Form 990

Under section 501(c}), 527, or 4947{a){1) of the Internal Revenue Code {(except black lung

Return of Crganization Exempt From Income Tax

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

»__The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

For the 2012 calendar year, or tax year beginnlng

, 2012, and ending

Check if applicable: C_Nams of organlzatioCommunl ty Famlly Centers

D Employer idantification no.

Address change Dolng Business As

74-1691632

Amendad return Houston, TX 77012

Name change Number and strset {or P.Q. hox If mail is not delivered to sireet. address) Room/suite E Telsphone number
Initial return 7524 Avenue E (713)923-2316
Terminated City, lown or post offica, state, and ZIP code 3,348,413

OOoOoOc= | »

Application pending F  Name and address of principal officer:Maritza Guarrero

Same as C above

G Gross recaipts §
H{a) s this a group return for

afflliates? |:| Yes E No

sot{e)a) L 501¢e) ( [ ssa731) or

) o finsertno.}

Tax-exempt status:

LJ 527

H{b} Aie all affiliates included? D Yes D Neo

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

J  Website: p www . communityfamilycenterd. oryg Hic) Group exemption humber
K  Form of organization: Gorporatlon D Trust |:| Associalion l:] Other B | L Year of formation: 1972 | M State of legal domicite: TX

Summary _
1 Briefly describe the organization's missicn or most significant activities: BEquip families with the tools they need to
o transcend their circumstances and become gelf-sufficient, productive citizens.
g
% 2 Check this box » |:| if the organization discontinued its operations or dispased of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . .. e e b e e e e e e e e 3 14
a 4 Number of independent voting members of the goveming body (Part V1, line1b) . . . . .. .. RN o4 14
:‘E 5§ Total number of individuals employed In calendar year 2012 (Pa:t V, line 2a) . e e 5 110
z: 6 Total number of volunteers (estimate ifnecessary) . . . . .. .. e e e e e e e e e e e v e v | B 1,010
7a Total unrelated business revenue from Part Vi, column (C), line 12 e et e e e e e e e c i e a .| Ta 0
b _Net unrelated business taxable income from Form 990-T,line34 . . .. ... ... W e e e e s e b1 0
Prior Year Currant Year
8 Contributions and grants (Part VIII, line 1h) e e e e e e e e e e e e e e e 3,897,441 3,206,288
% 9  Program service revenue (Part Vil line2g) . . . . . ... ... ... e e e e e e 76,043 100,270
2 |10 [nvestment Income (Part VI, column {A), lines 3, 4, and 7d) e e e e e - 13,296 854
o 11 Other revenue (Part VI, columin (A), lines 5, 8d, 8¢, 9¢, 10c,and 1) . . . .. e e . 39,485 31,852
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A)}, line 12} e e . 4,026,264 3,339,304
13 Grants and similar amounts paid {(Part X, column (A), lines 1-3) e e et e e e e s 99,677 77,602
14 Benefits paid to or for members (Part IX, colurmn (A), ine4) . .. . . ... ... v 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 2,766,462 2,721,196
§ 16a Professional fundraising fees (Part IX, colurnn (A), ine11e) . . . . . . . . . . . ... ... 0
3 b Total fundraising expenses (Part [X, coluron (D), line 25) 107,918
A 117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) e e e e e e e e 613,665 684,230
18 Total expenses. Add lines 13-17 {must equal Part iX, column {A), line 25) e e e 3,479,804 3,483,028
19 Revenue less expenses. Subtract line 18 romline12 . . . . . .. ... e e e 546,460 (143,724)
gj Eeglnrfllrljgﬂgi Current Year - Enc_i of Yee_xr i
% ﬁ 20 Totalassets(PartX,line16) . . . . . . . v v v v v v vttt e e e e e e 5,983,564 5,875,090
T4 (21 Totallisbilties (Part X, line 26y . . . .. .. e e e e e e e e e e e 743,599 777,848
€ 2 | 22 Netassets or fund balances. Subtract line 21 fromline20 . . ... .. L e e anae e s 5,240,965 5,097,241
I}| Signature Block _
Under penalties of perjury, | declare that | have examined this return, including ascompanyiny schedules and statements, and to the best of my knowledge and belisf, It is
true, correct, and complete. Daclaration of preparer {other than ofticer) is based on all information of which preparer has any knowledge.
> Maritza Guerrero 05-09-2013
Slgn Slgnature of officer Daie
Here } Marltza Guerrero, President/CEQ
Type or print name and title
Print/Type preparer's name Preparar's signature Date Check E if | PTIN
Paid Ablodun Bankole CPA Abiodun Bankole CPA 05-13-2013 salf-employed PC0121218
Preparer [Fimsnane P abl - Bankola PC Firm's EIN_ Jr
Use Only | Fim's address  p 11511 Katy Freeway Suite 501 Phone na.
Houston TX 77079 281-741-7500
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . ‘. L e e e e e e e e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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990 2012) Community Family Centers 74-1691632 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . . . . .. 0o ... .

1  Briefly describe the organization's missicn:

Bquip families with the tools they need to transcend their circumstances and become
self-gufficient, productive citizens.

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm 990 0r 990-EZ2 .« o v v v v e e e T L ves [ o
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? L L. e e e e e e ...............DYes ENO
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of lis three largest program services, as measured by ;
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amaount of grants and allocations to others, i
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses § 1,251,704 Iincluding grants of  $ ) (Revenue 542 ) i
Adult BEducation: This program provides comprehensive courses for participants above 18 years i
old to gain the gkills ahd gducation necessary to achieve gelf-gufficiency and a higher 1
standard of living. Courses offered include English as a Second Language (Levels I-IV), Adult Q
Bagic Bducation, General Equivalency Diploma (GED), Computer Skills Training and Workforce §
Training, Offered at two locations (CFC's main office and a leaged facility in Southwest %
Houston), CFC utilizeg the Texas Curriculum, which was designed by the Texas Educational ]
Agency and promoted by the Watiomal Ingtitute for Literacy. Classes are taught by degreed i
ingtructors who use a holistic approach to lmmerse students in the English language. The ?
curriculum ls coupled with a functional, real-life approach go that students can quickly '
learn new gkills and practice their new found knowledge at home, at work, and in the ;
community.

