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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.

* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

A For the 2021 calendar year, or tax

ear beginning 07-01-2021 , and ending 06-30-2022

C Name of organization
FAMILY CENTERS INC

B Check if applicable:
O Address change
O Name change

O Initial return

Doing business as
O Final return/terminated|

06-0646656

D Employer identification number

O Amended return I

O Application pending 40 ARCH STREET
-

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(203) 413-4459

GREENWICH, CT 06830

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $ 23,007,975

-F Name and address of principal o%cer:
NANCY CASSERLY
40 ARCH STREET
GREENWICH, CT 06830

I Tax-exempt status:

501(c)(3) ) 501(c)( ) M (insertno.) ) 4947(a)(1) or

O s27

J Website: » WWW.FAMILYCENTERS.ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes No
O Yes [3\10

If "No," attach a list. See instructions.
H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other &

L Year of formation: 1995

M State of legal domicile: CT

Summary

1 Briefly describe the organization’s mission or most significant activities:

EMPOWERING CHILDREN, ADULTS, FAMILIES AND COMMUNITIES TO REALIZE THEIR POTENTIAL.

Check this box » (J

]
2
i
=
2 |,
] 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
’g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 33
% 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 298
,-:-; 6 Total number of volunteers (estimate if necessary) 6 414
Q
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 13,507,040 15,096,912
§ 9 Program service revenue (Part VIII, line 2g) 6,886,223 5,721,898
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 333,272 994,484
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 4,169 -266,585
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 20,730,704 21,546,709
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,543,280 14,208,250
W 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
&
=t b Total fundraising expenses (Part IX, column (D), line 25) ®712,624
'ﬂ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 6,554,986, 6,011,536
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,098,266 20,219,786
19 Revenue less expenses. Subtract line 18 from line 12 632,438 1,326,923
] 3 Beginning of Current Year End of Year
Y-
@ S8
gg 20 Total assets (Part X, line 16) . 20,274,309 18,582,767
‘;E 21 Total liabilities (Part X, line 26) . 1,865,548 1,388,504
zd 22 Net assets or fund balances. Subtract line 21 from line 20 18,408,761 17,194,263

Signature Block

Under penalties of perjury, I declare that I 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.
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2023-05-05
. Signature of officer Date

Sign
Here NANCY CASSERLY CHAIR

Type or print name and title

Print/Type preparer's name Preparer's signature Date D . PTIN
. 2023-05-05 | Check if | P01200948
Pald self-employed
Preparer Firm's name ™ CIRONEFRIEDBERG LLP Firm's EIN ® 06-1533315
Use Only Firm's address ™6 RESEARCH DRIVE 450 Phone no. (203) 366-5876
SHELTON, CT 06484
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)
Page 2

Form 990 (2021) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

FAMILY CENTERS INC. IS A NON-STOCK, NONPROFIT CORPORATION WHOSE MISSION IS TO EMPOWER CHILDREN, ADULTS, FAMILIES AND
COMMUNITIES TO REALIZE THEIR POTENTIAL. FOR MORE INFORMATION, SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . e e e e e e e e e Oves Eno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .« . o« &« 4 &« & s & 2 s & a4 & & o a a s s a2 a4 a aaa Oves @ nNo
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 $ 8,494,759 including grants of $ ) (Revenue $ 4,207,073)

HEALTH CARE CONNECTIONS - A HEALTHY COMMUNITY IS ONE THAT THRIVES. FAMILY CENTERS' EXTENSIVE NETWORK OF PRIMARY CARE, DENTAL AND MENTAL
HEALTH PROGRAMS, EDUCATION AND SUPPORT SERVICES, BREAKS DOWN THE BARRIERS ASSOCIATED WITH ACCESSING QUALITY HEALTH CARE, AND EMPOWERS
RESIDENTS TO MAKE THEIR COMMUNITIES STRONGER. FOR MORE INFORMATION, SEE SCHEDULE O.

4b  (Code: ) (Expenses $ 8,685,040 including grants of $ ) (Revenue $ 1,574,758 )

EDUCATION & HUMAN SERVICES - FAMILY CENTERS UTILIZES A HOLISTIC APPROACH THAT FOCUSES ON THE WHOLE FAMILY TO ENSURE CHILDREN RECEIVE A
SOLID EDUCATIONAL FOUNDATION AND PARENTS CAN ACHIEVE THEIR GOALS. SERVICES INCLUDE EARLY EDUCATION PROGRAM, TWO-GENERATIONAL SUPPORT,
VOCATIONAL TRAINING, LITERACY AND ENGLISH LANGUAGE EDUCATION, HOUSING RESOURCES AND MORE. FOR MORE INFORMATION, SEE SCHEDULE O.

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® 17,179,799

Form 990 (2021)

Page 3

Form 990 (2021) Page 3

Checklist of Required Schedules

I var | mia
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10

11

12a

13

14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A %
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ) |

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | f e e e e e e e e

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 Il e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il .

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 | %,

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il )

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 Schedule D, Part IV

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 e e e

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. &l . e e e e e

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 16? If "Yes," complete Schedule D, Part VIl %)

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 16? If "Yes," complete Schedule D, Part VIl %)

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 16? If "Yes," complete Schedule D, Part IX )

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X &)

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 %l

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII D e e e e e e e e e e e e

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P e e .

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 Il and IV . . . . .

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 IIl and IV . . .

