s itaa i ived
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ..o 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . .......oooooeveecccreeiiieniieee... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) _..............c....... 17 %
18 Investment income percentage from 2017 Schedule A, Part lIl, line 17 ... e, 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... | & [:]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... | 2 I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... » |:l

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2018 FAMILY RESQURCE CENTER k*x_**%2803 Pages
[Part IV ] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifi) 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 I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited 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? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 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 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

c 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. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FAMILY RESOURCE CENTER *h_*¥**D803 Pages
[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 (a) or (b) above?if "Yes" to a, b, or ¢, provide detail 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
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the 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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 VI the role the organization's
supported organizations played in this regard. 3

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FAMTILY RESQURCE CENTER **_***2803 Pages
Wﬂv Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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

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

o B (N |-

[ N4 I - [/ R - B N

o

-~

. B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 [T (@

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 FAMILY RESQURCE CENTER *k_***2803 Page7
PartV | 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
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® [~ |0 s (W

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

w

b= = I b+ N = S (o O = i | ]

o o |0 |T|o
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Schedule A (Form 990 or 990-£2) 2018 FAMILY RESQURCE CENTER **_*%%2803 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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-FAMITY RESQURCE CENTER **—***2§Q§
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contilbators Nams Contrﬁ)ﬁtions Cont’r(i(:)istisons
BRUCE ROSENZWEIG 46,455. 9,177.
LAWRENCE AND CYNTHIA ROSENZWEIG 368,403. 331,125.
MAURICE AND ORA AARON 40,500. 3,222.
EDWARD MARDER FOUNDATION 50,000. 12,722.
DAVID & JULIE FLOOD 45,700. 8,422.
RICHARD PORTER AND LYDIA MARTI 61,000. 23,722,
KYLE AND ANGELA STOKIEN 47,100. 9,822.
Total Excess Contributions to Schedule A, Part 11, LiNe 5 e 398,212.

823171 04-01-18




‘Schedule B Schedule of Contributors OMB No. 1545-0047

g‘;ggb ?F?lg), 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
FAMILY RESOURCE CENTER **_**%2803

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

00000k

501(c)(3) taxable private foundation

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

General

]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’'s total contributions.

Special Rules

(X1

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

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

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

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

FAMILY RESOURCE CENTER

Employer identification number

**_***_2803

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LAWRENCE AND CYNTHIA ROSENZWEIG Person L]
Payroll |:|
2440 N LAKEVIEW 99,430, Noncash [X]
(Complete Part 1] for
CHICAGO, IL 60614 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LAWRENCE AND CYNTHIA ROSENZWEIG Person  [X]
Payroll [:I
2440 N LAKEVIEW 130,000. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60614 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KYLE AND ANGELA STOKIEN Person  [X]
Payroll |:]
2766 ASBURRY AVENUE 16,100, Noncash [ ]
(Complete Part 11 for
EVANSTON, IL 60201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PATRICK ALVAREZ AND MATTHEW PANZICA Person
Payroll [:]
1606 W. EDGEWATER AVENUE 20,000. Noncash [ ]
(Complete Part 1l for
CHICAGO, IL 60660 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:]
Noncash [ |
(Complete Part 1| for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

823452 11-0B-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number

FAMILY RESOURCE CENTER

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

**_***2803

(a) ©
No.
. (b) ., FMV (or estimate) (d) i
from Description of noncash property given ) - Date received
(See instructions.)
Part |
635 SHS APPLE INC.
1
99,430, 12/31/18
(@)
(c)
f:::;‘ D L. § (b) h i FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
{c)
fN°' N (b) ) _ FMV (or estimate) Dat (@ g
rom Description of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
fNo. o () . FMV (or estimate) Dat (d) ved
rom Description of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
fNo. o (b) . FMV {or estimate) Dat @ ved
rom Description of noncash property given (See instructions.) ate receive
Part |
(a)
(c)

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

823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
FAMILY RESOURCE CENTER *k_*k*k*98(03
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part lll, enter the totai of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enler this info. once.) ’ $
Use duplicate copies of Part |1l if additional space is needed.,

(a) No.
gorft“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury P Attach to Form 990. Open tO_ Public
internal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber

FAMILY RESOURCE CENTER kk_**k*9803

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part |V, line 6.