'
4b  ({Code: ) (Expenses $ 391,723 including grantsof % ) (Revenue  $ 63,829 )
Barly Childhood Education: Thiz program prepares preschocl children from ages three to mix ﬁ
for academic puccess by providing Montessori-based early education and training opportunities !
for parents to enhancé thelr roles as p;imary aducators for their children, i
1
I
)
4c  (Code: } (Expenges 3 1,262,196 'including grantsof § ) (Revenue  § 30,551 )
Youth Sexvices: This program provides ocomphrensive support services and education to
teenagers, including subtance abuse prevention education, juvenile deliguency preventiom,
teen pregnancy programs, out-of-achool aﬂd gummer programs and count-down to college
programs .
4d  Other program services. (Describe in Schadule Q.)
{Expenses  § 373,845 incudinggrantsof  § ) (Revenue § 5,348 )
4e  Total program service expenses » 3,279,468
EEA Form 990 (2012)




Form 980 (2012) Community Family Centers 74-1691632 Page 3
£IV:] Checklist of Required Schedules
Yos No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complete Schedule A . . . .. .. et e e e e e e e e e b e e e e e e e e e e e e e Lol 1 X
2 [sthe organization required to complete Schedule B, Schedule of Confributors {see |nstruct|ons) .............. 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . .. e e e e e e e e e e e e e R ] X
4  Sectlon 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Parti . . . . . . v v v v v ... e e e e e e e 4 X
5 s the organization a section 501{c)(4}, 501(c)(5), or 501(c)(6) crganization that recelves membership dues,
assessments, or similar amounts as defined in Revenua Procedure 98-197 If "Yes," complete Schedule C,
Parthl . .. ..... e e e e e e e e e e e e e e e e e e e e e e e e e e e i
6  Did the organization maintain any donor advised funds ¢r any similar funds or accounts for which donors 5
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If :
"Yes,"complete Schedule D, Part! . . . ... ... ... ... .. b e e e e et e e e N X ;
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, i
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl . . . . .. ... ... ... 7 X
8  Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes,” i
complete Schedule D, Partlll . . . ... ... e .. |8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV e e e e e e e e - X '
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted :
endowments, permanent endowments, or quasi-endowments? If "Ygs," complete Schedule D, Part v
11 Ifthe organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, ]
Wil VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Scheduls D, PartVIl . . . . . . e e e e e e e e e e e e 1a | X X
b Did the organization report an ameunt for investmenits - other secuiities in Part X, line 12 that is 5% or more :
of its total assets reported In Part X, lihe 167 If "Yes," complete Schedule D, Part VIl . . . . . . v v v v v v .. P ) x f
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5%.or more :
of its tofal assets reported in Part X, line 167 If "Yes,” complate Schedule D, Part VIl e e e e e e e e e e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets i
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . .. e e e e e e e e e e e .o 1d X .
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . .. .. e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertairi tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X N i) X j
12a Did the organization obtain separate, independent audited firancial statements for the tax year? If "Yas," complete i
Schedule D, Parts Xland XIl . . . . . 0 . L i e e e e e e e e e e e e, e e e 12a | X :
b Was the organization included in consoiidated, indspendent audited financlal statements for the tax year? F "Yes,” and if
the organization answerad "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional e e e e 12b X
13 Isthe organization a school described in sacion 170(b}(1)(A)i)? I "Yes," complete SchedWle E . . . . . . ... ... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... . e e e 14a X
b Did the organization have aggreﬁgté revenues or expenses of more than $10,000 from grantmaking,
furdralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 er more? If "Yes," complete Schedule F, Parts land V. . . . . . . . v o v v v .| 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedula F, Parts lland iV~ . . . . . . e e e e e 15 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggragate grants or assistance
to individuals located outside the United Ststes? If "Yes," complete Schedule F, Parts Illand IV . . . . . . . . . v v v v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | {see instruetions) . . . . o o v o v o v o v e e s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, fines 1c and 8a7? If "Yes,” complete Schedule G, Partll . . . . .. ke e e e r e e e e s 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a7?
If "Yes," complete Schedule G, Partll . . . . . .. e e e e e e e e e e e e e e e e e 19 X
20a [Did the organizatiot operate one or more hospital facilities? If "Yes " complete ScheduleH . . .. . . .. e e e e e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this refum? . . . . . . L e e e a .| 20b
EEA Form 990 (2012)




990 2012) Community Family Centers 74-1691632 Page 4
#| __Checklist of Required Schedules (continued)
Yes Mo
21 Did the organization report rmore than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts1andll . . . . . . . . . o oo v ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Scheduie |, Parts landll .. . . .. . ... e e b e e e e e e 2| X
23 Did the organizatlon answer "Yes" to Part VI, Secticn A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplovees? If "Yes,"complete Schedula J . . . . . L L L L e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decernber 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. F™N0,"goto in@ 25 . . . L o 0 i v i v s s e et et e e e ve e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ... . 24h
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year ;
o defease any tax-exemptbonds? . . . . . .. e e e e e e e e e e e e e e e e e e e v .| 240 :
d Did the organization act as an "on beheif of” issuer for bonds outstanding at any time during the year? . . . . . . . . . . ... 24d
26a Section 501(c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction .
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . ... ... e e e e e e e 252 X ‘
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ‘
year, and that the transaction has not been reported cn any of the organization's prior Forms 990 or 990-EZ7 1
f"Yes" complete Schedule L, Partl . . . . ... .. ... ... .. .. e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highsst compensated employee, or j
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Scheduls L, Part!l . . . . ... 26 X "
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, i
substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part fll e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complste Schedule L, Part IV v .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartlvV . . . . . .. .. .t i it i it o e e e e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key smployee (cr a family member thereof)
was an officer, director, trustes, or direct or indirect owner? i "Yes," complete Schedule L, Part v . . . . . e e e 28¢c X '
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified :
conservation contributions? [f*Yes " compiate Schedule M . . . . . . . L. L e e e e e e e e R X !
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, i
Parti . .. .......... e e e e e e e e e e e e e e e e e e e e e e e e by X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . L L L L L e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e e e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 1Il, i
orV,and PartV,line1 . . ... . ... ... . e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b¥13)? . . . ... .. ... o o 35a X :
b [If"Yes"to line 35a, did the organization recelve any payment from or engage in any transaction with a :
controlled entity within the mearting of secticn 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e e e e e e 35b X ;
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable '
related organization? If "Yes,” complete Schedule R, Part V, line 2 e e e e e e e e e e e 36 X :
37  Did the organization conduct more than 5% of its activitles through an entity that is not a related organization :
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PamtVl . . o o e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O N T T 3| X
EFA Form 990 (2012)




Form 920 (2012) Communlty Family Centers 74-1691632

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Party . . . . . . . I N N N
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- fnotapplicable . . . . . .. ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable O I 1)
¢ Did the organization comply with backup withholding rulas for reportable payments to vendors and
reportable gaming (gambiing} winnings to prize winners? e e e e e e e e e e e e e e e e e
2a  Enter the number of employees repotted on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return ch s ]| 22
b If atleast one is reported on line 2a, did the crganization file all required federal employment tax retums? e e e e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of 1,000 or more during the year? . . . . .. . .. e e e e
b [f"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . . . v vt oo
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

Sa

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. oL L e e e e e e e e e e e e e e e e e e e e e e e e s