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 . See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Yes
1
2 Yes
No
3
4 No
5 No
6 No
7 No
8 No
9 No
10 | VYes
11a| Yes
11b | Yes
11c No
11d No
lle| Yes
11f No
12a| Yes
12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20a No
20b
21 No

Form 990 (2021)

Page 4

Form 990 (2021)

Page 4
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CNECKIIST OT Kequirea scneauies (coriunueu)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . e e e . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . .. e e e e e e e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . . . . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | i 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 Yes
member of any of these persons? If "Yes," complete Schedule L, Part Il o, . . L L. ...
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 5 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part 11
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV . . . . . &) 28b N
o
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . . e e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . . 4 4 e e e e w4 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . Coe . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes," comp/ete Schedule R, Part ll, III, or IV, and
34 No
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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, line 2 . 36 No
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 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 113
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . e e e P e e e 1c Yes

Form 990 (2021)

Page 5
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Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . . .+ + .+ & . 4 4 4 e e e e e 2a 298
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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 No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
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 No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . . e e e e
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 dlspose of tanglble persona] property for which it was required to file
Form 82827 s e e s s e a . e 7c No
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 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? P e e e 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? 9a
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 VIIl, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "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? . e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
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17

IT “Yes,” compiete rorm 474U, Scneauie u.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

17

Form 990 (2021)

Page 6
Form 990 (2021) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 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 line in this Part VI e e e e e e
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 33
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
ib 33
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 employee? s e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
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? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? e e e e e e e e e e . .. 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? e e e e e e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governlng body before filing the
form? . .« | 11a] Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . s s s e e e . . 12b| Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . . 12c| Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on 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? . .. 16a No
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? . 16b

Section C. Disclosure

17
18

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

Section 6104 reqmres an organlzat|on to make |ts Form 1023 (1024 or 1024 A, if apphcab]e), 990 and 990 -T (section
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SUL(C)(3)s Oonly) avallapie 10r pupliC iInspecuon. 1naicate Nnow you maae tnese avalianie. Lneck dail tnat appiy.

D own website () Another's website Upon request (J 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:
*FAMILY CENTERS INC 40 ARCH STREET = GREENWICH, CT 06830 (203) 869-4848

Form 990 (2021)

Page 7

Form 990 (2021) Page 7

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 PartVIl . . . e e e e )
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

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

# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

@) 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 Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W-| organizations from the
for related o = =z |0 2/1099- (W-2/1099- organization and

organizations (= 2 [ = g o2& |a MISC/1099- MISC/1099- related
below dotted |2 = | & [T |- [R5 (3 NEC) NEC) organizations
A F|o|w|aT |2
line) L |5 (5[
g8 | o T o
S | B 2 g
2 = o =
212 |®| &
g z
= B
o T
=%
(1) ROBERT ARNOLD 40.00
............................................................................... X 296,252 0 23,556
PRESIDENT & CEO
(2) DENNIS TORRES 40.00
....................................................................................... X 198,749 0 9,637
CHEIF HEALTH OFFICER
(3) JIM VIVIER 40.00
............................................................................... X 174,651 0 8,946
CHIEF OPERATING OFFICER
(4) WILLIAM BRUCKER 40.00
....................................................................................... X 153,535 0 16,763
CHIEF ADVANCEMENT OFFICER
(5) ROBERT SHORT 40.00
............................................................................... X 131,893 0 33,715
SENIOR VICE PRESIDENT
(6) LESLIE SEXER 40.00
............................................................................... X 131,417 0 33,110
CHIEF PROGRAM OFFICER
(7) STEPHANIE JOHNSON 40.00
............................................................................... X 114,345 0 18,121
CHIEF FINANCIAL OFFICER
(8) JOHN STACK 40.00
............................................................................... X 0 0 0
CHIEF FINANCIAL OFFICER
(9) NANCY CASSERLY 4.00
............................................................................... X X 0 0 0
CHAIR
(10) KATE CLARK 4.00
............................................................................... X X 0 0 0

https://projects.propublica.org/nonprofits/organizations/60646656/202331259349301418/full
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VICE CHAIR
(11) JEANNIE WITMER 4.00
............................................................................... X X 0
VICE CHAIR
(12) JOHN STRAUS 4.00
............................................................................... X X 0
TREASURER
(13) ASHLEY REID 4.00
............................................................................... X X 0
SECRETARY
(14) MIKE MCKEEVER 4.00
............................................................................... X 0
ASSISTANT TREASURER
(15) NICKI ROSE 4.00
............................................................................... X 0
ASSISTANT SECRETARY
(16) KEVIN WALSH 4.00
............................................................................... X 0
AT-LARGE
(17) DAVID BALL 2.00
............................................................................... X 0
TRUSTEE
Form 990 (2021)
Page 8
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o = = == 2/1099- (W-2/1099- organization and

organizations |= 2 | I g T35 |e MISC/1099- MISC/1099- related
below dotted (2 = | & 2l 273 NEC) NEC) organizations
. =]
line) T2 |5 |52 |12a|E
g (2 T | o
~z 2| |2[°8
s | = o =
e |5 [*| %
o % a
B
& i
o
(18) MARJORIE BERKLEY
....................................................................... 2001y 0 0
PAST GHAIR e
(19) LINDSAY BURN .00
....................................................................... X 0
TRUSTEE e
(20) LEIGH CARPENTER .00
....................................................................... X 0
TRUSTEE e
(21) ANN CROLL
....................................................................... 200y 0
TRUSTEE e
(22) JAN DILENSCHNEIDER 2.00] 0
PAGT GHAIR e
(23) LAUREN DRISCOLL 2.00
....................................................................... X 0
TRUSTEE e
(24) ASHLEY FOX .00
....................................................................... X 0
TRUSTEE e
(25) CARL GOODNOW .00
....................................................................... X 0
TRUSTER o
(26) JULIE GRAHAM 2.00
....................................................................... X 0
TRUSTEE o
(27) JOLI GROSS
....................................................................... 200y 0
TRUSTEE e
(28) BRIANA HART .00
....................................................................... X 0
TRUSTEE e
(29) JOHN HORTON 2000 .
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TRUSTEE ) e .
(30) LAURIE HOST
.................................................................... 200y 0 0
PAST GHAIR e
(31) TERRY KAUFMANN
.................................................................... 200y 0 0
TRUSTEE o
(32) KIM KISPERT
.................................................................... 2001y 0 0
TRUSTEE o
(33) ARLENE MARK
.................................................................... 2001y 0 0
TRUSTEE
(34) MARY MORAN
.................................................................... 200y 0 0
TRUSTEE e
(35) TOM O'CONNOR
.................................................................... 200y 0 0
TRUGTEE
(36) ABIGAIL RITMAN
.................................................................... 200y 0 0
TRUGTEE e
(37) KATHLEEN RYAN-MUFSON
2.00
.................................................................... X 0 0
TRUSTEE
(38) DAVID TUTTLE
.................................................................... 2001y 0 0
TRUSTRE Y
(39) DAVID VAN DYKE
.................................................................... 2001y 0 0
TRUGTRE e
(40) ROB VENDIG
.................................................................... 2001 0 0
TRUSTEE
(41) SUSAN YONCE
.................................................................... 2001y 0 0
PAST GHAIR e
(42) LAURIE GRAUER
.................................................................... 2001y 0 0
TRUSTEE
1b Sub-Total e e e e e e e >
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 1,200,842 143,848
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 & 7
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 individual . . .+« . . . e e e No
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 $150,000? If "Yes," complete Schedule J for such
individual « « « « & « « & & x x a2 a aaw Yes
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 person . . s s s s e No
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) (9]
Name and business address Description of services Compensation
GOTHAM TECHNOLOGY GROUP LLC IT OUTSOURCING 404,048
5 PARAGON DRIVE
MONTVALE, NJ 07645
ADNA CARPENTRY CARPENTRY 227,700
213 DAWN DRIVE
WEST TOWN, NY 10998
GEORGIOS DROSSAKIS CARPET CLEANING 128,995
26 FERRIS DRIVE
GREENWICH, CT 06870
CREATIVE FINANCIAL STAFFING RECRUITING 100,965