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

Total number at end of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? B R e E Yes |:] No
6 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 private benefit? ... . I:] Yes ]:] No
| Part Il ‘ Conservation Easements Ccmplete |f the organlzatlon answered "Yes“ on Form 990 Part |V Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[__] Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b WwN =

day of the tax year. Held at the End of the Tax Year
a Total nUMbeEr Of CONSEIVAtION CaSEMIENTS et oeeeee e s e e e st e e e ee et e e abein e s ens 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded N @) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr . ... . .. ittt s e b et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS™? s |___| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
AN SECHON 170MN@IBI? ......oooosor oo oo Clves [ Ino

9 In Part Xlll, 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.
Part Il | 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 XII,
the text of the footnote to its financial statements that describes these items.

b 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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl line 1
(i) Assets included in Form 990, Part X e

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL e T e e » 3
b Assets included in Form 990, Part X ... e et el )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY RESQURCE CENTER ¥k _***2803 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |___| Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Jves [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves L INo

b If "Yes," explain the arrangement in Part X|ll and complete the following table:

Amount
© BegiNNING DAIANCE || . . it b ettt s 1c
d AddItIONS dUING thE YEAF || . ittt sttt ettt ettt 1d
e Distributions dUrNg the YEAr . . ... iiiiiiiiiiiiisiiieieis s e ses et s ers et ere s rae e saeesneinrensenienes L 1€
f Ending Dalance ... ...cssvemiimmss st o s visssus v sbies s o s i S5 sm e SR e o S ST 05 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes |:l No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl .....ooiieeininirs
] PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
|_(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® a o6 T

-

by: Yes | No
(i) unrelated OrganiZaAtIONS || . . . ittt e e s e eL bbb 3ali)
(i) related OrQaNIZALIONS | i iiiioeioi it e et e a e n e e e e s 3a(ii)

b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? . ... ..., 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 L8NG s 125,000. 125,000.

b Buildings 712,617. 430,830. 281,787.

c Leasehold improvements | ...

d Equipment 81,252, 57,720. 23,532,

e Other 77.877. 67,518. 10,359.
Total. Add ines 1athrcuqh Te. rCo.fumn {d} must equa.' Form 990, Part X, column (B), line 10c.) .. D = 440,678.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY RESQURCE CENTER ¥*_**%2803 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...,
(2) Closely-held equity interests
(3) Other
(A)
(B8)
(@)
(D)
(E)
(&)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) B>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 9390, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
@
(4)
(5)
(6)
(7)
_(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
] Part IX | Other Assets.

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

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
— (8
()
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ......ccoooiiviieiiieiiei e | =

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(?) OBLIGATIONS UNDER CAPITAL LEASE 8,439,
(3 ACCRUED RETIREMENT PLAN
(49) CONTRIBUTIONS 16,503.
(5)
(6)
(7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ............ B> 24,942.
2. Liability for uncertain tax positions. In Part XIII, 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 EX l
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY RESOURCE CENTER **_*%%2803 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 e 1 1,655,231.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of facilities 2b 2,080.

c Recoveries of Prior year grants ... e e 2c

d Other (Describe in Part XHL) s 2d

€ AdAINES 28 tIOUGN 20 . __.___...o\\oooeieoocoeoeeoe oot 2e 2,080.
3 SUDACE liNE 26 fOM INE 1 .. ... . oot 3 1,653,151.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... ... | 4a

b Other (Describe in Part XIIL) e L 4o

LN T T T Hm————— 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ..o, 5 1,653,151,

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

1 Total expenses and losses per audited financial statements s 1 1,330,951,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... .. | 2@ 2,080.

b Prior year adjUstmEn S e 2b

€ OhErlOSSES | ..o s rs e reeseeas s s st 2c

d Other (Describe in Part XIIL) ..o 2d

€ ADAINES 28 tIOUGN 20 __...._...\...oooeeooo oot esssss oo 2e 2,080,
3 SUDIAC NG 26 FOM NG 1 . ..ot eeess oo re s 3 1,328,871,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) et 4b