If "Yes," enter the name of the foreigh country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . . . . . ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . .. . . ... ... e e e e e e e e e e
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the
organization solicit any contributions that were not tax decuctible as charitable contributions? . . . .. . . L. .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
difswere nottaxdeductible? . . . . . . . . ... e e Ve
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? . . . . . .. .. ... e e e e e e e e e i e e et e e e e
b [f"Yes," did the organization notify the doner ¢f the value of the goods orservices provided? . . . . ... ... e e
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was
required to file Form 82827 . . . . . ... ... .. RV
d [f"Yes," indicate the number of Forms 8282 filed during the year : il o
e Did the organization receive any funds, directly or indirsctly, to pay premiums on a personal benefit contract? e e e 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, oh a personal benefitcontract? . . . .. . . . . .. | TE X
g [fthe organization received a contiibution of quaiified intellectual property, did the organization file Fortn 8899 as required? 79 X
R If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098402 . & v « v v v = = + + X
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting erganization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year? . . . .. f e e b b e e d e e et e
9  Sponsoring organizations maintaining donor advised funds. B
a  Did the organization make any taxable distributions under section 49667 . . .. . .. .. .. .. e e e e e e e e e, i
b Did the organization make a distribution to a denor, donor advisor, of related petson? . . . . . . . . e e . ..,
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e e e e e e e e 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciltes . . . . ... . | 10b
11 Section 501(¢){12) organizations. Enter:
a Grossincome from members or sharsholders . . . . . ... ... e e e e e 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .. ... .. ... e e e e e e e 11b
12a Section 4247({a)(1) non-exempt charitable trusts. Is the organization filing Form 99¢ in lieu of Form 10417
b [f"Yes," enter the amount of tax-exempt inferest received or accrued during theyear . . . . . . . .. | 12b |
13 Section 501(c}(29) qualifled nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . .. . ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . e e e e e e e 13b
¢ Entertheamountofreservesonhand . . . .. .. . . .. e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? & o o o o o o e e e e e e e 14a X
b Ii"Yes," has it filed 8 Form 720 to report these payments? If "No,” provide an explanationin Schedule @ . . . . ... .. .. 14b
EEA Form 998 (2012)




Form

990 (2012) Community Family Centers 74-1691632 Page 6
1V Governance, Management, and Disclosure For each "Yes" responss to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any questicn in tis PartVl . . . . P T T Pt @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year e e e e e e 1a 14
if there are material differences in voting rights among members of the gaverning body, or
If the: governing bady delegated broad authority to an executive committes or simifar
committee, explain in Schedula O.

b Enter the number of voting members included In line 1a, above, who arg independent . . . . . . . P - 14
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with
any other officer, director, frustee, orkey employee? . . . . . . . . . o e e e e P - 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 ofher person? . . . . v . . .. . 3 X _
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was fled? .. . ... 4 X
5 Did the organization becorne aware during the year of a significant diversion of the organization’s assets? . . . . ... .. 1 5 X
6  Did the organization have members or stockholders? . . . . . .. e e e e e e et e e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more mermbers of the governing body? e e e e e e e e e e e e e e e e e e e e Ta X i
b Are any governance decisions of the organization reserved to (or subject to approval by) members, i
stockholders, or persons other than the goveming body? . . . . . .. .. .. .. e e e e e e e e e e

38  Did the organization contemporaneously docurment the meetings held or written actions undertaken during
the year by the following:
a Thegovemningbody? . . . . ... ... ... iieene.. e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. e e e e e e e e e s
9 s there any officer, director, frustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. e e e 9 X i
Section B. Policies (This Section B requests information about pclicies not required by the Internal Revenue Gode.)

10a Did the organization have local chapters, branches, or afflliates? . . . . . . . . . . . . . ... e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activitles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . ..
11a Has the organization provided a complete copy of this Form 990 to ail members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? IF"No," go toline 13 . . . o v o v 0 ot e s e e e e e e e e e
b Were officers, directors o frusteas, and key employees reguired to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes,"”
describe in Schedule O how this was done e e e e e e e e e e e e e e e e e e e e e e e e e e e .
13  Did the organization have a written whistleblower policy? . ., . . ... ke e e e e e e e e e e e e e
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . e e e e e e e e e e
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporangous substsnilation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial =~ . ., . . . ... ... ... e e e e e

b Other officers or key employess of the organization . . . .. ... .... e e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization irvest in, contribute assets fo, or participate in & joint ventute or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . 0o .. L r e e e e e e e e e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appficable faderal tax law, and teke steps to safeguard the
organization's exempt status with respect to such arrangemeants? e e e e e e e e e e e e e e a e e e aa e e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P oTx )
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 available. Check all that apply.
Own website Anacther's website Upon request |:] Other (explain in Schedule O}
18  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poiicy,
and financial statements available to the public during the tax year,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; } Maritza Guerrero {(713)923-2316 7524 Avenus E Houston, TX 77012
EEA Form 990 {2012)
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Page 7

Independent Contractors

Check If Schedule O contains a response to any guestion in this Part VI [ T T T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and

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

1a Complete this table for all persons reguired 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 compensaticn was paid.
e List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

® List the organization's five current highest compensated empioyees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Formr W-2 and/for 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 employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

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

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employess: 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) (C) {0} (8 (F}
Name and Title Average Paositlon Reportable Reportable Estimated
hours per {do not check more than ana compensation compensation from amount of
week {Ifst any] from related other
hours for box, unless person s both an the organizatlons compensation
related offiset and a directorfirustee) organization {W-2/1092-MISC} from the
organizations[— (W-2/1099-MISC) organization
telow dotted ln ﬁ ? L f, fO g IHg 21 E and related
line} durfsuf |y |[amp]| s organizations
i selts|i hp 1| m
vte|ll t|c |2 jeeo| e
fet|tele | Mlsny|r
deojue/r |P [tse
TR } n' Ea I
ao
I'r |o b4 8
n e d
a e
|
(1) Andrea shiloh
Board Member 4.00 | X 0 0 c
{2) Arquella Hargrove .
Board Member 4.00 X 0 0 1]
(3} carlos Garcia II
Pagt Board Chair .00 | X X 0 0 0
(4) Clarissa Valdez
Board Chair 6.00 | X X 0 0 0
(5) Cliff Peargon
Board Member 4.00 X 0 Y 0
(6) Dean Saghier
_Board Member _ 4.00 [ X 0 0 0
{7) Hal Sharp
Board Member 1,00 | X o 0 D
{8} JTimmy Lam
Board Member 4.00 | X 0 0 0
(9) Justin Constant
Treaasurer 6.00 X X 0 0 0
(10)Kim Culpepper
Board Member 4.00 | X 0 0 0
(11)¥Mai Duong
Board Member 4.00 | X 0 0 0
{12)Mario Anaya
Board Member 4,00 X 0 [} 0
(13)Patricia Flinn
Secretary 6.00 | X X 0 0 4
(14)william D Malone
Board Member 4.00 | X o 9 0

EEA Form 990 {2012)