PO BOX 95111
CHICAGO, IL 60694

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 & 4

https://projects.propublica.org/nonprofits/organizations/60646656/202331259349301418/full
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Form 990 (2021) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . O
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
I Federated campaigns . | ia
al
ontributions,
L Ry Membership dues . | ib
therAmt
InfofiHegiraising events | ic
1,955,995
d Related organizations | id
e Government grants (contributions) | 1e
8,363,177
f All other contributions, gifts, grants,
and similar amounts not included 1f
above
4,777,740
g Noncash contributions included in
lines 1a - 1f:$ 1g
h Total. Add lines 1a-1f . > 15,096,912
Business Code
5,721,898 5,721,898
2a PROGRAM SERVICE REVENUE 624100
*
-
c
E)
@ .
u -
=
e
@ 4
£
m
=2
=
f All other program service revenue.
9 Total. Add lines 2a-2f. > 5,721,898
3 Investment income (including dividends, interest, and other I
similar amounts) .. > 199,165 199,165
4 Income from investment of tax-exempt bond proceeds > |
5 Royalties . Pl
(i) Real (ii) Personal
6a Gross rents 6a 8,400
b Less: rental
expenses 6b) 0
c Rental income
or (loss) 6¢C 8,400
d Net rental income or (loss) . . . . . . . > 8,400 8,400
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 1,862,916
assets other
than inventory
b Less: cost or
other basis and 7b 1,067,597
sales expenses
c Gain or (loss) 7c 795,319
d Nat Aain ar (lncc) - 795 219 795 319
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| el A A S - - - - - - - - - '— Tt Tt
“a Gross income from fundraising events

L (notincluding $ 1,955,995 of

5 contributions reported on line 1c).

- See Part |V, line 18 8a 58 751

e '

£ pLess: direct expenses . . . 8b 393,669

" L

@ ¢ Netincome or (loss) from fundraising events . . - -334,918 -334,918

= R

o

Za Gross income from gaming activities.
See Part IV, line19 . . . 9a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . -
10aGross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11aOTHER INCOME 900099 59,933 59,933
b
[
d All other revenue
e Total. Add lines 11a-11d . . . . . . >
59,933
12 Total revenue. See instructions . . . . . -
21,546,709 5,781,831 0 667,966
Form 990 (2021)
Page 10
Form 990 (2021) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . O
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
it ’ expenses general expenses expenses
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, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 378,858 172,592 92,519 113,747
key employees e e e e e e e e
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) P
7 Other salaries and wages 11,640,385 10,549,550 760,964 329,871
8 Pension plan accruals and contributions (include section 438,365 391,057 31,128 16,180
401(k) and 403(b) employer contributions)

9 Other employee benefits 818,960 730,579 58,154 30,227
10 Payroll taxes 931,682 831,137 66,158 34,387
11 Fees for services (non-employees):

a Management

b Legal
¢ Accounting
d Lobbying

https://projects.propublica.org/nonprofits/organizations/60646656/202331259349301418/full
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e Professional fundraising services. See Part IV, line 17
f Investment management fees 22,135 22,135
g Other (If line 11g amount exceeds 10% of line 25, column 757,049 191,323 557,011 8,715
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 116,314 57,124 50,743 8,447
13 Office expenses 765,613 673,983 89,651 1,979
14 Information technology 394,695 68,925 312,188 13,582
15 Royalties
16 Occupancy 510,265 435,462 49,788 25,015
17 Travel 25,484 19,231 6,130 123
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 356,692 297,596 39,932 19,164
23 Insurance 195,204 175,401 12,865 6,938
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a CONTRACT SERVICE FEES 1,555,151 1,555,151
b CLIENT ASSISTANCE 500,246 497,896 2,350
c PROFESSIONAL DEVELOPMEN 143,192 105,937 26,637 10,618
d PROV FOR DOUBTFUL ACCTS 52,500 52,500
e All other expenses 616,996 374,355 149,010 93,631
25 Total functional expenses. Add lines 1 through 24e 20,219,786 17,179,799 2,327,363 712,624
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 B ([ if following SOP 98-2 (ASC 958-720).
Form 990 (2021)
Page 11
Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Beginni(r::;) of year End (oBf)year
1 Cash-non-interest-bearing 1,906,283 1 2,232,334
2 Savings and temporary cash investments 142,307 2 207,049
3 Pledges and grants receivable, net 3 21,100
4 Accounts receivable, net 1,882,886 4 1,357,342
5 Loans and other receivables from any current or former officer, director,
- : o
controlied entity or farnily member of any of these persons ¢ 500000| 5 500,000
6 Loans and other recetvabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
E Inventories for sale or use 8
é’ 9 Prepaid expenses and deferred charges 320,682 9 275,451
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,054,110
b Less: accumulated depreciation 10b 5,122,310 3,495,344 | 10c 3,931,800
11 Investments—publicly traded securities 4,816,109 11 3,982,513
12 Investments—other securities. See Part IV, line 11 7,210,698 12 6,075,178
13 Investments—program-related. See Part IV, line 11 13
11 Thntannihla acecate 11
https://projects.propublica.org/nonprofits/organizations/60646656/202331259349301418/full
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e siungIie woonto -
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 20,274,309| 16 18,582,767
17 Accounts payable and accrued expenses 936,027 17 891,635
18 Grants payable 18
19 Deferred revenue 488,866 19 27,500
20 Tax-exempt bond liabilities 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=]
#=|22 Loans and other payables to any current or former officer, director, trustee, key
0] employee, creator or founder, substantial contributor, or 35% controlled entity
-?c or family member of any of these persons 22
ecured mortgages and notes payable to unrelated third parties , .
=23 s d d bl lated third i 22,698 23 14,692
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 417,957| 25 454,677
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,865,548| 26 1,388,504
w
@ Organizations that follow FASB ASC 958, check here * and
8 complete lines 27, 28, 32, and 33.
=27 Net assets without donor restrictions 9,780,750| 27 9,772,888
[
0|28 Net assets with donor restrictions 8,628,011 28 7,421,375
§ Organizations that do not follow FASB ASC 958, check here * O and
L complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Total net assets or fund balances 18,408,761| 32 17,194,263
@
= |33 Total liabilities and net assets/fund balances 20,274,309 33 18,582,767
Form 990 (2021)
Page 12
Form 990 (2021) Page 12
Reconcilliation 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 21,546,709
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,219,786
3 Revenue less expenses. Subtract line 2 from line 1 3 1,326,923
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 18,408,761
5 Net unrealized gains (losses) on investments 5 -2,541,421
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 17,194,263
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|
Yes No
1 Accounting method used to prepare the Form 990: O Cash Accrual @] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
O Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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:
n Cmmmam a lhmaia m Nammnalidatbad haaia m Datlh mmcacmcalidatrad mccd ccaccmc- a lhmaia
https://projects.propublica.org/nonprofits/organizations/60646656/202331259349301418/full
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W OcCpalalc vasis s LuliIdVIIluaLlcu vasis> —/ DUUI LUIIDUIIualcu ailiu scpailalc vasis
c 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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.

