Form 99@

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15, 2017

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

P> Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applicable:
Ghance | FAMILY CENTERS INC.
e Doing business as 06-0646656
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el P.0O. BOX 7550 (203)869-4848
o City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ L5, 171,555,
| _GREENWICH, CT 06836 H(a) Is this a group return
[ Jhertea | £ Name and address of principal officer THOMAS ASHFORTH for subordinates? [ IYes No
i 4 O ARCH STREET G‘REENWI CH I CT 0 6 8 3 6 H(b) Are all subordinates iﬂC|UdEd?D Yes Ij No

| Tax-exempt status: [K‘ 501(c)(3)

[:l 501(c) (

)< (insertno.) [ 4947(a)(1)or L1 527

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

J Website: pr WWW . FAMILYCENTERS . ORG.

H(c) Group exemption number

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

| L Year of formation: 199 51 M State of legal domicile: cr

| Part || Summary

r_art Il | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: EMPOWER o
E CHILDREN,ADULTS ,FAMILIES, AND COMMUNITIES TO REACH THEIR POTENTIAL.
g 2 Check thisbox P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1) . .. . 3 47
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . ... 4 47
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, ine 28) . ... ... 5 222
3‘5 6 Total number of volunteers (estimate if NECESSANY) ... 6 g
E‘ 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e, Ta| 0 .
b Net unrelated business taxable income from Form 990-T, Ne 34 ... 7b ] __Q_.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 7,754,195, 8,959,525,
E| o Program séivice revenue (Part VIl ine 20) ... ... 3,518,241, 3,915,777
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 600,229. 527 ;485
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... 1034147 818,544.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 12.906 812, 14,221,331,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0.: _Q_:
14 Benefits paid to or for members (Part X, column (A), lined) . 0. Q__._
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 8,980,427, 9,294,877,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e€) .. £« 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 721 ’ 631
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,095,942. 3,911,598.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 13,076,369. 13,206,475,
19 Revenue less expenses. Subtract line 18 fromline12 ... =169,557. 1,014,856,
E% Beginning of Current Year Endof Year
BE| 20 Total assets (Part X, N8 16) ... ... oo 16,473,707.] 16,960,042,
<5\ 21 Total liabilities (Part X, ine 26) e, 1.049,488.1 1.972,229,
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..., 15,424,219. 15,687,820.

Under penalties of pefjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is ‘
true, correct, and curaamg Declgeation gf prepager (gther than officer) is based on all information of which preparer has any knowledge. |

A [ 2 (olio—
Sign Signature of officer Date
Here THOMAS ASHFORTH, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature | ﬁ“ec“ ]| PTIN
Paid HAIMS, BUZZEQO & CO. P.C. seremploved [P00966355
Preparer |Firm'sname p HAIMS, BUZZEQ & COMPANY, P.C. Firm'sEINp.  06-1135365
Use Only | Firm's address, 666 SUMMER STREET
STAMFORD, CT 06901 Phoneno. (203)324-5117

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes | INo

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)



Form 990 (2015) FAMILY CENTERS INC. 06-0646656 Page?2
Part lll | Staiement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1 ... i, D{]
1  Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? | e
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? . ... .. .. D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Cudet )(ExpensssS 4 I 7 14 I 558 ¢ including grants of § ) (Revenue $ 4_, 1 1 8 r 8 69 . )
HEALTH CARE CONNECTIONS

l:lYes B{_—'No

IN MANY CASES,THE WELL-BEING OF A COMMUNITY STARTS WITH THE OVERALL
HEALTH OF ITS RESIDENTS. THROUGH COMPREHENSIVE PRIMARY MEDICAL A MENTAL
HEALTH, DENTAL AND PREVENTION SERVICES,FAMILY CENTER'S HEALTH CARE
PROGRAMS AIM TO KEEP THOSE IN OQUR COMMUNITY HEALTHY AND ON TRACK TO
MATINTAIN POSITIVE LIFESTYLES.

- THE SCHOOL BASED HEALTH CENTERS PROVIDED MORE THAN 5,000
MEDICAL,DENTAL AND MENTAL HEALTH VISITS TO STAMFORD PUBLIC SCHOOLS
STUDENTS .

- 88% OF STAMFORD CARES CLIENTS ARE VIRALLY SUPPRESSED,COMPARED

4b (CUdBi ) (Expenses $ 3 I 6 55 i 0 9 3 e including grants of § ) (Hevenua$ 3 I 58 1 I 001 . )
EARLY EDUCATION

A SOLID EDUCATIONAL FOUNDATION IS A CRUCIAL ASPECT OF CHILD
DEVELOPMENT. FAMILY CENTERS' PRESCHOOL AND EARLY CARE SERVICES PROVIDE
CHILDREN WITH THE SKILLS THEY NEED TO ENSURE FUTURE SUCCESS.ALONG WITH
OUR_SUPPORT SERVICES FOR THE PARENTS OF OUR EARLY CARE PROGRAMS,FAMILY
CENTER'S ENSURES THAT FAMILIES HAVE EVERYTHING THEY NEED TO GIVE
CHILDREN THE BEST EDUCATIONAL START POSSIBLE.

- 240 CHILDREN RECEIVED QUALITY PRESCHOQL EDUCATION SERVICES
THROUGH OUR EARLY CARE, EDUCATION AND GREENWICH HEAD START PROGRAMS.
- .FAMILY CENTERS AWARDED MORE THAN $1.6 MILLION IN SCHOLARSHIPS
4c  (code: }{Expensss$ 2 r 8 8 2 7 052 e including grants of $ ) (Flevenue$ 2 7 6 9 1 ! O O 0 . )
THRIVING FAMILIES AND COMMUNITIES

BALANCING WORK, HOME AND HOUSING ISSUES IS A STRUGGLE FOR MANY -
FAMILIES.THROUGH VOCATIONAL AND CAREER TRAINING,HOUSING
RESQURCES , COUNSELING AND SELF-SUFFICIENCY PROGRAMS,LITERACY AND ESL
INSTRUCTION AND OTHER SUPPORTS,FAMILY CENTERS HELPS RESTDENTS OF
FATIRFIELD COUNTY REALIZE THEIR DREAMS OF LIVING MORE INDEPENDENT LIVES.

- 85% OF LITERACY VOLUNTEERS 730 STUDENTS HAVE SHOWN VISIBLE
IMPROVEMENTS IN THEIR READING,WRITING AND ENGLISH SPEAKING SKILLS.
- THE HOUSING RESOURCE PROGRAM HAS HELPED 139 ADULTS AND CHILDREN

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

(Expenses $ including grants of § ) (Revenue s )
4e Total program service expenses P 11,251 .703

532002 Form 990 (2015)
12-16-15 - SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) FAMILY CENTERS INC. 06-0646656 Page3

[Part IV | Checklist of Required Schedules

*

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition 1o candidates for
public office? If “Yes," complete Schedule C, Pt 1 ...t 3 ). 4
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedile G, Partll ||| .. ...ttt 4 X
5 |s the organization a section 501(c)(4), 501(c)}(5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easernents to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAIEIIL ...ttt s et e et sas s s s ems s nsen s s s s ensenseeent s reens e 8 X
g 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," complate SChedWle D, Part IV ettt ettt e e e rn s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schadule D, Part V' e, 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VL, Vi1, VI, X, or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
= O OO USROS 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf || ...........ccoouiiveeieiiire et 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes," complete Schedule D, PArt VIl || ... ......cocviieiiiiiiireesiesiaseinss s eresssanians ide b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts XIanT X oottt ettt ee e et e eee e et ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to line 12a, then completing Scheduie D, Parts X! and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b}(1}(A}i)? /f “Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. [4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | ... e 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 11e? If "Yes," complete Schedule G, PAITT | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes," complete Schedule G, Part il | . .. ...t 8 | X
19 Did the organiziition report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part I oo it i 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) FAMILY CENTERS INC. 06-0646656 Page4d
[Part IV [ Checklist of Required Schedules (continved) :

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial staterments to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes, " complete Schedule |, Partsfand It 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il ..., 22 X

23 Did the organization answer "Yes" to Part VI|, 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," complete
SCIEAUIB U ...t eS8t 23 | X