Form 990 (2012) Community Family Centers 74-1691632 Page 8
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (] (c} ®} (E) F
Name and titte Average Posltlon Reportable Reportable Estimated
hours per (do not check mare than one compaensation compensation from amount of
woek {llst any| Po¥, unless peraon ts both an from related other
hours for officer and directorftrustes) the organizations sompensalion
related 1 dli tfjol K Hcel| F organlzation (w-2/1098-MISC) from the
arganizations[nr 1 nr|{ e i om| o { {(W-2/1092-MISC) organ’zation
below dotteu [ 4 2 T 1® Ul [y jgme T and related
i 5 ejt s|i pl|m R
line) vicli tle |2 leso] e organizations
iet|tele |Mlsny|r
deojuse{r [P [t se
bor|t | ae
ao i e t
1r |e ¥ o
n e d
a e
I
(15)Maritza Guerraro
President/CEO 55.00 X 90, 000 0 a
(16)
(17
(18)
(19
(20)
21
(22)
(23)
(24)
(25)
1b Sub-otal . . . .. C b e e e e e v e r e e e e e e e e e e e e e s »
¢ Total from continuation sheets to Part VIl, Section A . . . . .. .. ... .. »
d Total(addlines1banddc) . . . ... ... .. ... I I R b 90,000 0 0
2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the crganization  p 0
3  Pid the organization list any former officer, director, or trustse, key employee, or highest compensated
employee on line 147 If "Yes," complete Schedule J for suchindividual . . . . . .. .. ... .. G e e e e e s
~ 4 Foranyindividual listed on line 12, 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 . . ... Lo Lo e e e e e e e e e e e e e e e
5  Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of
compenhsation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{a) (B) (c
Name and business address Description of services Compensation
2 Total number of independent confractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2012}




Form 980 (2012} Community Family Centers 74-1691632 Page 9
{  Statement of Revenue
Check If Schedule O contains a response to an

N Tt

art Vil T i

uestion in this P
Sy @ () © ®

Total revenue Related or Unrelated Revenue
exampt businsss excluded fram tax
function revenue under sections

revenue

i<

512, 513, or 514
B TR

Federated campaighs . . . ... .. 1a 642,879
Membershipdues . ... ...... 1b
Fundraisingevents . .. ... . .. 1c
Related organizations . . . . ... . 1d
Government grants {contributions} . . 1e 2,253,399
All other contributions, gifts, grants,
and similar amounts not included above 1f 270,010
Nongcash contributions included In lines 1a-1f: § 32,138
Total. Addlines1a-1f . .. ...............F

, Grants [

and Other Similar Amounts

e a6 g

tions, G

Contribu
- @

Business Code : 4 :
2a pProgram Service Fees 900004 100,270 100,270
b

c

d

e R -

f Al other program servicerevenue . . . . . . .
g Total. AddliNes2a-2f . . . .\ ..\ v v i v i innh 100,270

Program Service Revenue

3 Investmentincome (inciuding dividends, interest,
and other similaramounts) . . . . . . .. ... ... ... P 894 894

4 Income from investrent of tax-exempt bond proceeds R
5 Royalies . . o v v v i e i e e e e B

(i) Real {ii} .Psrsonal .

6a Grossrents .. ......
b Less:rentalexpenses . . . .
¢ Rentalincome or(loss) . . .
d Netrental ncomeor (loss} .« . . ..o ... P |

7a Gross amount from sales of {1} Securities (lj) Othar
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Gainorfloss) .......
d Netgainorfoss) . ............,.,
8a Gross income from fundraising

events (hotincluding $

of contributions reported on line ic).

SeePartV|line18 .. .......... &
b Less:directexpenses ... ....... b
e Netincome or (loss) from fundraising events .

Other Revenue

9a Gross income from gaming activities,
SeePartiVline1e . ........... &

b Less:directexpenses . ... ...... b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less
relums and allowances . . . ....... a

b Less:costofgoodssold ......... b
¢ Netincomeor (loss) fromsales ofinventory . . . . ... ..
Miscallaneous Revenue | Buslness Code

11a Miscallaneous Revenue 900004

Allotherravenue . . . .. .. .......
Total. Addlnes11a-11d . . ... ............P 9,171 ,
12 Total revenue. Seeinstructions . . . . ... ....... " 3,339,304 1 22,681
EEA Form 990 {2012)
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Community Family Centers

74-1691632

Statement of Functional EXpenses

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

Check iIf Schedule O contains a response to any questien inthis PartIX . . . . . P e e e e A A T T L]
Do not include amounts reported on fines 6b, 7b, {A) (B) {c) o)
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part Vil axpenses general expenses BXpENSas
1 Grants and other assistance fo govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ., , ... .. 77,602 77,602
3 Grants and ofher assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16 e e e,
4 Benefitspaidtoorformembers .. ... .. ... ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. e
6  Compensation not included above, to.disqualifiad
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) e e e
7  Other salaries and wages e e e e s - 2,360,437 2,285,680 2,981 71,776
8  Pension plan accruais and contributions (include
section 401(k) and 403(b) employer contributions)
8 Otheremployeebenefits . . . ... ... ... . 148,669 142,927 ] 5,742
10 Payrolitaxes . .. ... ... .. P 212,090 203,068 3,057 5,965
11 Fees for services (non-empioyees):
a Management . .. ..........
b Llegal . . ............ e e e e e e e
¢ Accountng . ........ e e e e e e e e
d Llobbying . .. .... e e e e - .
e Professional fundraising services. See Part IV Ilne 17
f Investment managementfees . . . . ... .. v .
g Other. (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) .. 58,566 33,433 7,133 18,000
12 Advertising and promotion . . . ... .. PR
13 Officeexpenses . . .. ... ... ... e e 80,675 76,427 3,117 1,131
14  Informationtechnology . . . . . e e e e e e e e e,
15 Royalties . . . . .. v v o i e,
16 Occupancy . . . .« v v v v v .. e e e e e 75,699 75,698
17 Travel ... ... [ e e e e e . 35,061 35,702 2,815 544
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings e e )
20 interest . . .. ... ......... e e e e 36,217 36,217
21 Paymentstoaffliates . . ............... ] .
22 Depreclation, depletion, and amortizaton . . . . ., .. 145,505 131,211 14,294
23 Insurance . ........ e e e e e e e e e . 35,815 35,534 281
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount excesads 10% of ing 25, column
{A) amourtt, fist line 24e expenses onh Schedule O.) : &
a Bank and other fees 22,311 13,886 8,399 26
b Pacilites and esquipment 60,941 57,550 3,290 1ot
c Utilities 76,826 70,812 14
d Telephone 32,246 32,172 74
e All other expenses 26,368 7,765 13,970 4,633
25 Total functional expenses. Add lines 1 through 24e 3,483,028 3,279,468 95,642 107,918
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ ] if
following SOP 98-2 (ASC 958-720) ... ... ..
EEA Form 990 {2012)




Community Family Centers

74-1691632

Form 890 (2012)