2c Yes
3a Yes
3b Yes

Form 990 (2021)

Form 990 (2021)

Additional Data (

Return to Form

Software ID:
Software Version:
Form 990, Special Condition Description:
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| efile Public Visual Render | Objectid: 202331259349301418 - Submission: 2023-05-05 | TIN: 06-0646656 |
. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 02 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

FAMILY CENTERS INC

06-0646656

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).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 (1) A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 () 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:

5 (7) An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

() A federal, state, or local government or governmental unit described in section 170(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.)

8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

() An agricultural research organization described in 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:

10 () An organization that normally receives: (1) more than 331/3% 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 III.)

11 (1) Anorganization 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
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a (1) Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b () Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c (1) Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (1) Type III 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 I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021

Form 990 or 990-EZ.

Page 2
Schedule A (Form 990) 2021 Page 2

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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Flma A cimm T T T T T
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(or fiscal year beginning in) I

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .
Tax revenues levied for the
organization'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)

Public support. Subtract line 5
from line 4.

(a) 2017

Family Centers Inc - Full Filing - Nonprofit Explorer - ProPublica

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

9,278,070

9,825,766

11,128,689

13,507,040

15,113,812

58,853,377

9,278,070

9,825,766

11,128,689

13,507,040

15,113,812

58,853,377

2,433,100

56,420,277

Section B. Total Support

Calendar year

(or fiscal year beginning in) I

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 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 (Explain in Part VI.). .
Total support. Add lines 7 through
10

10

11

12
13

this box and stop here .

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

9,278,070

9,825,766

11,128,689

13,507,040

15,113,812

58,853,377

1,093,490

616,086

-2,847|

72,223

199,195

1,978,147

1,253,094

841,700

162,015

33,216

59,933

2,349,958

63,181,482

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

[12

.0

First 5 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

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2020 Schedule A, Part II, line 14 .

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . -
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 16b and I|ne 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—2020. 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 .

14

89.300 %

15

87.550 %

.» 3
>

e

e
.0

Schedule A (Form 990) 2021

Page 3

Schedule A (Form 990) 2021

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) I

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

not an unrelated trade or business
under section 513

Gross receipts from activities that are

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

httpq //projects.propublica. org/nonproﬁts/orgamzatlon9/60646656/202331259349301418/full
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4 1ax revenues leviea Tor tne
organization's benefit and either paid
to or expended on its behalf.

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

(C::efll-.sdc:: “’,::: beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

c Add lines 10a and 10b.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

13 Total support. (Add lines 9, 10c,

14 Fliiéta;dytlegr)s.. 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
thisboxandstophere.................................................I‘D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2020 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2020 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2021. 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. . . . . . . O
b 33 1/3% support tests—2020. 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 and stop here. The organization qualifies as a publicly supported organization. . . . . W O
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . M O

Schedule A (Form 990) 2021

Page 4

Schedule A (Form 990) 2021 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, 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 nhame 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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c 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)? If "Yes," describe in Part VI when and how the organization made the
determination.

3b

https://projects.propublica.org/nonprofits/organizations/60646656/202331259349301418/full 17/39
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C

4a

5a

9a

10a

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.

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or

4b

supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

5a

Type I or Type II 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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

Schedule A (Form 990) 2021

Page 5
Schedule A (Form 990) 2021 Page 5
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 on lines 11b and 11c below, the
governing body of a supported organization? 11a
b A family member of a person described on 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI.
Section B. Type I Supporting Organizations
Yes | No
1 Did the officers, 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? If “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 2
organization.
Section C. Type II Supporting Organizations
Yes | No
https://projects.propublica.org/nonprofits/organizations/60646656/202331259349301418/full 18/39
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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).

S

ection D. All Type III Supporting Organizations

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, (ii) 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?

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

By reason of the relationship described in line 2 above, 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.

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a () The organization satisfied the Activities Test. Complete line 2 below.

b (1) The organization is the parent of each of its supported organizations. Complete line 3 below.

€ () The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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.

b Did the activities described on line 2a, above 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.

Parent of Supported Organizations. Answer lines 3a and 3b 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?If "Yes" or "No", provide details in Part VI.

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

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2021

Page 6

Schedule A (Form 990) 2021

Page 6

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 () Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id

https://projects.propublica.org/nonprofits/organizations/60646656/202331259349301418/full
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e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035 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% of line 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 6
temporary reduction (see instructions)

7 () Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021

Page 7

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

Amounts paid to perform e_lc_tivity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr.ibu.tions to attentive_ supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Sectlon E - Distributi.on Allocations .(i) - . Underdi(sitil?ibutions Distrgliaiil)table
(see instructions) Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2021:

From 2016.