C AINESABANAAD oo oo e e i oS B SE 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ..............oooooviivieiiiiieniienns 5 1,328,871.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE FASB CODIFICATION TOPIC

RELATED TO UNCERTAINTY IN INCOME TAXES WHICH PRESCRIBES A COMPREHENSIVE

MODEL FOR RECOGNIZING, MEASURING, PRESENTING AND DISCLOSING IN THE

FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE ORGANIZATION HAS

TAKEN OR EXPECTS TO TAKE IN ITS TAX RETURNS. UNDER THE GUIDANCE, THE

ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION

ONLY IF IT IS "MORE LIKELY THAN NOT" THAT IT IS SUSTAINABLE, BASED ON ITS

TECHNICAL MERITS. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS

FROM SUCH A POSITION SHOULD BE MEASURED BASED ON THE LARGEST BENEFIT THAT

HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT WITH A TAXING AUTHORITY HAVING FULL KNOWLEDGE OF ALL RELEVANT
832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY RESQURCE CENTER **_***¥2803 Pages
|Part XIll | Supplemental Information (continued)

INFORMATION. THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT

FOR THE POSITIONS TAKEN ON ITS RETURNS.

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

{Form 990 or 990-EZ)| GComplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of ths Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenus Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY RESQOURCE CENTER **_*%**2803

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

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

a |:] Mail solicitations e |:| Solicitation of hon-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c |:] Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes D 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) Di v) Amount paid . .
(i) Name and address of individual A fSn aiser | (iv) Gross receipts tg %or retainch)j by) | V) Amount paid
or entity (fundraiser) (ii) Activity have custody | * " m activity fundraiser to (or retained by)
contributions? listed in col. (i) Giganization
Yes | No
TORAD oo o e e e o s L S e s s S TS AT | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 FAMILY RESQURCE CENTER ¥k _**k*2803 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE {add col. (a) through
GALA PICNIC col. (c)

° (event type) (event type) (total number) '

3

c

§ 1 Grossreceipts . . ... 508,274. 2,393. 510,667.
2 Less:Contributions .. 409,179. 205. 409,384.
3 Gross income (line 1 minus line2) ... .. 99,095, 2,188, 101,283.
4 Cashprizes
5 Noncashprizes .. ...

[}

[}

é 6 Rent/faciitycosts 48,430. 2,013. 50,443.

x

&

B |7 Foodand beverages ... 4,549. 4,549.

.’Dz
8 Entertainment ... 800. 523. 1,323.
9 Other direct expenses 17,272, 2,359, 19,631.
10 Direct expense summary. Add lines 4 through 9 in column (d) 75,946.

Net income summary. Subtract line 10 from line 3, column (d) 25,337.

[ Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 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 (c) Gther gaming col. (a) through col. (c))
2
[]
o

1 Grossrevenue ...............................
o| 2 Cashprizes . ..o
3
&
|3 Noncashprizes ... ...
0
0
£14 Rentfaciitycosts ...
a

5 Otherdirect expenses . ........................

I:] Yes % [:] Yes % D Yes %
6 Volunteer labor ... [ Ino [Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1. column (d)—ssimisisnsmaenisna e siaasi et =

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . f:] Yes D No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 FAMILY RESQOURCE CENTER **% _***2803 Pages

11 Does the organization conduct gaming activities with NONMEMbDErS Y L__l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? | ... ittt [ Ives [Ino
13 |Indicate the percentage of gaming activity conducted in:
a The organization’s facility .o . G i 5.5 oo G S R R e AR SR e 13a %
b AN OUESIAE TACHILY || .. . oo es s aen 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |_—_] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P»»

I___I Director/officer D Employee D 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 lICENSET ettt s [ Ives [_Ino
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 §
IPart IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) FAMILY RESQURCE CENTER ¥k _**%2803 Pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No, 1845-0047

(Form 990) 20 1 8

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
internal ijevenugisrvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FAMILY RESOURCE CENTER *rk_*%*2803
[Partl | Types of Property

(a) (b) ) (d)
Check if Nu'mbt_ar of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art-Worksofart ..
Art - Historical treasures
Art - Fractional interests _.............c......
Books and publications .
Clothing and household goods . ... ...
Cars and other vehicles | ............cc.cccoee.
Boats and planes ..