Balance Sheet

Check if Schedule O contains a response to any question in this Part X O Ve e e e e e e e e e L
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing .. ... ...... e e e e e e e e e e 237,212 1 888,782
2 Savings and temporary cashinvestments . . . . . . e e e e e e e e e 727,958 2 74,942
3 Pledgesand grantsreceivable,net . . . .. . oo oo 405,848 3 403,066
4 Accountsreceivable, Net . . . L L . L L e e e e e e e e e e e e e e e e 10,575 4 5,013
5  Loans and other receivabies from current and former officers, directors : s e
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivablas from other disqualified persons {as defined under section
4985(f)(1)), persons described In section 4968{c)(3}{B), and contributing employers and
sponsoring organizatfons of section 501(c)(9) voluntary employees' beneficiary G
organizations {see instructions). Complete Part [lofSchedule.. . . . . + + + v v 4 ¢ + + & & 6
@ 7 Notes and loans receivable, net e e e e e e e s e e e e 7
e 8 Inventoriesforsale oruse . . . . o . i i e e e e e e i e e e e e e e e 8
& 9  Prepaid expenses and deferred charges e e e e e e e e 780 9 7,678
10a Land, bulldings, and equipment: cost or 2
other basis. Complete Part VI of Schedule D R 5,535,725 - e
b Less accumulated depreciation . . ... .. ... .| 10b 1,051,403 4,593,904 | 10c 4,484,322
11 Investments.- publicly traded securiies . . . . . . . . . . . oo .. 11 '
12  Investments - other securities. See Part IV, line 11 e e e e e e e 12
13  Investments - program-related. See Part IV, line 11 . . . . . . . . . .. .. 13
14 Intangiblesssets . ... ... e e e e s . Coe R e 14
15 Otherassets.SeePart IV, line 11 . . . . . . . i i i i i i it i vt v R 7,287 15 7,287
16 Total assets. Add lines 1 through 15 (mustequalline 34} . . . . ... ... ... 5,983,564 | 16 5,875,090
17 Accounts payable and accrued expenses e e e e e e e e ek e e e e e e, 9,484 17 39,390
18 Granspayable . . . . . . ¢ 0 i i i it e e e e e e e e 18
19 Deferredrevenue . .. ... . ... ... .. . e e e e 63,691 | 1% 59,605
20 Tax-exemptbond ligbiltes . . ..., ... ... e e e e e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D e e e e
0 22  Loans and other payables to current and former officers, directors,
.‘..E" trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part II of Schedule L. e e e e e e e e
23 Secured mortgages and notes payable to unrelated third paries . . . . . . ... 582,936 23 582,225
24  Unsecured notes and loans payable fo unrelated third parties . . . . . . . . ... 24
25  Other liabilifes {including federal income tax, payables to related ¢hird
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . vt i e e e e e e e 86,428 | 25 96,629
26  Total liabllitles. Add lines 17 through 25 e e e 742,598 26 777,849
Organfzations that follow SFAS 117 (ASC 958), check here b anct :
e complete lines 27 through 29, and lines 33 and 34. :
£ | 27 Unrestrictednetassets . .. ... ... 4,630,130 | 27 4,504,486
;{‘ 28 Temporarly resticted netassets . . . . ... . .. e e, 610,835 | 28 592,755
2 29 Permanently restrictednetassets . . . . . .. .. o oo
T Organizations that do not follow SFAS 117 (ASC 958), check here  p |:| and
5 complete lines 30 through 34,
‘E 30 Capital stock or trust principal, or currentfunds . . . . . . . . Lo 0.
o 31  Paid-in or capital surplus, cr land, building, cr equipmentfund . . , . . -
;{6 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . ..
33 Totalnetassetsorfund balances . . . ... .. e e e e e e e e e 5,240,965 33 5,097,241
34  Total liabilities and net assets/fund balances R T T 5,983,564 34 5,875,090
EEA Form %90 (2012)




Community Famlly Centers 74-1691632 Page 12
Reconciliation of Net Assets
Check if Schedule O contalns a response to any question inthis Part X1 . . . . o 0 0 v 0 0 v v e e e e e e e e e D
1 Total revenue (must equal Part VI, column (A), line12) . . . . .. . .. ... e e e e e e e e e 1 3,339,304
2 Total expenses {must equal Part X, column {A}, line 25) e e e e e e e e e e e ]| 2 3,483,028
3 Revenueless expenses, Subtractline 2from line 1 . . . . . L . L e e e e e e e e e e e e e 3 (143,724)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. . . ... ... ... 4 5,240,965
5 Net unrealized gains (Josses} on investments N -
6 Donatedsenicesanduseoffacilities . . . . v L 0 L L L e e e e e e et e e e e e e 6
7 Investment 8XPENSES . . o v i it i e e e e e e e e e s e e e e e e e e e e e e e 7
8 Priorpericdadiustments . .. . . . n e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) e e e e e e e s 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line
mnB) ... ... e e e e e e e e e e e e e e e 10 5,097,241

Financial Statements and Reporting

Check if Schedule Q contains a responssg 1o any questioninthisPart Xl . . . . . . . . ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

Iif the organization changed its methed of accounting from a prior year or checkad "Other,” explain in
Scheduie O,

Woere the organization's financial statements compiled or reviewad by an independent accountant? -

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis D Bath consolidated and separate basis

Were the organization's financial statements audited by an independent accountart? . . . . . . . ..

If "Yes,” check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both;

Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staterents and selecticn of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . o L o it i e e e e e e e e e e e e e s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

...........

3a | X

3b | X

EEA
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OMB No. 1545-0047

SCHEDULE A . . .
(Form 890 or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a sectlon 501(c}3) organlzation or a section

2012

4947(a)(1) nonexempt charitable trust.

Dapartmant of tha Treasury

Internal Revenue Service b Attach to Form 990 or Form 990-EZ. p See separate Instructions. :
Name of the organlzation Employer identification numiber

Comunil:y Family Centers 74-1651632
‘Pl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or asscciation of churchss described in section 170(b}(1H{AXI).

2 D A school described in section 170(b)(1)(A){i). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organizaticn described in section 170{b)(1)(A)(ili).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(AXiii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned cr operated by a governmental unit described in
section 170(b){1}{A)(lv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(bj(1)(A}{vi}. (Complete Part I[.}

A community trust described In section 170(b)(1){(A){v]}. {Complete Part I1.)

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) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part I11.)

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

An organization organized and cperated sxclusively 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 508(a)(1) or section 509(a}2). See section
509(a)(3}. Check the box that describes the type of suppotting organization and complete lines 11e through 11h.

-]
KO O 3

I

10
11

0O,

a Type | b D Type ll c E] Type lll-Functionally integrated d D Type [ll-Non-funtionally integrated

e [:l By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons
cther than foundation managers and other than one or more publicly supported organizations described in sectfon 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type I, Type I, or Type Ill supporting

organization, check this box e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e B
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, sither alone or together with persons described in {ii) and Yes | Na
{iii} below, the governing body of the supported organization? . .. . . . . .. o oo oL .. e e e 11gfi)
(i} Afamily member of a persondescribed In () @DoVE? . . & . . Lt Lt e e e e e e e e e e e e e e e e e e e e e 11giil)
(i) A 35% controlled entity of a parson describad in (Dor {iabove? . . . . . . . L e e Malil}
h Provide the following information about the supported organization(s). )
{1} Name of supported (liy EIN (lii) Type of erganization {Iv} Is the organlzation {v} Did you notify (v} Is the {vil) Amount of monelary
organization (described on lines 1-8 | in col, {J) listed in your the organization in organization in col, support
above or IRC section governing document? col. (1) of your {i} organized In the
o (see Instructions)) support? . usz -
Yas No Yes No Yes No
(A}
(B)
(<
1]
(E)
Total s S ] el :
For Paperwork Reduction Act Notlce, see the Instructlons for Schedule A (Form 990 or 990.E2) 2012

Form 990 or 990-EZ.
EEA




Scheduls A {Forn 990 or 990-E7) 2012 Communlty Family Centers 74-1691632 Page 2
i Support Schedule for Organizations Described in Sections 170(b)({1){A){iv) and 170{b})(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [Il. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2008 {b) 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ . . . . . 3,506,469 3,544,846 4,460,470 3,834,257 3,228,969 18,675,011

2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . .. . . .