From 2017.

From 2018.

From 2019.

['RE- S BE-ALY

From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

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

4 Distributions for 2021 from Section D, line 7:
$

a Aopblied to underdistributions of prior vears

https://projects.propublica.org/nonprofits/organizations/60646656/202331259349301418/full
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b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.
b Excess from 2018.
c Excess from 2019.
d Excess from 2020.
e Excess from 2021.
Schedule A (Form 990) (2021)
Page 8
Schedule A (Form 990) 2021 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
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 IV, Section D, lines 2 and 3; Part IV, 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).
Schedule A (Form 990) 2021
Additional Data | Return to Form

Software ID:
Software Version:
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 20 2 1
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
FAMILY CENTERS INC
06-0646656

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (J 501(c)( ) (enter number) organization

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

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

O 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 other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

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

() 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 |, II, and Ill.

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 theyear. . . . . . . . . #§

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2021)
for Form 990, 990-EZ, or 990-PF.

Page 2

Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number
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Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Contributors

(a)
No.

(b)
Name, address, and ZIP + 4

(I
Total contributions

(d
Type of contribution

RESTRICTED

$ RESTRICTED

) Person

) Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

() Person

) Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
) Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

) Person
O Payroll
) Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(I
Total contributions

(d
Type of contribution

) Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

) Person

) Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2021)

Schedule B (Form 990) (2021)

Page 3

Page 3

Name of organization
FAMILY CENTERS INC

Employer identification number

06-0646656
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
Nt (b) FMV ( (@) mat ) (d)
o. from —n . or estimate .
Part | Description of noncash property given (See instrictions) Date received
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$
(@) (b) © . (d)
Ng.afrrtcim Description of noncash property given F'(\ge(ﬁ :t?:‘t:lr;\::)e ) Date received
$
No b (b) FMV ( (9 imat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
(a) (b) (© (d)
Ng'at,rﬁm Description of noncash property given F'(\Q:e(ﬁ ;:?::::::;a ) Date received
$
@) (b) © . (d)
N%afrrﬂm Description of noncash property given F'(\gze(:] ::f:::l‘:st)e ) Date received
$
(@ (b) (© (d)
N%afrrtolm Description of noncash property given nge(:;;t?:::ir:::f ) Date received
$

Schedule B (Form 990) (2021)

Schedule B (Form 990) (2021)

Page 4

Page 4

Name of organization
FAMILY CENTERS INC

Employer identification number

06-0646656

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

year. (Enter this information once. See instructions.)l $

Use duplicate copies of Part Il if additional space is needed.

(a)
N% frrtolm (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
@) , ) _ - o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) I

https://projects.propublica.org/nonprofits/organizations/60646656/202331259349301418/full
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No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2021)

Additional Data Return to Form

Software ID:
Software Version:
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|efile Public Visual Render | Objectld: 202331259349301418 - Submission: 2023-05-05 | TIN: 06-0646656 |
OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 2 1
» Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

FAMILY CENTERS INC

06-0646656

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 at end of year .

u H» W N =

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? . . . . . . . . . . . . 0O Yes D 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

: A
private benefit? . . . . . . L L L L L Lo e e O ves (J No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
ad Protection of natural habitat (J  Preservation of a certified historic structure

(J Ppreservation 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 day of the tax year. | Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . . . . . . . . . . . O Yes O 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
L]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . R e e L. O ves O No
9 In Part XIII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII,line1. . . . . . . . . . . . . . . . . . v .. ... k3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . e e e e e e S

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

a Revenueincluded on Form 990, Part VIIL, line1. . . . . . . . . . . . . . « . v v v v v v v ... PSS
b Assets included in Form 990, Part X . e e e e L]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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Page 2
Schedule D (Form 990) 2021 Page 2
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):
@ [J Ppublic exhibition d (J Loanor exchange programs
b e
(J  scholarly research U 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 XIII.
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?. 0 Yes 0O No

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

line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
included on Form 990, Part X? . e e e e e e e e e e e e e e e O Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes D No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII @)

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

(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back
1a Beginning of year balance 12,823,198, 11,254,541 11,055,630 11,207,234 9,305,095
b Contributions 15,100 10,500 259,500 265,550
¢ Net investment earnings, gains, and losses -1,865,507 1,554,617 260,811 367,791 138,030
d Grants or scholarships
e Other expenditures for facilities
and programs 400,000 1,060 72,400
f Administrative expenses
g End of year balance 10,557,691 12,823,198 11,254,541 11,834,525 9,708,675
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 40.000 %
Permanent endowment # 23.000 %
Term endowment & 37.000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) No
(i) Related organizations e e e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
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 basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 1,503,939 1,503,939
b Buildings 6,585,325 4,396,768 2,188,557
c Leasehold improvements
d Equipment 898,661 673,797 224,864
e Other .. 66,185 51,745 14,440
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 3,931,800

Schedule D (Form 990) 2021

Page 3
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Page 3

Investments - Other Securities.

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

(@) 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) TIFF MULTI ASSET

6,075,178

(B)

(©)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

6,075,178

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

Other Assets.

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

(@) Description

(b) Book value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.

1. (@) Description of liability (b) Book value

(1) Federal income taxes

REFUNDABLE DEPOSITS 165,602
REFUNDABLE ADVANCES 289,075
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Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

*

454,677

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 XIII O

Schedule D (Form 990) 2021

Page 4
Schedule D (Form 990) 2021 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 18,983,153
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a -2,541,421
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e -2,541,421
3 Subtract line 2e from line 1 3 21,524,574
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 22,135
b  Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . 4c 22,135
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 21,546,709
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 1 20,197,651
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 20,197,651
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 22,135
Other (Describe in Part XIII.) 4b
Add lines 4a and 4b . 4c 22,135
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 20,219,786

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021

Additional Data
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Iefile Public Visual Render I Objectld: 202331259349301418 - Submission: 2023-05-05 I TIN: 06-0646656|
. . OMB No. 1545-0047
(SF%';'n'i%g'a;EG Supplemental Information Regarding :