Intellectual property

Secutities - Publicly traded X 2 102,234.FAIR MARKET VALUE

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests .o,
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. ..o
19 Foodinventory ...
20 Drugs and medical supplies __
21 Taxidermy ...,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other B (
26 Other P (
27 Other P (

=
- O 0 OO NOOGH~WON

28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
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 PErOA? . ... ittt 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADULIONST? s i beitiesstin e eevae oo SRR oo BV e oo SHRRREE 0o e e e FON R oSSR« EAEAHIERS - - GOV EECOREARSHONS 82a| 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 (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990)2018  FAMILY RESQURCE CENTER **_***2803 Page 2

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

SCHEDULE M, LINE 32B:

AN INVESTMENT BROKER IS USED TO SELL GIFTS OF DONATED STOCKS.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Seryice P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAMILY RESOURCE CENTER ¥*_***¥2803

FORM 990, PART I, DOING BUSINESS AS:

ADOPTION CENTER OF ILLINOIS

AT FAMILY RESOURCE CENTER

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT VERSION OF FORM 990 WAS PROVIDED TO THE ORGANIZATION'S AUDIT

COMMITTEE FOR REVIEW AND APPROVAL AND TO THE FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ALL CONFLICTS OF INTEREST, OR

SIGN A FORM AS TO NOT HAVING ANY SUCH CONFLICTS AT LEAST ANNUALLY. IN THE

EVENT THAT A CONFLICT OF INTEREST MAY ARISE, FOR EXAMPLE WHEN A DIRECTOR

INTRODUCES AN AGENT, OR A SALES REPRESENTATIVE TO THE AGENCY FOR THE

PURPOSE OF PROVIDING GOODS OR SERVICES TO THE AGENCY, SUCH ACTIVITY IS

REQUIRED TQO BE DISCLOSED TO THE BOARD OF DIRECTORS AS A WHOLE. THE BOARD

WILL ADDRESS THE POTENTIAL CONFLICT OF INTEREST, WHICH WOULD USUALLY

INVOLVE OBTAINING A COMPETITIVE BIDDING FROM OTHER AGENTS/SALES

REPRESENTATIVES PRIOR TO ACCEPTANCE OF THE GOODS OR SERVICES.

FORM 990, PART VI, SECTION B, LINE 15:

ON AN ANNUAL BASIS, THE EXECUTIVE COMMITTEE (BOARD OF DIRECTORS

SUB-COMMITTEE) WORKS WITH THE BOARD CHATIR TO EXAMINE ALL ASPECTS RELATIVE

TO COMPENSATION FOR THE EXECUTIVE DIRECTOR. RECOMMENDATIONS ARE MADE AND

PRESENTED TO THE BOARD OF DIRECTORS, AS A WHOLE IN A MEETING WHERE THE

EXECUTIVE DIRECTOR IS NOT PRESENT. FOLLOWING THIS DISCUSSION AND

PREDICATED ON REACHING AN AGREEMENT, SALARY ADJUSTMENTS ARE THEN DISCUSSED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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A

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

FAMILY RESOQURCE CENTER ¥k _**x%2803

WITH THE EXECUTIVE DIRECTOR BY THE BOARD CHAIR.

THERE ARE NO OTHER KEY EMPLOYEES REQUIRING SUCH A REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION MAINTAINS A FINANCE COMMITTEE, WHICH ACTS AS THE AUDIT

COMMITTEE, THAT IS RESPONSIBLE FOR OVERSIGHT OF THE FINANCIAL STATEMENT

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTING FIRM. THERE HAS BEEN

NO CHANGE TO THESE POLICIES AND PROCESSES FROM PRIOR YEAR.

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