3  The value of setvices or facilittes
furnished by a governmental unit to the
orgahization without charge . . . . . .

4  Total. Add lines 1 through3 . .. . ..
5  The portion of total contributions by

each perscn (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

18,675,011

shown on line 11, column{f) ... ... 268,787
3] Public support, Subtract line § from line 4 . . 18,406,244
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2008 {b) 2009 {c} 2010 {d) 2011 (e} 2012 (f} Total
7 Amountsfromlined .. ........ 3,506,469 3,544,848 4,460,470 3,934,257 3,228,959 18,675,011
8  Grossincome ftom interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v 4 o v o s o s o o s v s 12,857 8,794 4,061 3,595 894 30,601
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon, . . . ... L. L
10  Other income. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartv.y . ... ... .. .. )
11  Total support. Add lines 7 through 10 18,705,612

12 Gross receipts from related activities, efe. (seeinstructions} . .« . v . . . 0 o e e e e

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

crganization, check this box and stop here . . . . . . D S S PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) e e e e e e e e e 14 98.40 %
15 Pubiic support percentage from 2011 Schedule A, Part Il tine 14— . . . o o . . o . o o e e e e e e 15 99,82 %
16a 33 1/3% supportt test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization tea e e as S T SO . @

b 33 1/3% support test - 2011. If the organization did net check a box on line 13 or 16a, and line 15 is 33 1!3% or more,
check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . . o v v v v v v v | 4 D

17a 10%-facts-and-circumstances test - 2012. If the crganization did not check a box on line 13, 184, 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . e e b e e e e e e i e e e e e e e e e e e e e e e e e e e r e e e e e e e e e e s » D
b 10%-facts-and- circumstances test.- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization s e e e e b e e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18  Private foundation. i{ the organlzatlon did not check a box ¢n line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions . . . ... L0 W e w e e e e e e e s P I L R W e e e e s » |_—_|

EEA Schedule A (Form 990 or 990-E2) 2012
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hedule A {Form 980 or 990-EZ) 2012

Community Family Centers

74-1681632

Page 3

I}l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 9 of Part | ar if the organization failed to qualify under Part 11

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

7

8

Gifts, grants, contributions, and membarship fees
recelved. (Do not Include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

Tax revenues levied for the
arganization's beneflt and either paid
toorexpendedonitsbehalf . . . . . . ..
The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

Total. Add lines 1 through &

a Amounts included on lines 1, 2, and 3
raceived from disqualified persons e e e

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

€ Add lines 7a and 7b

Public support {Subtract line 7¢ from
line 6.}

(a) 2008

(b} 2009

(¢} 2010 (d) 2011

{e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
- 10

Amounts from line 6

A Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqLired afler June 30, 1975

¢ Add lines 10a and 10b

........

Net income from unrelated business
activites not included in line 10b, whethar
or not the business is regularly carried on

——12— Ctherincome-Ponotindude-gain or————

13

14

loss from the sale of capital assets
(ExplaininParthv) ..t e ...

Total support. (Add lines 9, 10c, 11,
and12) . ..

(a) 2008

(b) 2009

{c) 2010 (d) 2011

{e) 2012

{f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, colunn (F) . . . . . . o o o v o o v 15 %
16  Public support percentage from 2011 Schedule A, Part I, ling 15 e e C e e Ve e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10, column (f).divided by line 13, column (f)} . . . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part IIL line 17 . . . . . . .« v v o v v v b e e v e 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions e

EEA

Schedule A (Form 890 or 990-EZ) 2012




Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 2

Coxmunity Family Centers 74-1691632
Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ iﬁ 501(c)( 3 ) {enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political erganization

Form 990-PF D 501{c}3) exempt private foundation

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

D B801{c)(3) taxable private foundation

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

General Rule

D FFor an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and II.

Special Rules

For a section 501{c)(3) organization filing Form 990 cr 930-EZ that met the 33 1/3% support test of the regulations
under sections 508(a)}{1) and 170(b)(1){A}vi) and recsived from any one contributor, during the year, a confribution of .
the greater of (1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 9920-E2Z, line 1. 1
Cornplete Parts I and Il

El For a section 501(c)7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,

or educationat purposes, or the prevention of cruelty o children or animals. Complete Parts 1, H, and Il

D For a section 501(c)7), (8), or (10) organizaticn filing Form 990 or 390-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to more than $1,000. ¥ this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization becatse It received nonexclusively religious, charitable, etc., contributions of $5,000 or

MOre dUMNGIhE YEAT . v v i vt e v e s e e e e e e e e e e e e e e e L]

Caution. An organization that is not covered by the General Rute andfor the Special Rules does not file Schedule B {Form 950,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 290; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it dees not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notlcs, see the Instructions for Farm 990, 99¢-E2, or 990-PF. Schadula B (Form 390, 990-EZ, or 930-PF} {2012)
EEA




950B

Schedule 8 (Form 880, $99-EZ, or 990-PF) (2012)

Page 2

Name of organization

Commundty Famlly Centers

Employer Identiflcation number

74-1691632

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 United Way of Greater Houston

Houston

50 wWaugh Drive

Hougton,

TK 77077

$ 642,879

Person X

Payroll

Noncash [
{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person i

Payroll H

Noncash []
{Complete Part Il if there Is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person M

Payroll O

Noncash []
(Complete Part Il if there Is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person  []

Payroll O

Noncash []
{Complete Part It if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person [1

Payroll O

Noncash []
{Complete Part 1 if there is
a nancash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person O

Payroll [

Noncash []
{Complete Part Il if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 980-FF) {2012)




SCHEDULE D |_OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

) Complete if the organization answered "Yes," to Form 980,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

p Attach to Form 990. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Nama of the organization Employer ldentlficatlon number
Community Family Centers 74-1691632
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answerad "Yes" to Form 990, Part |V, line 8.

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

Total nurnber atendofysar . .. ... ... ...
Aggregate contributions to (duringyear) . . . . .
Aggregate 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? . . . . . . . . .. . . . .. . ... D Yes D No
6  Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor édvisor, or for any other purpose

conferring impermissible private benefit? . . . . . P PP I |:| Yes D No
#0141  Conservation Easements. Complete If the organization answered "Yes" to Form 930, Part IV, line 7.