Fundraising or Gaming Activities 2021

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
FGo to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number
FAMILY CENTERS INC

06-0646656

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a () Mail solicitations e () Solicitation of non-government grants
b () Internet and email solicitations f () Solicitation of government grants
c (] Phone solicitations g () Special fundraising events

d (J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

p 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.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total . . . . . . . . . . . .. ...
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2021

Page 2

Schedule G (Form 990) 2021 Page 2

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.
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(a)Event #1 (b) Event #2 (c)Other events (d) Total events
(add col. (a) through
2021 BENEFIT 2022 BENEFIT 1 col. (c))
(event type) (event type) (total number)
&
~
g
4]
e
1 Gross receipts . 863,674 917,848 233,224 2,014,746
2 Less: Contributions . 839,574 892,548 223,873 1,955,995
Gross income (line 1 minus
line 2) 24,100 25,300 9,351 58,751
4 Cash prizes
" 5 Noncash prizes 621 621
i)
2 6 Rent/facility costs 71,122 79,893 4,008] 155,023
@
L% 7 Food and beverages 65,114 93,296 158,410
B 8 Entertainment 10,921 10,971 4,623 26,515
&
E 9 Other direct expenses 39,215 13,885 53,100
10 Direct expense summary. Add lines 4 through 9 in column (d) > 393,669
11 Net income summary. Subtract line 10 from line 3, column (d) > -334,918
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q .
=] (a) Bingo ‘(b) Pull tabs/_Instgnt (c) Other gaming (d) Total gaming (add col.
5 bingo/progressive bingo (@) through col.(c))
:
1 Gross revenue .
Lx]
% 2 Cash prizes
=
9
I% 3 Noncash prizes
g 4 Rent/facility costs
=
] )
5 Other direct expenses
() Yes %_ () Yes %_ | (J Yes ____ % _
6 \Volunteer labor () No (J No [J No
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). >

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?

b If "No," explain:

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

b If "Yes," explain:

Danma 2

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . -0 Yes 0O 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? . . . . . . . . . . . . . . . . - Oves ONo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

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

=0 =T
Address B TTTTT T T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . - Oves UNo
b If "Yes," enter the amount of gaming revenue received by the organization # $ and the

amount of gaming revenue retained by the third party & $

€ If "Yes," enter name and address of the third party:

VF=T 02 =T

Address

16 Gaming manager information:

Name

Gaming manager compensation ® $

Description of services provided

O Director/officer O Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves Ono
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ® $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G (Form 990) 2021

Additional Data | Return to Form

Software ID:
Software Version:
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» Compl

e if the or

Compensation Information

d
ed

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

For certain Officers, Directors, Trustees, Key Employees, and Highest
C P ploy
ion answered "Yes" on Form 990, Part 1V, line 23.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Name of the organization
FAMILY CENTERS INC

06-0646656

Employer identification number

Questions Regarding Compensation

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
D First-class or charter travel O
O Travel for companions O
[J  Tax idemnification and gross-up payments O
] Discretionary spending account O

Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

0 Compensation committee

O
O

Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a

related organization:

Independent compensation consultant

[ written employment contract

a Receive a severance payment or change-of-control payment? .

b Participate in, or receive payment from, a supplemental nonqualified retirement plan7

c Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) or

must c

e lines 5-9.

Compensation survey or study
Approval by the board or compensation committee

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .
b Any related organization? .

If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? . .
b Any related organization? .

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed

payments not described in lines 5 and 6? If "Yes,"

describe in Part III .

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part IIT .

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section

53.4958-6(c)? .

Yes [ No
1b
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Page 2
Schedule J (Form 990) 2021 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (ii) (iiii) Other deferred{ (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 ROBERT ARNOLD [0 296,252 0 0 8,640 0
PRESIDENT& CEO Y e e e . S N R I I ISR
(ii) oo “--- ---- RO B EEEE “---
0 0 0 0 0
2 DENNIS TORRES [0 198,749 0 0 0
CHEIF HEALTH OFFICER P emmmmmm e | | e aa
(i) o it R
0
3 JIM VIVIER M) 174,651 0 o 8,946 0 183,597 0
CHIEF OPERATING OFFICER --- Dl R (SRR IR IR BRI IR
(ii) ot == === R S S B ----
0 0 0 0 - 0
0
4 WILLIAM BRUCKER (i) 153,535 0 0 8,640 0
CHIEF ADVANCEMENT OFFICER | P e e e e e | oo S T o [
(ii) s === === L ===
0 0 0 0 - 0
0
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5 ROBERT SHORT W) 131,893 0 0 7,683 26,032 165,608 0
SENIOR VICE PRESIDENT I eme e | e e mea| memdamaa | ae il il me e
(ii) Tt ---- ---- G SRR B ----
0 0 0 0 0 - 0
0
6 LESLIE SEXER (i) 131,417 0 0 7,683 25,310 164,410 0
CHIEF PROGRAM OFFICER WV eeeaeaaa ol o oo e oo aa oo oo e
(ii) e - .- LRI LI B -
0 0 0 0 0 - 0
0
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Schedule J (Form 990) 2021 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2021
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Schedule L Transactions with Interested Persons
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury *Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization

Employer identification number
FAMILY CENTERS INC

06-0646656

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (@) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
4958. . A

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton. . . . . . . . Wk §

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of |(b) Relationship | (c) Purpose of | (d) Loan to or from the |(e) Original| (f) Balance (g) In (h) (i) Written
interested with organization loan organization? principal due default? |Approved by agreement?
person amount board or
committee?
To From Yes| No | Yes | No | Yes No
(1) JAMES R CHIEF SHARED X 500,000 500,000 No | Yes Yes
VIVIER OPERATING INVESTMENT
OFFICER

Total . L > 3 500,000

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2021
Page 2
Schedule L (Form 990) 2021 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No