24a Did the organizétion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K "NO", GOTO NG 258 .. ..ottt r et en s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1ax-exemMPt DONGST | . e et et ee e et et et e et en et e et n s aeet e ansrneas 24c

d Did the crganization 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 |
b s the organizafion 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 980-E2? If "Yes," complete
Schedule L, Part | 25 X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, direciors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Part I 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part It 27 X

28 Was the organfzation a party to a business transaction with one of the Tollowing parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family mamber thereof) was an officer,

253 X

director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
28 Did the organization receive more than $25,000 in non-cash coniributions? If “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation

contributions? If "Yes," complete Schedule M || ... ...t 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, PAItT . ettt e oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete

SCREUUIS N, PAMEIT oottt et e mh e e s e e s sas st s e st s e ee s e aes e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, ili, or IV, and

PtV I8 T et ettt ettt e s a2t r ettt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled entity

within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, ine 2 35h
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part Vi V@ 2. . ettt eraee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," compiete Schedule B, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note All Form 890 filers are required to complete Schedule O i 38 | X

Form 990 (2015)

532004
12-16-15
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Form

990 (2015) FAMILY CENTERS INC. 06-0646656 Pageb

Part’V] Statements Regarding Other IRS Filings and Tax Compliance

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

i

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-C-ifnotapplicable . 11a 116
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organizétion comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PrZe WINMBIST | e et b bt e ettt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with of within the year covered by thisreturn 2a 222
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? . i 2p | X
Note. tf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4da X
b If "Yes," enter the name of the foreign country: B~
See instructions for filing requirements for FInCEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .. Ba X
b 0id any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibULIONS ? Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAX ABAUCTIDIBT | ettt es e e et et oo ere st e et s et e e erensreeneareessrt s aneetenearens 6h
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? | 7a | X
b [ "Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangit:le persanal property for which it was reguired
10 1HlE FOIMM B2B27  ..iiiiiciecieie et et s st e et eb e as et et eaten st s e st sasems et e e s e anseeee st sesses ees sestem s seecaeene e eaeseneensetantaneeeaessnnenres 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year [ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . . .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persconal benefit contract? . ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h | the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponscring 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 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facilities ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived romthemL} s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the crganization filing Form 950 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c})(29) qualified nonprofit heaith insurance issuers.
a s 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
¢ Enterthe amount of reserves ONNANG | ... ... ..o e se e ne 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _if "Yes " has it filed a Form 720 to report these payments? If “Ng," provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005 .
12-16-15
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Form 990 (2015) FAMILY CENTERS INC. 06-0646656  Page b

Part Vi ] Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and fora "No" response *
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part VI
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 47
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad asthority to an executive Gommitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... ib 47
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 BIMDIOYEET et eee e e e e e eeeereeee e s asreeseressesesseaseseassesssaesesnens 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or STOCKNOIAEIS? | .. ... ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GOVEIMING BOUYT it 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GQOVernING DOUYT et ee e eem e e srenes 7b X
8 Did the organization confemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming DOUYT ettt ettt n s e st e s e er st s e 8a | X
b Each committee with authority to act on behalf of the governing body? | ...........cccoiiiiicee s 8b_| X

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 addressesin Schedule O ... 2 X
Section B. Policies (This Section B requests information about policies not required by the internal Bevenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affililates? ||| ..., 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a wtitten conflict of interest policy? If "NO," GO 0 e 18 vt 12a | X
b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this was dofie .............ccccocunen.. OO OO OU OO O PO PSSO PSSO 12¢ | X
13 Did the arganization have a written whistleblower POliCY? | ... 18 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official Lo l1sal X
b Other officers or key employees of the Organization | it et e ares 15b ¢ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG e YRAIT ettt et ettt ettt ettt en et ee s st 16a P
b If "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnptl status with respect 10 SUCH ArmangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> CT'
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaiiable. Check all that apply.
@ Qwn webﬁsite [:3 Another's website IE Upon request D Other (explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
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: b

PIERA TORI - 203-869-4848
40 ARCH STREET, GREENWICH, CT 06836
532006 12-18-15 Form 990 (2615)
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Form 990 (2015) FAMILY CENTERS INC. 06-0646656
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Page 7

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 instructions for definition of "key employee.”
© {jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) () o (E) ®
Name and Title Average | .o cfﬂ g?'r;';:‘man oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a diractor/ftrustos) from from related other
- (list any -;3 the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related E g L& (W-2/1089-MISC) organization
organizations % " 2E. and related
below BiE€| | 2|88 = organizations
ine)  |E1E|5|E(BE| S
(1) LAURIE HOST 4.00
CO-CHAIRMAN X 0. 0. 0.
(2) DLAURIE GRAUER 4,00
VICE CHAIRMAN X 0. 0. 0.
(3} THOMAS ASHFORTH 4.00
CHATRMAN X 0. 0. 0.
{4) MICHAEL MCKEEVER 4.00
TREASURER X 0. 0. 0.
{5) KEVIN A.WALSH 4,00
ASSISTANT TREASURER X 0. 0. g.
(6} ALICE HOLBROOK 4,00
ASSISTANT SECRETARY X 0. 0. 0.
(7) SUSAN YONCE 4.00
SECRETARY i X 0. 0. 0.
(8) KATE CLARK 2.00
DIRECTOR X 0. 0. 0.
(9) ASHLEY ALLAN 2.00
DIRECTOR X 0. 0. 0.
(10) ALLISON BOURKE 2.00
DIRECTOR X 0. 0. 0.
(11) CARL GOODNOW 2.00
DIRECTOR ) X 0. 0. 0.
(12) JULIE GRAHAM 2.00
DIRECTOR X 0. 0. 0.
{13) DAVID TUTTLE 2.00
DIRECTOR X 0. 0. 0.
(14) DOUGLAS BROWN 2.00
DIRECTOR X 0. 0. 0.
{(15) PAM CAFFRAY 2.00
DIRECTOR X 0. 0. 0.
{16) DAVID CAMPBELL 2.00
DIRECTOR X 0. 0. 0.
(17) JAN DILENSCHNEIDER 2.00
PAST CHATIRMAN X 0. 0. 0,

532007 12-18-15 Form 990 (2015
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Form 990 (2015) FAMILY CENTERS INC. 06-0646656 Page8
! Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )

(A) (B) {C) )] (E) (F}
Mame and title Average o nmcfﬁ gfgic?r?man o Reportable Reportable Estimated
hours Per | pay, untess person is both an compensation compensation amourit of
- weelk officer and a directorftrustes) from from related other
(list any g the organizations compensation
hours for | & 5 organization W-2/1099-MISC) from the
refated | 3| ¥ z {(W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
below % _% 5 % g% 5 organizations
fine} |E|E|E|&|BE| &
{18) LEIGH CARPENTER 4.00
VICE CHATRMAN X 0. 0. 0.
{19) RICHARD HOKIN 2.00
DIRECTOR ) X 0. 0. 0.
{20) CHARLES KOCNS 2.00
DIRECTOR X 0. Q. 0.
(21} MARY MORAN 2.00
DIRECTOR X 0. 0. 0.
{22) MIMI TABAH 2.00
DIRECTOR X 0. 0. 0.
{23) MARJORTE BERKLEY 2.00
DIRECTOR i X 0. 0. 0.
{24) ANN CROLL 2.00
DIRECTOR X 0. 0. 0.
(25) HELEN DIXON 2.00
DIRECTOR X 0. 0. 0.
(26) LAUREN DRISCOLL 2.00
DIRECTOR X 0. 0. g.
B BUBTOTAL ... er s B 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA .. . ... b 725,962. 0. 0.
d_Total (add lines 1b and 16) .oooieiiiioiieiiiieiiiiii e B 725,962, 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If *Yes," complete SChEUIR J FOr SUCH INGIIGUAL .. _.____.._..........co.ccoorovrrorssoososseeessos s ressessssossesessrransenss 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuch PeISON .. 5 X