[+ LR N

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Presetvation of land for pubiic use (e.g., recrealion or education) E___| Preservation of an historically impertant land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements e e e e e e e O . .| 2a

Total acreage restricted by conservationeasements . . . . . L . L L s n e h e e e e e e 2b

Number of conservation easements on a certifled historic structure inciudedin(@y . . . . . . . . ... 2c

Q O T o

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . .« . o . v v oo v B I |

3 Number of conservation sasements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement is located »
5 Does the arganization have a wiitten policy regarding the petiodic monitoring, inspection, handiing of
violatlons, and enforcement of the conservation easementsitholds? . . . . . . . . . . v o i i i i i e e . e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ———rr—r—rrT————r————
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) ahove satlsfy the raquirements of section 170(h)}4)(B)
{i}and section 170(N)()BYH? .. . . . ... ... e e e e e e e e e e e e e e e e D Yes [] No
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and i

balance sheet, and include, if applicable, the text of the footncte to the crganization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheest
works of art, historical freasures, or other similar assets held for public exhibiticn, education, or research in furtherance of
public service, provide, in Part Xll, the text of the fooincte to ifs financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibiticn, education, or research in furtherance of
public service, provide the following amounts relating to these itemns:
(i) Revenues included in Fonm 980, Part Vill, line 1 e e e e e e e e e e e e e e e e e >

$
(i) Assetsincluded iNFOmM 990, PAtX v v v v v b v v e e e e e e e e e e e e e e R R A -

2 ifthe 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 tems:

a Revenues included in Form 990, Part VIH, line 1 e e e e e e e e e e e e e e e e e e e e e e e e b5
b Assetsincludedin Form 990, PartX . . . v v v v i e i h e e e e e e e e e e e e e a e e b3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduls D (Form 990) 2012

EEA




D {Form 980} 2012 Communlty Family Centezs 74-1691632 Page 2
4| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, 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 d D Loan or exchange programs
Scholarly research e [ other
[ Preservation for future generations
4  Provide a description of the organization's cellections and explain how they further the organization's exempt purpose in Part
XHI.
5  During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organizafion's collection? G e e e e e e s |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets hot
included on Form 980, Part X? e e e e e e e e e e e e e e e e e e e e e e e ﬂ Yes D No

b If"Yes," explain the arrangement In Part XIIl and complete the following table: )
Amount
¢ Beginningbalance . . . . L. L. oL e e e e e e e e e 1c
d Addtions duringtheyear . . . . .. e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear .. . ... ... ... .. e e e e e e e e e 1e
f OENdIngbalance . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 . . i i i i i i e e e e e e e e e e e e e e e D Yes D No

_b It "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in PartXxftl . . . . . . . .. . ... . ...
Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, Ime 10.

(a) Current year {b} Pricr year {c] Two years back () Three years back { (e) Four years back

1a Beginningofyearbalance . ... . .. .
Contributions . , . . . . ... ... .
¢ Net investment earnings, gains, and
losses . . . o h s e e e e e
d Grants or scholarships et e e e e e
e Other expenditures for facilities and
[oTro e =14 1 - S
f Administrativeexpenses . ... ... ..
g Endofyearbalance . ........ .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ shotkd squal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
(i} unielated organizatons . . . .. .. . b e e e h e e et e e e e e e e e e e e e h e e e e e e e, 3afi)
(i) related organizations . . . . . . . . . . e e e e e e e e e et e e b e e e e e e e 3a(fi)

b IF"Yes" to 3afii), are the related organizations listed as required cn Schedule R? B P PP 3b

ibe in Part Xlll the intended uses of the crganization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis (b) Cost ar other basis {c) Accumulated (d) Book valus
{nvestment) {other) depreciation
ta land . .. . e e, L 451, 659§ AT 451,659
b Buidings ............ ... 00 4,787,633 812,618 3,975,015
¢ Leasehold improvements . . ... ... .. .. 4,384 1,583 3,801
d Equipment ke e e e e e e e e e e e 183,725 130,054 53,671
e Other . .. .. ... .. ... STMDLE. _ . 108, 324 107,148 1,176
Total. Add lines 1a through 1e. (Column (d) must egqual Form 880, Part X, column (B), line 10(c).} . . . . .. .. N | 4,484,322

EEA Scheduls D {For $90) 2012




Schedule D (Form 990) 2012

Community Family Centers

74-1691632 Page.‘i

Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of securlty or category
{including name of security}

(b} Book value

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

{1} Financial derivatives
{2) Closely-held equity interests
(3) Other

L R L B

(A)

(8

©

(2)]

(E)

(F}

G)

{H}

U]

Total (Cnlrnn {b) must equal Form 890, Payt X, col, (B) line 12.)

4

E:Qj Investiments - Program Related. See Form 990, Part X, line 13.

(a} Descrlption of Investiment type

(b) Book value

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

©)

{10)

»

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

e

QOther Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(1) Security Daposlt

7,287

Column {b} must equal FoerQO,PartX,céI..(B)line‘l'S.) R
¥:|  Other Liabilities. See Form 990, Part X, line 25.

1. {a) Drescription of liability

{b) Book value

{1} Federal income taxes

(2} Payroll and raelated liabilities

96,629

3}

4)

(6)

)

]

(8)

©

(10)

(11

Total. {Column {b) must equal Farm 890, Part X, col, (B) line 25.)

96,629

2. FiN 48 (ASC 740) Footnote. In Part XlII, provide the fext of the footnote to the organization's financial statements that reports the organization's

llability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the foctnote has been provided in Part X

EEA
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rm 9903 2012 Communi ty Family Centers

74-1691632

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements

3,330,304
2 Amounts included on line 1 but net on Form 8390, Part VI, line 12:
a Netunreslizedgainsoninvestments . . . . . . .. . 0o o o o e
b Donated servicesanduseoffacilties . . ... ... ... ... ... . ...
¢ Recoveriesofprioryeargrants . . . . . . . . .. .. oo e
d Other (DescribeinPart X1} . . .. . . . v 0 vt v i s e
e Addiines2athrough 2d . . . . . i i i it i e e e e e e e e e e e
3 Subfractline2efromlinet . .. . . .. . . i i i e e e PN 3,339,304
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a |nvestment expenses not included on Form 990, Part VIl line7b . . . . . .. .. 4a
b Other (DescrbeinPartXilly ... ... e e e e e e e 4ah
¢ Addlinesdaanddb . . . . . . .. ... e e e e
3,339,304
1  Total expenses and losses per audited financial statements . . . . . . . . .. .., e e e e e 3,483,028
Amounts included on line 1 but net on Form 820, Part IX, line 25:
a Donated services and use of facilties e e e e e e e e e e e e e e e 2a
b Prioryearadjustments . .. ........... v . v 2h
¢ Otherlosses . ....... i e e e et e e e et e e e e e 2c
d Other(DescribeinPartXIIL}Y . . ... ... ... ... .. ... ... 2d
e Addlines2athrough2d . ... ........ e e s e e e e e e e e e e e e e e .
3 Subtractline 2efromline1 . . . . . . . . . i i i e e e e e e e e e e e e e e e e 3,483,028
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. .. 4da
b Other(Describein Part XIIL} . . . . . . . . . . . e e e 4b
¢ Addlinesdaanddb ... ............. . e e e e e e e e e e e ]
Total expenses. Add lines 3 and 4c. (This must equal Form €90, Part |, Ime 18) L. . . 3,483,028

Complete thls part to provide the descriptions reqmred for Part 1, lines 3, &, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2; Part X, lines 2d and 4b; and Part X1, iines 2d and 4b. Also complete this part to provide any additional
‘information.