Supplemental Information
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SCHEDULE L, PART II (J) DATE: SEPTEMBER 2007(K)BACKGROUND: IN SEPTEMBER 2007 THE ORGANIZATION MADE A $500,000
INVESTMENT FROM ITS ENDOWMENT IN A SHARED APPRECIATION LOAN SECURED BY A MORTGAGE ON A
RESIDENCE IN GREENWICH, CONNECTICUT WHICH WAS BEING PURCHASED BY A KEY SENIOR LEVEL
EMPLOYEE. IN APPROVING THIS REAL ESTATE RELATED INVESTMENT, THE BOARD ALSO CONSIDERED THE
BENEFITS OF RETAINING THIS KEY EMPLOYEE AND OF HAVING A SENIOR LEVEL EXECUTIVE LIVING IN THE
COMMUNITY WHERE THE ORGANIZATION HAS SIX BUILDINGS OUT OF WHICH MANY OF ITS PROGRAMS
OPERATE. THE LOAN PLUS 50% OF THE APPRECIATED VALUE OF THE RESIDENCE OVER ITS PURCHASE
PRICE IS PAYABLE UPON THE EARLIER OF A SALE OF THE RESIDENCE, THE TERMINATION OF THE
EXECUTIVE'S EMPLOYMENT FOR ANY REASON, OR THE EXECUTIVE'S CEASING TO OCCUPY THE PREMISES
AS HIS PRINCIPAL RESIDENCE. IN JANUARY 2016 THE BOARD APPROVED THE FOLLOWING POLICY: THE
ORGANIZATION SHALL NOT MAKE ANY LOANS TO: (I) MEMBER OF THE BOARD OF DIRECTORS/TRUSTEES,
(II) MEMBERS OF THE SENIOR BOARD, (III) MEMBERS OF THE ASSOCIATE BOARD, (IV) OFFICERS OF THE
AGENCY, (V) MANAGEMENT EMPLOYEES OF THE ORGANIZATION (COLLECTIVELY, "RELATED PARTIES").

Schedule L (Form 990) 2021

Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
FAMILY CENTERS INC
06-0646656

FORM 990, | FAMILY CENTERS EMPOWERS CHILDREN, ADULTS, FAMILIES AND COMMUNITIES TO REALIZE THEIR POTENTIAL. SINCE
PART I, LINE | 1891, FAMILY CENTERS HAS LEVERAGED ITS DEEP UNDERSTANDING OF THE LOCAL COMMUNITY TO CONTINUALLY

1 INNOVATE ITS PROGRAM OFFERINGS TO MEET THE COMMUNITY'S NEEDS. TODAY, THROUGH OUR INTEGRATED
MODEL OF CARE, WE MEET THE HEALTH, EDUCATION AND SELF-SUFFICIENCY NEEDS OF APPROXIMATELY 23,000
LOWER FAIRFIELD COUNTY, CONNECTICUT RESIDENTS EACH YEAR. CHILDREN, FAMILIES AND ADULTS THRIVE WHEN
THEY HAVE ACCESS TO QUALITY HEALTH, EDUCATION AND HUMAN SERVICE PROGRAMS. BY OFFERING THESE
CRITICAL SERVICES UNDER ONE ROOF, THE FAMILIES WE SERVE ARE ABLE TO GROW ACADEMICALLY AND BECOME
SELF-SUFFICIENT. DUE TO THE COVID-19 PANDEMIC, CASES OF ANXIETY, DEPRESSION, STRESS, AND SUICIDE
IDEATION HAVE RISEN DRAMATICALLY OVER THE PAST FEW YEARS. STAY-AT-HOME MANDATES AND LOCKDOWNS
MADE ACCESS TO MENTAL HEALTH SERVICES DIFFICULT - PARTICULARLY FOR COMMUNITIES OF COLOR, LOW-
INCOME POPULATIONS, IMMIGRANT HOUSEHOLDS, LGBTQ+ INDIVIDUALS, AND THOSE WITH DISABILITIES. WHILE ALL
PEOPLE OF ALL AGES HAVE BEEN AFFECTED, THERE HAS BEEN AN ALARMING INCREASE OF MENTAL HEALTH AND
BEHAVIORAL ISSUES AMONG CHILDREN AND ADOLESCENTS. MUCH LIKE THE REST OF THE COUNTRY, WE ARE
CONFRONTED WITH THIS REALITY EACH DAY HERE IN LOWER FAIRFIELD COUNTY. AS A LEADING PROVIDER OF
MENTAL HEALTH COUNSELING AND SUPPORT SERVICES, FAMILY CENTERS IS COMMITTED TO POSITIVELY AFFECTING
THE CRISIS ON A LOCAL LEVEL WHILE BREAKING DOWN THE BARRIERS ASSOCIATED WITH ACCESSING QUALITY
CARE. OUR COMPREHENSIVE MENTAL HEALTH PROGRAM INCLUDES BOTH COMMUNITY-BASED AND SCHOOL-BASED
INDIVIDUAL, FAMILY AND GROUP COUNSELING, PSYCHIATRY, BEREAVEMENT, AND TRAUMA RESPONSE SERVICES.
LAST YEAR, THIS HOLISTIC MODEL OF CARE FACILITATED 21,000 GROUP OR INDIVIDUAL THERAPY SESSIONS NEARLY
330 BEREAVEMENT GROUP SESSIONS, AND NEARLY 5,400 MENTAL HEALTH COUNSELING AND PSYCHIATRY VISITS
COMBINED. FAMILY CENTERS' WORK ON DIVERSITY, EQUITY AND INCLUSION (DEI) ALSO CONTINUED IN 2022. WITH
INPUT FROM BOTH BOARD AND STAFF-LED COMMITTEES A GOAL FOCUSED ON OUR DEI WORK WAS INCORPORATED
INTO THE AGENCY'S 2022-2025 STRATEGIC PLAN.

FORM 990, | FAMILY CENTERS HEALTH CARE PROVIDED PRIMARY MEDICAL, DENTAL AND MENTAL HEALTH SERVICES TO 1,581
PART I, PATIENTS. MANY OF THESE PATIENTS ARE EITHER COVERED BY MEDICAID OR ARE UNINSURED. OUR SCHOOL BASED
LINE 4A HEALTH CENTERS DELIVERED MEDICAL, DENTAL AND MENTAL HEALTH SERVICES TO 1,803 STAMFORD PUBLIC
SCHOOLS' STUDENTS. 188 CHILDREN AND THEIR FAMILY MEMBERS PARTICIPATED IN 286 VIRTUAL EVENING AND
SCHOOL-BASED BEREAVEMENT GROUPS FACILITATED BY THE DEN FOR GRIEVING KIDS. THROUGH OUR VARIOUS
CLINICS AND SERVICE LOCATIONS, WE PROVIDED NEARLY 14,000 VIRTUAL MENTAL HEALTH THERAPY SESSIONS TO
2,543 CLIENTS. CARE TO CARE OFFERED FIRST AID, CPR, EPI-PEN CERTIFICATION AND OTHER TRAININGS TO 396
CHILDCARE PROVIDERS. OUR STAMFORD CARES' PREVENTION TEAM CONDUCTED 208 HIV AND HEPATITIS C TESTS,
AND DISTRIBUTED 15,300 CONDOMS AND COLLECTED 7,960 USED SYRINGES AS PART OF ITS NEEDLE EXCHANGE
PROGRAM. 92% OF OUR CARES' CLIENTS ARE VIRALLY SUPPRESSED COMPARED TO THE CONNECTICUT AVERAGE OF
68%.