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

A) {B) ©
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization B 0
533008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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Form 990 FAMILY CENTERS INC. 06-0646656
JP art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(&) (B} () (D) {E) {F)
Name and title Average Position Reportahle Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B ";;, the organizations compensation
(list any § LE.: organization (W-2/1099-MISC} from the
. hoursfor | ¥ _ E (W-2/1098-MISC) organization
related g § g and related
organizations ,—‘E: % £1§ organizations
below £|E|si8i8ls
fing) E|E|Bi{g|215
(27) DAVID BALL 2.00
DIRECTOR X 0. 0. 0.
(28) JOLI GROSS 2.00
DIKECTOR X Q. 0. 0.
(29) MERRILOU HILLENBRAND 2.00
DIRECTOR X 0. 0. 0.
(30) JOHN HORTON JR, 2.00
DIRECTOR X 0. 0. 0.
{31) SEELEY HUBBARD 2.00
DIRECTOR X 0. 0. 0.
{32) ARLENE MARK 2.00
DIRECTOR X 0. 0. 0.
{33) CHARLOTTE MINOR 2.00
BIRECTOR X 0. 0. 0.
{34) JOHN STRAUS 2.00
DIRECTOR X 0. 0. 0.
{35) DAVID VAN DYKE 2.00
DIRECTOR X 0. 0. 0.
{36) NANCY CASSERLEY 2.00
DIRECTOR X 0. 0. 0.
{37) TERRI WALKER 2.00
DIRECTOR X 0. 0. 0.
{38) BUNNY WEICKER 2.00
DIRECTOR X 0. 0. 0.
{39) NANCY AXILROD 2,00
DIRECTOR X 0. 0. 0.
{40) JOAN WARBURG 2.00
LIFETIME DIRECTOR X 0. 0. 0.
{41) PATTI FAST 2.00
DIRECTOR b4 0. 0. 0.
(42) KATHLEEN RYAN-MUFSON 2.00
DIRECTOR “ X 0. 0. 0.
(43) BARBARA EPIFANIO 2.00
DIRECTOR X 0. 0. 0.
(44) ELIZABETH LAKE 2.00
DPIRECTOR X 0. 0. 0.
(45) MARTBETH SMITH 2.00
DIRECTOR X 0. 0. 0.
(46) ROBERT VENDIG 2.00
DIRECTOR X 0. 0. 0.

-

Total to Part Vil, Section A, line 1¢

532201
04-G1-15
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Form 990 FAMILY CENTERS INC, 06-0646656
|F"‘a|"t Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ‘
"~ (A) (5] {C) o (E) {F)
Name and title Average Position Reportable Reportable Estimated
houts (check all that apply) compensation compensation amount of
per from from related other
week _ g the crganizations compensation
(istany |8 5 organization (W-2/1099-MISC) from the
hours for 1. k= (W-2/1099-MISC) organization
related B ‘jﬁ_ e and related
organizations| £ | ¥ B|& organizations
below |2/£|5|E |2z
. line) HEAHEIEIE
(47) JAMES VIVIER 40.00
VICE PRESIDENT X 120,342, 0. 0.
(48) PIERA TORT 40.00
VICE PRESIDENT X 124,113, 0. 0.
(49) ROBERT SHORT 40.00
VICE PRESIDENT X 113,307. 0. 0.
(50) CAROLE ELIAS 40,00
CHIEF OPERATING OFFICER X 142,225, 0. 0.
(51) ROBERT M,ARNOLD 40.00
PRESIDENT & CEO X 225,975, 0. 0.,
(52) JEANNTE WITMER 2.00
DIRECTOR 0. 0. 0.
Totalto Part VI, Seetion A line te 725,962,
s
10
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Form 990 (2015) FAMILY CENTERS INC. 06-0646656 Page©
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note 10 any INe N this Part VI it eritareresierrereiassesiscereeres E:Mj

(A} {B) {C) (D)
Total revenue Related or Unrelated Revenue éxcluded
_ exempt function husiness fmfge}:a[fogréder
revenue revenue 519 -514
22| 1a Federated campaigns ... 1a
58] b Membershipdues ... 1b
,,.,-E ¢ Fundraising events | 1c
EE d Related organizations 1d
g,g e Government grants (contributions) 1e 6,779,522,
g“g_ f All other contributicns, gifts, grants, and-
3% simitar amounts not included above 1 2,180,003,
E% g Noncash contributions included in lines 1a-11: $
Of| h Total,l Addlines 1af ..o, i 8,959 525,
Business Code
3 2 @ CHILDCARE FEES 624200 1 7531 806, 1,753,806,
'gg b CLINICAL COUNSELING 624200 1,312 966, 1,312,966,
UEﬂg ¢ OTHER FEES 624200 849,005, 849 005,
2 ¢
] e
a f All other program service revenue ...
q_Total. A lines 2a:2F ... b 3,915 777,
3 Investment income (including dividends, interest, and
other similar amounts) ... b 527,569, 521,568,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .......cccvverrvvrins it B
(i) Real {ii) Personal
6a Grossrents ... 35,600,
b less:rental expenses Q,
¢ Rental income or {loss) . 35,609,
d Netrentalincome ar 0SS} ... |- 15,600, 35 600,
7 a Gross amount from sates of {i} Securities {ii) Other
assets other than inventory 738,210,
b Less: cost or other basis
and sales expenses . 738,294,
c Ganorfloss} ... -84,
d Netgain or (0SS} ......ooooiieirie oo es i e B -84, -84,
o | 8 a Grossincome from fundraising events {not
g including $ of
g contributions reported on line 1c). See
5 Part M, line 18 .. a 976,244,
g b Less: direct expenses b 211 930,
¢ Netincome or (loss) from fundraising events ... B 764 314, 764,314,
9 a Gross income from gaming activities. See
PartiV,line 18 ... a
b lLess:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................ B
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... . b
c¢_Net income or (loss) from sales of inventory ... b
Miscellaneous Revenue Business Code
11 a OTHER INCOME 500099 18,630, 18.630,
b
c
d All other revenue
e 18 630,
12 14,223 331, 4,461 892, 799 914,
532008 12-18-15 Form 980 (2¢15)
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Form 990 (2015}

FAMTLY CENTERS INC.

06-0

[Part X | Stalement of Functional Expenses

646656 Page10

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

Check if Schedule O centains a response or note(}f; any line in this Part IX ... aiaesianns I:]
Do not Include amounts reported on fines 6b, By D
75, 8, 95, and 105 of Part Vil Total expenses P otnses | aemerarexpenses Fé‘i‘ééﬁ?é’ég
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 |V, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . .. ...
6 Compensation ndt included above, to disqualified
persans (as defined under section 4958(f){1}} and
persons described in section 4958{¢)(3)}BY ...
7 Other salaries and wages . ... o 7,678,973, 6,750,259, 431,327, 497,387,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g Otheremployee benefits ... 988,490, 864,835, 61,483, 62,172,
10 Payrolltaxes ... 627,414, 551,268, 35,458. 40,688,
11 Fees for services (non-employees):
a Management | .. . ...
b Legal e
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...l
g Other. (Ifling 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.}
12 Advertising and promoation
13 Office XPENSES . ... ...ccvevrierverecenrerrnrsnrenns
14 Information technalogy . ...,
16 Royaities ...
16 OCCUPANCY ...\ 357,575, 302,075. 40,300, 15,200.
17 Travel e, 46,159. 32,894. 12,122. 1,143.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Inferest |
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 473,281. 403 ,225. 44 195, 25,861,
23 INSUFANCE  _.......ooveoecveeosseorneerer e 141,178, 124,174. 8,266. 8,738,
24 QOther expenses. Hemize expenses not covered
above. {List miscellaneous expenses in line 24e, If line
24e smount exceeds 0% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ...
a CONTRACTED CLIENT SERVI 961,559, 961,111, 448, Q.
b CLIENT ASSISTANCE 513,733, 513,733, 0. 0.
¢ SUPPLIES 410,923. 366,093. 41,181. 3,649,
d PROFESSIONAL FEES-COMPU 200,726, 17,436, 183,040, 250.
e Al other expanses B06,464. 364,600. 375,321. 66,543,
25 Total functional expenses. Add lines Tthrough24e | 13,206 ,475,] 11,251,703.] 1,233,141. 721,631,
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ if following SOP 98-2 (ASC §58-720)
632010 12-16-16 Form 990 (2015)
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Form 980 (2015)

FAMILY CENTERS INC.