EEA

Schedule D (Form 990) 2012




SCHEDULE G Supplemental Information Regarding |___oms No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete [f the organfzation answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the -
Department of the Treasury organizatlon entered more than $15,000 on Form 990-EZ, line 6a. ¢]
Internal Revanue Service P Attach to Form 990 or Form 990-EZ. ) See saparate instructions. & 1CGEID)
Name of the organization Employer identification riumber
Community Family Centers 74-~1691632

Fundraising Activities. Complete if the organization answered "Yes" to Form 920, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mall solicltations [} Solicitation of non-government grants
b [JInternet and emall solicitations t [ solicitation of government grants
c |:| Phone solicitations 1} D Special fundraising events

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

b If"Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be i
compensated at least $5,000 by the organization. |

) " {v) Amount paid to : H

(i) Name and address of individual (i) Activit “ugfﬁgfgﬁimzre {iv} Gross receipts (or retained by) h}'},ﬁ;‘;ﬁgd”gﬁ o :

i i Ivity i o : !

or entlty {fundraiser) conributions? from activity fundra(l)soelar (I:?ted In organization '1

. 1

Yes Ne

1 ;

2 f

- :
4
5
6
7
8
9
10

Total . . . e e e e e e e e e e e e e e e e N .

3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G Form 990 or 990-E2) 2012

EEA




Schedule G (Form 990 or 880-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

Community Family Centers

74-1691632 Page 2

than $15,000 of fundraising event contributions and gross income on Form 920-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
Cena Show AnnualWalk None (add col. (a) through
{event type) (event type) (total number) col. fe))
©1 1 Crossreceipts . ........ 10,118 21,672 31,790
5]
ox
2 Less: Confribuions ..., ...
3 Gross income (line 1 minus
ine2) . ... ... 10,118 21,672 31,790
4 Cashprizes ........ .
5 Noncashprizes ........ 54 54
£| 6 Rentfacilitycosts . ....... 500 500
£
D
l% 7 Foodandbeverages ...... 1,713 2,605 4,318
g
o
5| 8 Entetainment ... ...... 439 439
9 Otherdirectexpenses . . ... 298 3,500 3,798
10 Direct expense summary. Add ines 4 through 9 incolumn {d) . . .« . ¢ 0 v v i vt it e e e e > | ¢ 9,108 )
....................... > 22,681

11 Net income summary. Combine line 3, column (d}, and line 10

than $15,000 on Form 980-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 290, Part IV, line 19, or reported more

@ . {b} Pull tabsfinstant . ; (d) Total gaming (add
2 (a} Bingo bingo/prograssive bingo (c) Other gaming col. {a) through col. {c))
@O
=
4
1 Grossrevenue . . . ... ...
2 Cashprizes ..........
g
21 3 Noncashprizes ........
0|
£| 4 Rontfaclitycosts . ... ...
8
5 Otherdirectexpenses .. . ..
|:] Yes % D Yes % D Yes
- 6 Volunteerlabor . ....... D No_ D No D No
7 Direct expense summary. Add lines 2 through Sincolumn{d} . . . ... . .. ... ..., {4 { )
8 Net gaming income summary. Combingline 1, columnd, and ine7 . . . . i i i v vt e e e e e s >
9 Enter the state(s) in which the erganization operates gaming activities:
a s the organization licensed to operate gaming aclivities in each ofthese sfates? . . . . . . . . e e e e e e e e |:| Yes |:| No
b If"No," explain:
10a Were any of the organization's Qaming licenses revoked, suspended or terminated during the tax year? . . .. ... ... |:| Yes |:| No
b If"Yes," explain:

EEA

Schedule G (Form 990 or 90-E7) 2012
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SCHEDULE M Noncash Contributions | oMB No. 1545-0047

(Form 990} 201 2

p Complete if the organizations answerod "Yes" on Form

Department of the Treasury 980, Part 1V, lines 29 or 30.

Internal Revenue Service P Attach to Form 990. [ 1
Namsa of the organkzation Employer ldentification number
Community Famlly Centers 74-1691632

Types of Property

(a) (b) €) (d)
Check if Number of contributions or Egnlg:uarig ?:Sg:gg'gg Method of determining
appltcable iterns contributed Form 990, Part VI, line 1g honcash contribution amounts
1  Art-Worksofart . ... ... .
2  Art-Historical freasures . . . . .
3 Art-Fractional interests . . . . .
4  Books and publications ., . . . .
5  Clothing and household
goods ... ... e e
6  Cars and other vehicles
7 PBoatsandplanes . . ... ...
8 Intellectual propety . . . . ...
9  Securities-Publicly traded . . . .
10 Securities-Closely held stock . .
11 Securiies-Partnership, LL.C,
orftustinterests . . . . ... .
12  Securities-Miscellaneous
13 Qualified consetvation
contribution - Historic
structures . .. .. ... ...
14 Qualified conservation
confribution-Other . . . . ...
15  Real estate-Residential . . . . .
16  Real estate-Commercial
17 Realestate-Other , ., . .. ...
18  Collectibles . . . .. ......
19 Foodinventory . .. ......
20  Drugs and medical supplies
21 Taxidermy .. ... C e '
22  Historical artifacts . . . . ...
23  Scientificspecimens . .. ...
24  Archeological arifacts . . . . .
25 Other P (rFood ) X 1 87 Receipt
26 Other P (Freszer } X 1 5,495 Manufacturer's value
27  Ofher 5( Refrigerat 5 IES 1 3,408 l!danufactu_rér 's value
28  Other ’(Fence Mate ) X 1 23,148 Donor's cost
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form: 8283, Part IV, Donee Acknowledgement . . . . . . . . . . .. . .. 29

30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 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 holding period? . . . . . . e b e e e e e e e e e e e e e e e
b If"Yes," describe the arrangement in Part !I. .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONHDULONS? . . o v vt e e et e e e e e e s s e e e e e e e e e e ke e e e e e v
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
contribufions? . . .. ... ... e e e e e e e e e e e e e h e e e e e e e e

b If "Yes," describe in Part Il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 930} 2012
EEA




SCHEDULE O

(Form 990 or 990-£2) Supplemental Information to Form 990 or 930-EZ

Complete to provide Information for responses to speciic questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury

Internal Revenue Service b Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2012

e

Name of the organization

Community Famlly Centers 74-1691632

Employer ldentiflcation number

0l. Form 990 governing body review {(Part VI, line 11)

All Members of the Board ofDirectors recaive a final draft of the Form 990 and are

encouragaed to submit any questions, corrections or concerns to the staff and independent

auditors prior to filing with the IRS.

02. Conflict of interest policy compliance (Part VI, line

12¢)

Directors, Officers, management and staff are required to comply with the organization's

conflict of interest policy. The Organization enforces this pelicy by obtaining a signed

acknowledgment from affected individuals on an annual basia.

03. Governing documentg, etc, available to public (Part VI, line 19)

Governing documents, conflict of interest poliey and audited annual financial statements

ars made available at CFC's main office on request.

04. General explanation attachment

Form 990, Paxf IIT, Line 4d: Program Service Expenseg

Family Support Services:

These provide comprehensive services within the agency's continuum of care, including:

information dissemination, intake and referral services, food pantry, and health

screenings and immunizations.

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

Schedule O {(Form 990 or 990-E2} (2012)