FORM 990, | 205 CHILDREN RECEIVED QUALITY PRESCHOOL AND EARLY CARE SERVICES THROUGH OUR EARLY CARE AND
PART I, EDUCATION AND HEAD START PROGRAMS. FAMILY FIRST IN EDUCATION PROVIDED GREENWICH PUBLIC SCHOOLS'
LINE 4B STUDENTS WITH 1,522 HOURS OF AFTERSCHOOL ACADEMIC PROGRAMMING AND 973 HOURS OF TUTORING. THE
PARENTS AS TEACHERS AND GREENWICH PARENTS AS TEACHERS (GPAT) PROGRAMS FACILITATED 1,591 HOME
VISITS TO HELP LOW-INCOME PARENTS FOSTER THEIR CHILDREN'S SOCIAL AND EMOTIONAL DEVELOPMENT. THE
PARENTAL SUPPORT AND CHILD DEVELOPMENT SERVICES PROVIDED BY PARENTS AS CO-EDUCATORS ENSURED
THAT 100% OF PARTICIPATING PRESCHOOLERS WERE DEEMED KINDERGARTEN-READY. HERE-TO-HELP ASSISTED 167
STAMFORD FAMILIES ACCESS THE EDUCATIONAL AND COMMUNITY SUPPORTS NEEDED TO IMPROVE THEIR SELF-
SUFFICIENCY. THE PROGRAM PROVIDED 239 IN-PERSON AND VIRTUAL VISITS TO ENSURE PARTICIPATING FAMILIES
HAVE ACCESS TO THE ACADEMIC AND SUPPORT RESOURCES NEEDED TO THRIVE. COMMUNITY AND SUPPORTIVE
SERVICES HELPED 1,082 RESIDENTS OF STAMFORD PUBLIC HOUSING ACCESS VOCATIONAL TRAINING, HOUSING
ASSISTANCE, SELF-SUFFICIENCY SUPPORT AND OTHER COMMUNITY RESOURCES. PUBLIC HOUSING RESIDENTS
PARTICIPATING IN THE FAMILY SELF SUFFICIENCY PROGRAM WERE ABLE TO SAVE A COLLECTIVE $508,187, WHICH
CAN BE USED FOR ANY FUTURE SELF-SUFFICIENCY-RELATED EXPENSE. LITERACY VOLUNTEERS DELIVERED
ENGLISH LANGUAGE INSTRUCTION AND LITERACY SUPPORT TO 499 ADULTS. REACHING INDEPENDENCE THROUGH
EMPLOYMENT HELPED 255 LOCAL JOB SEEKERS FIND WORK OR IMPROVE THEIR EMPLOYMENT STATUS, THROUGH
VOCATIONAL SUPPORT, RESUME WRITING AND OTHER ASSISTANCE. HIGH SCHOOL STUDENTS PARTICIPATING IN THE
WINDROSE WORK EXPERIENCE PROGRAM COMPLETED A RESUME AND EXPLORED VOCATIONAL OPPORTUNITIES
UPON GRADUATION FROM HIGH SCHOOL. 97% OF HOUSING RESOURCE CLIENTS MAINTAINED SAFE, AFFORDABLE
HOUSING. THE INTENSIVE FAMILY PRESERVATION PROGRAM HELPED 100% OF PARTICIPATING FAMILIES AVOID THE
REMOVAL OF A CHILD FROM THE HOME DUE TO ABUSE OR NEGLECT. VICTIMS OF CRIME ACT CASE MANAGEMENT
PROGRAM HELPED 76 CRIME VICTIMS GET THEIR LIVES BACK ON TRACK THROUGH ADVOCACY, ACCESS TO
RESOURCES, BENEFIT SUPPORT, CRISIS INTERVENTION AND SAFETY SERVICES.

FORM 990, | DRAFT 990 REVIEWED BY THE AUDIT COMMITTEE OF THE BOARD BEFORE FILING OF THE RETURN
PART VI,
SECTION B,
LINE 11B
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FORM 990, THE ORGANIZATION ATTORNEY ON THE BOARD REVIEWS AND MONITORS.

PART VI,

SECTION B,

LINE 12C

FORM 990, COMPENSATION AND EVALUATION OF THE CEO IS HANDLED BY THE EXECUTIVE COMMITTEE OF THE BOARD

PART VI, ANNUALLY. THE CHAIRMAN GATHERS INPUT FROM MEMBERS OF THE EXECUTIVE COMMITTEE REGARDING THE CEQO'S

SECTION B, | PERFORMANCE AND THE CEO PREPARES A SELF-EVALUATION WHICH IS THEN REVIEWED BY THE EXECUTIVE

LINE 15 COMMITTEE. THE CHAIRMAN THEN ADDS ANY COMMENTS THE EXECUTIVE COMMITTEE WOULD LIKE INCLUDED IN
THE FORMAL EVALUATION. BASED ON THE CEO'S PERFORMANCE, THE EXECUTIVE COMMITTEE DETERMINES THE
CEO'S COMPENSATION. THE CEO SETS SALARIES FOR THE CHIEFS AND APPROVES ALL OTHER SALARIES AS IN THE
ABOVE PROCESS. NATIONAL SALARY SURVEYS AND COMPARABLE SALARIES WITHIN THE REGION ARE CONSIDERED
IN DETERMINING COMPENSATION.

FORM 990, UPON REQUEST

PART VI,

SECTION C,

LINE 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2021
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