06-0646656 Page11

| Part X | Balance Sheet

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

{A) (B)
Beginning of year End of vear
1 Cash - NON-NtereStbBeANNG . ...\ .o\ oooooroeo e roereenes 453,204.] 1 341,161,
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable, net | e 920,934.] 3 1,762,166,
4  Accounts receivable, net 355,059.( 4 437 ,337.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partitof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ heneficiary organizations {see instr). Complete Part ll of Sch L _ 6
@ | 7 Notesand oans receivable, NEt ... 7
T | B INVENtOries fOr Sale OF USE ... .c..ooorooreooer oo oeveresseeeoeeressesees s eeseseeneons 8
9 Prepaid expenses and deferred charges 161,046.] 9 152,259,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,899,348,
b Less: accumulated depreciation 10b 5,699,673, 4,562,891.|10¢ 5,199 675.
11 Investments - publicly traded securites ... 8,643,488.] 11 7,780,550,
12  Investments - other securities. See Part W, linet1 1,115,271, 12 1,286,894.
13 Investments - program-related. See Part IV, line 11 . 13
14 INtangible @SBBTS ... ......ccooiiiieii ettt en 14
15  Other assets. See Part IV, line 11 261,814.] 15 0.
118 _ Totat assets. Add lines 1 through 15 {must egual fine 34) 16,473,707, 16 16,960,042,
17  Accounts payable and accrued expenses 525,608.] 17 573,886,
18 Grants PAYADIE | ... et 18
19 DBEIOA FBVENUE | | et es e 260,552.] 19 294,340,
20 Taxexempt bond liabilities | ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule b . 21
o (22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employess, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L e, 22
~' |23 Secured mortgages and notes payable to unrelated third parties 13,539.] 23 43,707,
24 Unsecuréd notes and loans payable to unrelated thitd parties ..., 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D oo 249,789, 25 360,289,
26 Total liabilities. Add lines 17 through 25 oo 1,049,488.| 26 1,272,222,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 9,675,459, 27 9,588,265,
S |28 Temporarily restricted net assets 560,684.[ 28 1,345,477.
T |20 Permanently restricted NBLASSELS ... occricrienrcrnrioeenroene s 5,188,076.| 29 4,754,078.
I Organizations that do not follow SFAS 117 (ASC 958), check here B> I:]
-] and complete lines 30 through 34.
12 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
w |32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfundbalances .. 15,424,219.] 33 15,687,820,
34 Total liabilities and net assets/fund balances 16,473,707.] 34 16,960,042,

532011
12-16-15
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Form 990 (2015) FAMILY CENTERS INC. 06-0646656 Page12

] Part Xl | Reconciliation of Net Asseis

Check if Schedule O contains a response ornote o any line iNthis Pari Xl et isiieiaseareirenreinrens

....................... [X]

1 Total revenue {must equal Part VIll, column (&), lne12) 1 14,221 ,331.
2 Total expenses {must equal Part IX, column (A}, ine 25) .. 2 13,206,475,
3 Revenue less expenses. SUBITACE lINe 2 from e 1 ... ..o 3 1,014,856,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 15,424,219.
5 Netunrealized gains (105888} OM INVESIMENS | | oot ee e ea e eae s 5
6 Donated services and use of facilitios | ... 6
7 INVeStMENt EXPENSES | . ..o ettt oo 7
8  Prior period adUSIMENS | ... (et ettt en sttt en et e s 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... g -'751, 255,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMN (BY) e ettt ettt 10 15,687,820,

| Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1 ooy

1 Accounting method used to prepare the Form 880 D Cash @ Accrual L_—W] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I::] Consolidated basis m Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l}] Separate basis D Consolidated basis [:] Both consolidated and separate hasis
¢ 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 selfection 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If “Yes," did the organization underge 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

..... ap | X

Yes | No

Z2a bt

2b | X

2c! X

Ba | X

532012
12.18+15
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support .
Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust.

Depariment o the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service | B> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. fnspection

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

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

The organization is not a private foundation hecause it is: (For lines 1 through 11, check only one box.)

1 [:l 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 880 or 890-EZ}.)

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

4 D 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 |:l 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 L.}
Afederal, state, or local government or governmental unit described in section 170({b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){(A){vi). (Complete Part i)
A community trust described in section 170{b){1{A}vi). {Complete Part iL.}
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
I:l Type I1. A supporting organization supervised or controlled In connection with its supported organization(s}), by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

- >

0 0

10
11

L]

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

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

that is not functionally integrated, The crganization generally must satisfy a distribution requirement and an attentiveness

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

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

Enter the number of sUPPOrted OFGANIZELIONS ||, ... ..ottt ce et e et ee e e e e ettt res et e s s et e eereen e reen | l

-

g Provide the follBwing information about the supported organization(s).
(i} Name of supporied {ii) EIN {iii} Type of organization [{iv) Is the organization| (v) Amount of monetary (vi) Amount of
A i i r listed in your
organization (described on lines 1-9 v support (see other suppart {see
above (see Instructions)) {92erning docurmant? instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 980-EZ) 2015

Form 980 or 980-EZ2. 532021 09-23-15
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Schedule A (Form 990 or 990-E2y 2015 FAMILY CENTERS INC.

06-0646656 Paqez

Partil| 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (of fiscal year beginning in) B~
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants,"}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. ...
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. Subtract line 5 from line 4.

(ay 2011

(1) 2012

(e} 2013

(d) 2014

(e) 2015

{f) Total

7320141.

6994230,

6933675,

7434510,

8902790,

37585346.

7320141.

©994230.

6933675,

7434510.

89027590,

37585346.

37585346.

Section B. Total Support

Calendar year {or fiscal year beginning in) p-
7 Amounts frem lined
8§ Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 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 ifi Part VLY ...

11 Total support. Add lines 7 through i0

10

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

{a} 2011

{tb) 2012

{c) 2013

{d) 2014

{e} 2015

{f) Total

7320141.

6994230.

6933675,

7434510,

8902790,

37585346.

384,442.

381,348,

241,032,

568,958,

527,569,

2103349,

1079891,

1103199.

1155141,

1216497,

976,244,

5530972,

45219667,

12|

18,296,339.

13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column ()
15 Public support percentage from 2014 Schedule A, Part i, line 14

14

83.12 %

15

Ba.62 %

16a 33 1/3% support test - 2015, 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 drganization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... B E:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. B D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... B D

632022
08-23-15

13280128 740325 0003X

2015.05020 FAMILY CENTERS INC.

16

Schedule A (Form $80 or 980-EZ) 2015

0003x__1



Schedule A (Form 990 or 990-£€7) 2015 FAMILY CENTERS INC. 06-0646656 Pages
Partill | Support Schedule for Organizations Described in Section 509{a}{2) -

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part (1. if the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {(a} 2011 {b) 2012 {c)2013 {d) 2014 {e) 2015 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through S ...

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

b Amounts included on lines 2 and 3 received
from othar than disquatified persons that
exceed the greater of $5,000 or 1§46 of the
ameunt on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subtractiine 7¢ from i 5.
Section B, Total-Support

Calendar year {or fiscal year begianing in) b (a) 2011 (b} 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after Juns 30, 1975

cAddlines 10aand10b . ............
11 Netincome from unreltated busingss
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) orreeee
13 Total support. (Add lines 8, 105, 11, and 12.)

14  First five years. |f the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CRECk this 0K BN ShOD I sttt ii it iei i L ielLiieeesteseseessoemeeseresessesoemssosoresissisiiissssssteisirssesnnnnnmes | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column {0) . ... 15 %
16 Public support percentage from 2014 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, e 17 18 %
19a 33 1/3% support tests - 2015. f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B C]

b 33 1/3% support tests - 2014. 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 & publicly supported organization | E:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . B [f]
532023 08-23-15 Schedute A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 FAMILY CENTERS INC. 06-0646656 Pagea
| Part iV | Supporting Organizations :
{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

- Yes | No
1 Are all of the organization's supported erganizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supperted organization described in section 501{c)}{4), (5), or (8)? /f "Yes," answer
(b} and (c) below. 3a
b Did the organization confirm that each supported organization quatified under section 501(c)(4), (5), or (8) 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
¢ 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 V1 what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"y? If
"Yes," and if you checked 11a or 116 in Part I, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization suppott any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a}(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicabla). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplistied {such as by amendment fo the organizing document). 5a
b Type |l or Type |l onty. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {fii) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? If "Yes, " provide detaif in
Part Vi, &
7 Did the organization provide a grant, foan, 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 substantiat contributor? If "Yes," complate Part | of Schedule L {Form 980 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509(a){1} or (2))? If "Yes," provide detail in Part V1. 93
b Did vne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail i Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization atso had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hi non-functionally integrated
supporting organizations)? If "Yes," answer 10b below., 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 ~ Schedule A {Form 980 or 980-EZ) 2015
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Schedule A {Form 890 or 890-€2) 2015 FAMILY CENTERS INC. 06-0646656 Pages
| Part iV | Supporting Organizations (continued)

Yes i No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a persen described in (a) or (b} above?!f "Yes* to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustegs, 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
controfled 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
crganizations 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 operafed,
supervised, or controlled the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes | No

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

Section D. All Type Hil Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities. 25

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported crganization{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 involvermnent. 2b

3 Parent of Supporied Organizations. Answer (8) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-£7) 2015 FAMTIT,Y CENTERS TINC. 06-0646656 Pages
tPartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 {:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (opticnal)

MNet short-ferm capital gain
Recoveries of prior-year distributions
QOther gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

a0 N =

3 [ S [N (=

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

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

)]

-~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Muitiply line 5 by .035

Recoveries of prior-vear distributions

Minimum Asset Amount (add line 7 to line 6)

[ 2 P M L B o

)

L]
W

'S

0 [~ | |
® [~ D[

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% ofline 1

Minimum asset-amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) [5]
7 [ check here if the current vear is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

O b [0 N |-

@ (5 (M|

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E7) 2015 FAMILY CENTERS TNC. 06-0646656 Page7
{PartV | Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] i) (i)
E istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xoess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {ses instructions)

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

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for vears prior to 2015, if
any. Subtract lines 3g and 4& from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from ling 1 (if amount greater than zero, see
instructions).

a
b
c
d From 2013
e
f
1]
h

-

]

[=2

o]

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015

a
b
¢ Excess from 2013
d
e

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 FAMILY CENTERS INC. 06-0646656 Pages

i Part VI | Supplemental Information. Provide the expianations required by Part |1, line 10; Part |1, line 17a or 17b; Part IIl, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 93, 8b, 9¢, 114, 11b, and 11g; 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.)

532028 09-23-15 Schedule A (Form 930 or 980-EZ) 2015
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= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Farm 980) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )

Department of the Treasury * B> Attach to Form 990. Open tq Public

Internal Revenus Service P> Information about Schedule D (Form 9980) and its instructions is at www.irs.gov/forn990. Inspection

Name of the organization Employer identification number

FAMTLY CENTERS INC. 06-0646656

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

Total number atend of year .. ... ...,
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
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 donoer or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e |:I Yes Ii] No
[Partl | 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).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
E| Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a congervation easement on the last

o B N -

I:' Yes I__-:J No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMEntS e Za
b Total acreage restricted by CONSEIVaIION GaSEIMBN S e 2b
¢ Number of conservation easements on a certified historic structure included in (&) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... s e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

viclations, and enforcement of the conservation easements IEholdS T l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B3 N
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHION T7OMMANBINP _.............oooe oo essses e oesesse s eise s eees e s er et esese e Llves [ lno

g In Part Xil}, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 290, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasiires, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b [If the organization elected, as permitted under SFAS 116 {(ASC 958}, to report in its revenue statement and batance 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 Vill, line 1 2]
{i) Assets included in Form 890, Part X | ettt B o$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenue included on Form 980, Part VIl line 1 ... B $

b _Assetsincluded in Form 990, Part X . o P s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
14-D2-15
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Schedule D (Form 990) 2015 FAMILY CENTERS INC. 06-0646656 pPage?
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b i:] Scholarly research
¢ 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 XHi.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ Jroanor exchange programs

e [_]other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:l Yes [::I No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, ar
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 980, PAMEXT ittt et e te et ee e e et et er e e e e s e s ee e stesee s e e e tre e e saamee e ot s en st eena et et see e ameeane Llves [Ino
b If "Yes," explaifi the arrangement in Part Xili and complete the following table:
Amount
€ Beginning BAlAMCE | .. ... . s s e b as et s b m et e a bbbttt en et 1c
d ADdIons duriN TNE YBAI | e ettt e aans 1d
e Distributions during the YEar ...t e
T OENGING BAIANCE |, . ..ottt cb s e et et 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account fiability? .. I:} Yes L_:I No
b H "Yes," expiain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl . o i:j
| PartV f Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
" {a) Current year {b) Prior year {e) Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance .. ... ... 8,908 405, 9,485 954, 8,657,250, 8,503,921, 8,645 858,
b Contributions . 120,075,
¢ Net investment earnings, gains, and losses -784,639, -577,549, 828,704, 33,254, -149 537,
d Grants or scholarships | ...
e Other expenditures for facilities
andprograms o
f Administrative expenses ...,
g Endofyearbalance . ... ... 8,123 766, 8,908 405, 9,485 954, 8 657,250, 8,503,921,
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a}} held as:
a Board designated or quasi-endowment B %
b Permanent endowment p> %
¢ Temporarily restricted endowment B> %
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 | Ne
(I} unrelated OTGANIZALIONS |, . ... .. it sttt s st sb e et s e s E e ae e bea et e st e bbbt s bt e e s 3ali) X
(1) refated OrgaNIZAMONS || .. ... ..ottt ee ettt et e st s er s nenen 3a(ii) X
b i "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4

Describe in Part Xl the intended uses of the organization’s endowment funds.

iPart Vi

L.and, Buildings, and Equipment,

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{¢) Accumulated
depreciation

{d) Book value

1,782,676,
5,100,125,

1,782,676,
2,074,697,

3,025,428,

4,016,547,
Totatl. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.} .. . ..

2.674,245,1 1,342,302.
B 5,189,675.
Schedule D {Form 990} 2015

532082
08-21-15
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Schedule D (Ferm 990) 2015 FAMILY CENTERS INC.

06-0646656 Page3

| Part Vll] Investments - Qther 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 (inctucing name of security)

(b) Book value

(¢} Methed of valuation: Cost or end-of-year market value

{1) Financialderivatives . ... ...
(2) Closely-held equity interests
(3) Other

(A TEMPORARY CASH

786,894,

END-OF-YEAR MARKET VALUE

(8) NOTE RECEIVAELE

500,000.

END-QOF-YEAR MARKET VALUE

)

D)

(E}

)

(@)

(H)

Total. (Col. {b) must equal Form 93¢, Part X, col. (B) line 12.) b

1,286,894,

Part VIil| Investments - Program Related.

Complefe if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 890, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1}

2}

{38)

{4)

{5)

(6)

{7

8)

(9)

Total. {Cal. (b} must equal Form 990, Part X, col. {B) line 13.) B~

Part 1X | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b} Book value

)]

(2)

(3}

{4

{8)

{6)

7

(8)

{9)

Total. (Column {b) must equal Form 890, Part X, ol (B) N8 15.) . i i iis i iee i sesssssassessiesissssnsssssans tssnssnsss |

Part X | 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, {a) Description of liability {b) Book value
(1) _Federal income taxes
2) DEPOSITS 216,220,
(3) REFUNDABLE ADVANCES 144,069,
)
(5)
(6)
0]
(8) -
9
Total. (Column (b} must equal Form 890, Part X, col. (8} line 25} ... b 360,289,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xl L

532053
08-21-15
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Schedule D {Form 990) 2015 FAMILY CENTERS INC. 06-0646656 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 114,972,670,
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains {losses) on investments 2a 751,339,

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

¢ Recoveries of prior Year grants | ... ... eree e 2¢

d Other{Describe in Part XL} oot et 2d

€ AU NES 28 thIOUGN 20 | _._....oou.iitieeeeeeee e ees e s e e e e e e et ee s eseesrseessse s s 2e 751,339.
3 Sublract iNe 2e fTOM NG T oottt et eee et e e 3 14 221,331,
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe in Part XIHL) . 4b

C ADDINES QA BNG Ab | it e et et et e r et et e et eee e 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1, ine 120 oo 5 1.14,221,331.

Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 | 13,206,475,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Deonated services and use of facilities 2a
b Prior year adjustments ... 2b
€ ONErIOSSES || et ee e et 2c
d Other (Describe in Part XHL) ..ot 2d
e Addlines 2athroUGN 20 ... ettt 2e 0.
3 SUDLACE NG 26 fOM NG T || oo eee e eeeerese e ses e st s rerem 3 | 13,206,475,
4 Amounts included on Form $90, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line Vb ... 4a
b Gther{Describa in Part XL} ..o 4b
G ADIINES 48 ANG BD .S 4c 0.
Total expenses. Add fines 3 and 4c. (This must equal Form 950, Part L fine 180 oo 5 13,206,475,

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

Fr e Schedule D (Form 990) 2015
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SCHEDRULE G ) . .. X L OMB No, 1545-0047
Form 990 or 950-EZ Supplemental Information Regarding Fundraising or Gaming Activities ; ,
orm or 890-
( ) Complete.if the organization answered "Yes* on Form 990, Part [V, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open tO. Putlic
Internal Revenue Service P>_Information about Schedule G (Form 990 or 990-EZ] and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
FAMILY CENTERS INC. 06-0646656

Fundraising Activities. Complete if the organization answerad "Yes" on Form 990, Part IV, line 17. Farm 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 l:] Solicitation of government grants
c D Phone solicitations g m Special fundraising events

d |:| In-person.solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part VIiI} or entity in connection with professional fundraising services? D Yes D No
b If "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii) Dig . v} Amount paid . .
(i) Name and address of individual (i1 Activity hn(m rais:e& {iv) Gross receipts tg %or retairze% by) tgl()o??;(t)al{[irr:te gagcsj’}
or entity (fundraiser o from activit fundraiser alne
e ) conmUan? 4 listed in col. (i) organization
- Yes | No
TObAl e e i e i eiieeeee it e er et et B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperworlf Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 820-EZ} 2015
532081
09-14-15
27
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06-0646656 Pages2

Schedule G (Form 990 or 980E7) 2015 FAMIT,Y CENTERS INC.
Partil| Fundraising Events. Complete if the organization answered "“Yes" on Form 930, Part IV, fine 18, or reported more than $15,000

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

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
HARLEYS HOPE 3 col. (o

® {event type} (event type) {total number) )

s

o

§ 1 Grossreceir:;ts .......................................... 660,759, 178,670, 136,815. 276,244.
2 Less:Contributions _.........cccouvnnnn.
3 Gross income {line 1 minusline2) ... . 660,759, 178,670, 136,815, 976,244,
4 Cashprizes ...,
5 Noncashprizes ...

(1]

[+5]

El6 Rentfaciitycosts

<

L

S| 7 Foodandbeverages ...

.g
8 Entertainment | . ...
9 Otherdirectexpenses 147,338. 25,586, 39,006, 211,930,
10 Direct expense summary. Add lines 4 through 9in column (d) ..., B 211,930,
11_Net income summary. Subtract line 10 fromtine 3, column fd) oo | 764 ,314.

Pari [H ] Gaming. Complets if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-E2Z, line Ba.

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

g {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {&))
g
{O
o

1 GrosSrevenue ...
o| 2 Cashprizes | . ... ...,
a
e .
2|3 Noncashprizes ... ...
L
B .
£ 4 Rentfaciltycosts ...
a

5 Otherdirectexpenses ...

[::] Yes % D Yes % D Yes %

6 Volunteeriabor ... ... [ Ino [_INo L Ine

7 Direct expense summary. Add lines 2 through Sincolumn (d) e, B

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..ot rie i |

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

a 1s 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 i "Yes," explain:

§32082 09-14-15
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Schedule G (Form 990 or 990-E7) 2015 FAMILY CENTERS INC. 06-0646656 Pages
11 Does the orgam;atmn conduct gaming activities with nonmembers?

................................................................................. :]Yes' E:] 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? ...\ [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
B AN OUESIHE TACIILY . .. ..o et e e ettt b et £ et ee et et oot et er e ettt e e e e en e 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and records:
Name P~
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...

b [f "Yes," enter the amount of gaming revenue received by the organization B §
of gaming revenue retained by the third party B $

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

and the amount

Name B -

Address b

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

D Director/officer |:| Employee l:] Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear - $

[Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 11, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 0%-14-15 Schedule G (Form 980 or 980-E2) 2015
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Schedule G (Form 990 or 390-E7) FAMTLY CENTERS INC. 06-064E6656 Pagea
| Part iV | Supplemental Information (continued) ' '

Schedule G (Form 280 or 890-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
b Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2015

Department of the Treasury bAttaCh to Form 990. Open to P,Ubiic
Internal Revenue Service | Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FAMILY CENTERS TINC. 06-0646656
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel [::] Housing allowance or residence for parsonal use
[:] Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments ‘:’ Health or social ¢lub dues or initiation fees
[:] Discretionary spending account |:| Persconal services (e.g., maid, chauffeur, ¢chef)
b Ifany 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 llltoexplain . ... ... 1o
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked inline 1a? .. ... ... 2
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 CEQ/Executive Director, but explain in Part (Il
Compensation committee C] Written employment contract
Independeat compensation consultant IE Compensation survey or study
I:l Form 990 of other organizations m Approval by the board or compensation committee
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:
a Receive a severance payment or Change-OF GOm0l DAY I Y 4a b4
b Participate in, or receive payment from, a supplemental nonqualified retirement DIam Y 4ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the perscens and provide the applicable amounts for each item in Part [Il.
Only section 501(c)(3), 501{c)(4), and 501{c){29} organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OFGANIZANONT . e 5a X
b Any related organization? 5b X
If “Yes" to line ba or 5b, describe in Part [II.
6 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:
A THE OFANIZAIONT | oo e eee e et e e e e et e e e e e ee e s et erenrenae 6a X
b Any related organization? &b X
If "Yes" on line 6a or 6b, describe in Part 1],
7 For persons listed on Form 9280, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines & and 67 If "Yes," dascribe in Part 11, ... 7 X
8 Were any amounts reparted on Farm 990, Part VI1, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 81 ... ... g X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section S3.4958-BIC)T ... e e g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

532111
10-14-15
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SCHEDULE L

Transactions With Interested Persons

(Form"QQD or 9§O-EZ) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
¥ Attach to Form 890 or Form 990-EZ.

Interna! Revenue Servica P Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

FAMITY CENTERS INC.

Employer identification number

06-0646656

Part ! Excess Benefit Transactions (section 501(c)(3), section 501(c}), and 501{c)(29) organizations only).

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

ine 25a or 25b, or Form 890-EZ, Part V, line 40b.

1
{a) Name of disqualified person

(b) Relationship between disqualified - i
person and organization {c} Description of transaction

{d) Corrected?
Yes No

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

section 4958

Part Il | 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 IV, line 26; or if the organization
reperted an amount on Form 9380, Part X, line 5, 6, or 22.

(m"ggggg\?rd 0] Wi’illenr
committee? | 20reement?

{a) Name of _ (b) Relationship 1 (¢} Purpose (d)fr];(:?h? or (e) Original (f) Balance due {g}In
interested person with organization of loan organization? principal amount default?
To |From Yes | No

Yes | No { Yes | No

JAMES VIVIER

X 500,000. 500,000, X

X X

Total e

........................................................................ s 500,000,

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 290, Part IV, line 27.

{(a) Name of interested person

{b) Relationship between {c) Amount of {d) Type of
interested person and assistance assistance
the organization

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

532131
10-02-15
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Schedule L {(Form 990 or 990-E7) 2015 FAMILY CENTERS INC, 06-0646656 Page2
PartiV | 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 between interested (c) Amount of {d) Description of c(J?g);aSr:]iggtri‘gn?g
person and the organization transaction transaction revenues?

Yes No

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L. (see instructions).

SCHEDULE L ,PART II LOANS TO & FROM INTERESTED PERSONS

IN SEPTEMBER 2007 THE CENTER MADE A FIVE HUNDRED THOUSAND ($500,000)

DOLLAR INVESTMENT FROM ITS ENDOWMENT IN A SHARED APPRECIATION LOAN

SECURED BY & 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 ALSQO CONSTDERED THE ADDITIONAL

BENEFITS OF RETAINING THIS KEY EMPLOYEE AND TO HAVING A SENIOR LEVEL

EXECUTIVE LIVING IN THE COMMUNITY WHERE THE CENTER HAS 5 BUILDINGS OUT

OF WHICH MANY OF ITS PROGRAMS OPERATE SO HE WOULD BE AVAILABLE TO

HANDLE EMERGENCY SITUATIONS DURING OFF HOURS.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

EXECUTIVES EMPLOYMENT FOR ANY REASON OR THE EXECUTIVES CEASING TO

QCCUPY THE "PREMISES AS HIS PRINCIPAL RESIDENCE.

IN JANUARY 2016 THE BOARD APPROVED THE FOLLOWING POLICY: THE AGENCY

SHALL NOT MAKE ANY LOANS TO: (T) MEMBERS OF THE BOARD OF DIRECTORS,

(II) MEMBERS OF THE SENIOR BOARD, (IIT) MEMBERS OF THE ASSOCIATE BOARD

OF DIRECTORS, (IV) OFFICERS OF THE AGENCY, AND (V) MANAGEMENT EMPLOYEES

OF THE AGENCY (COLLECTIVELY, "RELATED PARTIES"). THIS POLICY SHALI, NOT
Schedute L {Form 980 or 990-EZ) 2015

532182
10-02-15
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Schedule L (Form 990 or 990-E2) FAMIILY CENTERS INC. D6-0646656 Page2
PartV_ | Supplemental Information

Comptlete this part to provide additional information for responses to questions on Schedule L (see instructions).

INCLUDE THE MAKING QOF ADVANCES TQ AGENCY EMPLOYEES FOR EXPENSES TQO BE

INCURRED ON_ BEHALF OF THE AGENCY UNDER THE AGENCY'S USUAL EXPENSE

POLICTES.

532481 04-01-15 Schedule L {(Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 890) . 20 1 5
P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,
Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service B~ _Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form230. Inspection
Name of the organization Employer identification number
- FAMILY CENTERS TNC. 06-0646656
[Part| | Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 930, Part VI line 1g

Art - Works of art

Art- Fractionalinterests . ... ...
Books and publications ...
Clothing and household goods
Cars and other vehicles | . ...
Boatsandplanes ...
Intellectual praperty ...
Securities - Publicly traded ...............ocoo)
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Misceltaneous ...
13 Qualified consérvation contribution -

Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. ........ccooooiiiieiirecene,
19 Feodinventory ...
20 Drugs and medical supplies
21 Taxidermy .,
22 Historicalartifacts | ... ...
23 Scientific specimens
24  Archeological artifacts

O 00~ DB WN

ke
Lo=]

.
Py

25 Other P ( CLASS ROOM SP) X 1 88,830.FMV
26 Other B ( VACCINES ) b4 1 40,730.FMV
27 COther P ( OFFICE SPACE-) X 1 4,000.FMV
28 Other P { )
28 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowiedgement 20

Yes | Mo

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NOITING PErIOTT | e e er e 30a X
b [f “Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
CONMIBULIONST v« e e e e e e e oe oo s s s oo oo 323 X
b If "Yes," describe in Part [l
33 If the organization did not report an amount in column {c) for a type of property for which colurnn (a) is checked,
describe in Part 11.

31 X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 980} (2015)
532141
08-21-15 ~
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Schedule M [Form 990) (2015} FAMTILY CENTERS INC. 06-0646656  Ppage2

Partil | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of cantributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 0B-21.15 Schedule M {Form 990) {2015}
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SCHEDULE O Supplemental information to Form 990 or 990-EZ °§‘fﬁ‘ii5§7

(Form 820 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 980 or 99C-EZ. Open to Public
Internal Revenus Service P> Information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
FAMTLY CENTERS INC. 06-0646656

FORM 9S00, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TO THE 30% NATIONAL AVERAGE FOR THOSE LIVING WITH HIV/AIDS.

~ FAMILY CENTERS MENTAL HEALTH & COUNSELTING PROGRAM PROVIDED MORE

THAN 12,000 INDIVIDUAL,GROUP,FAMILY AND COUPLES THERAPY SESSIONS.

FORM 8350, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

TO LOCAL FAMILIES TO MAKE PRESCHOOL SERVICES MORE AFFORDABLE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

STAVE OFF HOMELESSNESS BY PLACING THEM IN SAFE,STABLE HOMES.

~ THROUGH REACHING INDEPENDENCE THROUGH EMPLOYMENT (RITE), 625

PEOPLE RECEIVED THE CAREER COUNSELING AND VOCATIONAL TRAINING THEY

NEEDED TQO IMPROVE THEIR EMPLOYMENT SITUATIONS.

ECONOMIC VALUE DATA

IN COLLABORATION WITH THE HARVARD BUSINESS SCHOOL-COMMUNITY

PARTNERS ,FAMILY CENTERS CONCLUDED AN EXTENSIVE ANALYSTIS OF THE AGENCY'S

ECONOMIC VALUE.THE PROJECT ANALYZED FAMILY CENTERS' PROGRAMS THAT

REPRESENT 85 PERCENT OF THE AGENCY'S BUDGET,

LAST YEAR,FAMILY CENTERS PROVIDED HEALTH,HUMAN SERVICE AND EDUCATION

PROGRAMS TO MORE THAN 23,000 FATRFIELD COUNTY RESIDENTS.THESE PROGRAMS

TRANSLATED INTO DIRECT ECONOMIC VALUE IN THE FOLLOWING AREAS:

— UNEMPLOYED CLIENTS FOUND JOBS ,WHICH TRANSLATED INTO INCREASED

EARNINGS.

5'73];21 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ} (2015)
09-02-15
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Scehedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organization Employer identification number

FAMILY CENTERS INC. 06-0646656

- BY REDUCING ABUSE AND NEGLECT,THE COST OF INTERVENTION SERVICES

WAS REDUCED. - THROUGH PREVENTIVE AND ROUTINE HEALTH

CARE SERVICES,COSTS WERE REDUCED. - YQUNG

CHILDREN RECEIVED A BOOST IN THEIR EDUCATION,WHILE PRESCHOQL SERVICES

ALLOWED WORKING PARENTS TO REMAIN ON THE JOB.

- ELDERLY AND DISABLED PCPULATIONS PROLONGED THEIR

INDEPENDENCE, REDUCING THE COST OF ASSTISTING LIVING CARE.

- LOW INCOME POPULATIONS GAINED ACCESS TO EDUCATION,HEALTH CARE AND

PSYCHOLOGICAL SERVICES.

CUMULATIVELY, THESE OUTCOMES GENERATED OVER $56 MILLION OF ECONOMIC

VALUE. THIS EQUATES TO 4.6 TIMES THE AGENCY'S BUDGET, OR 4.6X RETURN ON

COST OF $12.6 MILLION. THE REVIEW ALSO REVEALS THAT,WHILE FAMILY

CENTERS 'SOCIAL IMPACTS ARE SUBSTANTIAL,THE AGENCY IS ALSQ AN ENGINE FOR

POSITIVE ECONOMIC RESULTS.THIS IS FAMILY CENTERS'FIRST COMPREHENSIVE

ANALYSIS OF ECONOMIC VALUE,AND WILL BE FURTHER EVALUATED IN THIS COMING

YEAR.

FORM $50, PART VI, SECTION B, LINE 11:

DRAFT 990 REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD BEFORE FILING OF

RETURN.

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

THE ORGANIZATIONS ATTORNEY ON THE BOARD REVIEWS AND MONITORS.

FORM 890, PART VI, SECTION B, LINE 15:

COMPENSATION AND EVALUATION OF THE CEQ IS HANDLED BY THE EXECUTIVE

COMMITTEE QF THE BOARD.ANNUALLY THE CHAIRMAN GATHERS TINPUT FROM MEMBERS OF
532212 09-02-15 Schedule O (Form 990 or 980-EZ) (2015)
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Schedule O (Form 990 or 890-E7) (2015} Page 2
Name of the organization Employer identificaticn numbe;

FAMILY CENTERS TINC. 060646656

THE EXCUTIVE CCMMITTEE REGARDING THE CEQ'S PERFORMANCE.THE CEQ PREPARES A

SELF EVALUATION WHICH IS THEN REVIEWED BY THE EXCUTIVE COMMITTEE.THE

CHATRMAN THEN ADDS ANY COMMENTS THE EXCUTIVE COMMITTEE WOULD LIKE INCLUDED

IN THE FORMAL EVALUATION. BASED ON THE CEQ'S PERFORMANCE THE EXECUTIVE

COMMITTEE DETERMINES THE CEQ'S COMPENSATION.

THE CEQ EVALUATES AND SETS THE COMPENSATION FOR THE VICE PRESIDENTS.AS IN

THE ABOVE PROCESS NATIONAL SALARY SURVEYS AND COMPARABLE SALARIES WITHIN

THE REGION ARE CONSIDERED IN DETERMINING COMPENSATION.

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

UPON REQUEST.

FORM 880, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET UNREALIZED LOSS ON INVESTMENTS -751,255,

PART VI,SECTION C DISCLOSURE,LINE 13

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

$32212 09.02-18 Schedule O (Form 980 or 990-EZ) {(2015)
41
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Form 8868 Application for Extension of Time To File an

{Rev. January 2014) i i
ry Exempt Organization Return OMB No. 15451708
Department of the Treasury P> File a separate application for each return.
internal Revenue Service B Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
© |f you are filing for an Automatic 3-Month Extension, complete only Part Fand check this Dox | | 3 E]

@ |f you are filing for an Additional (Net Automatic) 3-Month Extension, complete only Part I {on page 2 of this form).

Do not complete Part ll unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-fife) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for a corperation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You c¢an electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent te the [RS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click an e-file for Charities & Nonprofits.

|Part! |  Automatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly .. e oo oo et oot e oot e R B ]

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification nurmber (EIN) or
print
il by the FAMTLY CENTERS INC. 06-0646656
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyow | P,0O., BOX 7550
instructions. | City, town or post office, state, and ZiP code. For a foreign address, see instructions.

GREENWICH, CT 06836

Enter the Return code for the return that this application is for {file a separate application for each retumn}

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-FPF ) 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books areinthecareof = PIBERA TIORT

Telephone No.p 203-869-4848 Fax No, P
@ f the organization does not have an office or place of business in the United States, check this BOX B D
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

hox P l:} L it is for part of the group, check this box b~ [::] and attach a list with the names and EINs of all members the extension is for,
1 lrequestan automatic 3-month {6 months for a corporatien required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 . tofilethe exempt organization return for the erganization named above. The extension
is for the organization's return for:

B[ | calendar year or
B [ X tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
2  iithe tax year entered in line 1 is for less than 12 months, check reason: D Initial return {::l Final return

l:] Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. Ba | 8 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

Igg;lg . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15

-

41.9

13280128 740325 0003X 2015.05020 FAMILY CENTERS INC. 0003xX__1
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Total Cummulative Giving of $5,000 or more

FY2015-16
$100,000+
Bloomberg Philanthropies $105,000.00
Mr. and Mrs. Peter T. Grauer $444,000.00
Greenwich United Way $216,688.00
The Grossman Family Foundation $100,000.00
Lone Pine Foundation, Inc. $293,500.00
Mr. and Mrs. Reuben Mark $210,000.00
TurningPoint Foundation $125,000.00
Viking Global Investors L.P. $155,100.00
$50,000-$100,000
Arcadia Charitable Trust $50,000.00
The Ashforth Company $55,560.00
Mr. and Mrs. William R. Berkley $80,000.00
Mr. and Mrs. James Clark $65,000.00
The Community Fund of Darien $50,000.00
Dalio Foundation, Inc. $50,000.00
Mr. and Mrs. Carl Goodnow $65,425.00
The Goodnow Fund $60,000.00
The Per and Astrid Heidenreich Family Foundation $91,310.00
Mr. and Mrs. N. George Host $50,125.00
Mr. and Mrs. Michael F. McKeever $50,000.00
Mr. and Mrs. Garrett M. Moran $50,250.00
The Tudor Foundation Inc. $85,000.00
United Way of Western Connecticut $51,698.00
$25,000-$50,000
Mr. and Mrs. Benjamin Carpenter $45,700.00
Steven & Alexandra Cohen Foundation $45,000.00
Joan Melber Warburg $37,729.75
Edward john Noble Foundation, Inc. $35,000.00
Mr. and Mrs. Noble Smith $35,625.00
Anonymous Cash $32,711.52
wr. and Mrs. Robert C. Graham, Jr. $30,000.00
Elizabeth Melamid Charitable Trust $30,000.00
Mr. and Mrs. Robert L. Dilenschneider $29,914.34
Fairfield County's Community Foundation $28,284.30
Mr. and Mrs. Christopher Holbrook $28,000.00
The Ruth W. Brown Foundation $25,000.00
Legg Mason & Co., LLC $25,000.00
Mr. and Mrs. John M. Samuels $25,000.00
The Herbert & Nell Singer Foundation, Inc. $25,000.00
Mr. and Mrs. John Sullivan $24,597.50
Mr. and Mrs. john S. Weinberg $25,000.00
The Windmill Foundation, Inc. $25,000.00
Mr. and Mrs. Richard H. Witmer, Ir. $25,000.00
$10,000-525,000
Anonymous $17,500.00

Mr. and Mrs. Richard Axilrod

$21,500.00




Total Cummulative Giving of $5,000 or more

FY2015-16
Mr. and Mrs. Harry Burn $12,000.00
Crane Fund For Widows & Children $20,000.00
Mr. and Mrs. Marvin H. Davidson $12,000.00
Mr. and Mrs. Nathanie!l B. Day $13,300.00
Mr. and Mrs. Eric C. Fast $23,782.50
Ford Motor Company Fund $10,000.00
Garden Homes Fund $15,000.00
The Greenwich Rotary Foundation $10,000.00
Lindsay Burn Grimes $12,000.00
The Knight Family $10,000.00
Mr. and Mrs. Stephen F. Mandel, ir. - Donor Advised Fund $10,000.00
S & | Marx Foundation $10,000.60
Mr. and Mrs. L. Thomas Melly $10,000.00
Near & Far Aid Association $20,000.00
Mrs. Barbara Netter $12,125.00
New Canaan Community Foundation, Inc. $15,000.00
Henry E.Niles Foundation, Inc. $15,000.00
The Oaklawn Foundation $20,000.00
Pitney Bowes, Inc. $17,500.00
Anne S. Richardson Fund $15,000.00
Ring's End Lumber $19,024.65
Mr. and Mrs. John R. Robinson ! $12,000.00
Adolph and Ruth Schnurmacher Foundation, Inc. $16,000.00
Mr. and Mrs. Eugene B. Shanks, Jr. §22,000.00
Mr. and Mrs. Roy B. Simpson $10,000.00
Mr. and Mrs. Noble Smith $10,625.00
Starwood Foundation, Inc. $20,500.00
Mir. and Mrs. Robert K. Steel $18,000.00
Mr. and Mrs. John A. Straus $10,200.00
Thomson Reuters 510,000.00
Mr. and Mrs. John L. Townsend il $10,000.00
Mr. and Mrs. Michael Triplett $15,000.00
Bantle / Walker Family Foundation $18,650.00
Mr. and Mrs. Peter A. Weinberg $12,000.00
Mrs. John L. Weinberg $10,000.00
$5,000-510,000
Mr. and Mrs. Harry Arora $5,000.00
Mr. and Mrs. David S. Barnard $5,000.00
Mr. and Mrs. Mark W. Blackman $5,000.00
Mr. and Mrs. Louis W. Bremer $6,125.00
Broadway Cares/Equity Fights AIDS $5,000.00
Mrs. Kathryn Brooks $5,000.00
Mr. David M. Campbell $5,000.00
Mr. and Mrs. Samuel W. Croll 1] $5,500.00
Deloitte $8,500.00
The Richard Davoud Donchian Charitable Trust $5,000.00

FactSet Research Systems, Inc

$5,000.00




Total Cummulative Giving of $5,000 or more

FY2015-16
GE Asset Management $7,500.00
GE Corporate Treasury $5,000.00
Mr. and Mrs. John A, Gibbons, Jr. $5,000.00
Amalia & Nicola Giuliani Foundation $6,750.00
Mrs. William W. Higgins $5,600.00
Mr. and Mrs. Charles Hinnant $5,500.00
Mr. and Mrs. Doug Lake $6,625.00
Kristin & Christian Miller $5,000.00
Richards of Greenwich $6,000.00
Paimer's Market $5,600.00
People's United Community Foundation $5,000.00
Purdue Pharma L.P. $6,000.00
Mr. and Mrs. Paul E. Raether $6,000.00
Mr. and Mrs. jeffrey Rose $5,000.00
St. John's Community Foundation, Inc. $5,000.00
Mr. and Mrs. David P. Tuttle $5,527.87

Young Women's League of New Canaan

$5,000.00




