990 Erats
Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or $347(a)(1) of the Internal Revenue Code (except private foundations)

. uk * Do not enter social security numbers on this form as it may be made public. to Public
%:f-.:'s'rm] * Go to www.irs.gow/Form990 for instructions and the latest information. ‘h
A Forﬂum?ﬂluwmr or tax year beginning . 2017, and ending '
B  Check if apobcahie: D Empioyer identification numiber
Address change Enmumty Family Centers, Inc. | 74-1691632
“ama crangs 7524 Avenue E E Teleghone marter
Fiugl ohum el
s G Grossreceot § 5,841, 665.
Applcation pancing| F Name and address of princpal officer: Maritza Cuerrero lmwmammhm?Hru No
Same As C Above ‘Wrmﬂm;:ﬂm: Yes Ma
I Tasemptstats  [X[501cD [ [500(e) ( )4 (metne) | [0 o | |57
J  Website: . communityfammilycenters.org [ M) Croup exsption rumber &
K Fom of organization: Elcum uTnn.t I_l Association u Dther ™ |L'rnu|'hm-nn-1: 1972 I.suﬁhg;mn- TX
[Partl__[Summary
1 Briefly describe the organization’s mission or most significant activities:To equip families with the tools they
@ need to become self-sufficient members of the community.
g 2 Check this box = [ | if the organization discontinued its operations or disposed u_fTrErE 15517?.5_{:.? is net assets.
3 Number of voting members of the govemning body (Part V1, line 1a) .. b Ry - | 11
: 4 Mmbefnhndq:erﬁemmhngnmba‘sdﬂﬁwmgbodymw Imelh} s e s e b |l 11
E 5 Total number of individuals employed in calendar year 2017 {Part‘ul' W23 e e 5 69
=| 6 Total number of volunteers (estimate if necessary). . e [3 1,258
E 7a Total unrelated business revenue from Part VIII, mll.rnn (C‘_! | Pt S e Ta i
b Net unrelated business taxable income from Form 990-T, line 38 .. ... " 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, 1ine Th). . ....oooeiiiiiiiiiiiiiie i iiaanianas 5,678,194. 5,649,292,
3| 9 Program senvice revenue (Part VIIl, line 2g) .......... o 93, 656. 103, 836.
£ 110 Investment income (Part VIII, column (&), fines 3, 4, aml?d} i o -2,427. 39,
2 | 11 Other revenue (Part VI, column (A), limes 5, &d, Bc, 9¢c, 10c, andlle} 72,279. 51, 907.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Ime 12] i 5, 841, 702. 5,805,074.
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3).. e 3,460,631. 3,100,584.
14 Benefis paid to or for members (Part [X, column (A), ine 4) .
15 Salaries, other compensation, employee benefits (Part X, column m} Imu 5—1D}| 1,954,126. 1,952,030.
$ | 16a Professional fundraising fees (Part IX, column (A), line 11e). ._........_....._........
2 b Total fundraising expenses (Part X, column (D), line 25) = 168, 301.
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 114#-24e)......... .. .. .. .. .. .. 505, 667. 551,259,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25). ............ 5,920,424, 5,603,873.
19 Revenue less expenses, Subtract line 18fromiline 12. .. ... ... ... . iiiiiiiiii.. -78,722. 201,201.
5 Beginning of Current Year End of Year
i M Totalassels (Part X, Bne 1B .. ... ... ....oirrrrsscnam e aer e anns i snrrsnenns 5,542,803. 5,704, 026.
Total liabilities (Part X, Bne 26) . .. ... eiieiiean. 546,599, 506, 621.
Net assets or fund balances. Subtractline 21 fromline 20_ .. ... ... ... ..iiiann 4,996,204. 5,197, 405.

Signature
Linder penalies of perury, | decises that | howe sxamined thes refum, ncheding accompanying schedules and siaternents, and io the best of knowiecge and belef, it & rue. correct. and
mmdm{wh’:—:uumﬂmdwﬂmmﬂm - b

2122 ZFT [ 22 775 /2278
Sign iy ' -
Here President & CEO
Prepares's sagnatane: D= Chack L_l:.r PTIN
Paid Lisa N. Jacobs, CPA Lisa N. Jacobs, CPA seiempioyed | PO0S548979
Preparer |srmsrame ™ SEEFELD LAWSON MOELLER LLP
Use Only |crmsasoess ™ 1610 WOODSTEAD COURT, SUITE 455 FemsEN > 26-0247722
THE WOODLANDS, TX 77380 e (281) 362-9732
May the IRS discuss this return with the preparer shown above? (see instructions) R e e X Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTIEL 0BTBT Form 980 (2017)



Form 930 (2017) Community Family Centers, Inc. T4-1691632 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part L. ... oo il E]
1 Briefly describe the organization's mission:

2 Did the onganization undertake any significant program services during the year which were not listed on the prior
Bt OO0 BOIERY oo i e Tt e e s e i [ Yes X Mo
I Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes @ Mo
If“rﬁ'dﬁmmuwsedwwm&hmmﬂ_

4 Describe the program service accomplishments for each of its three largest program services, as measured
Section 501(c)(3) and 501(::}{4} organizations are required to report the amount of grants anl:l allocations to others, the tota u.pensﬁ
and revenue, if any, for 2ach program service reporied.

4a (Code: ) (Expenses §  3,387,055. includinggrantsof § 3,176, 383.) Revenve $ 11,655.)
see_schedwle O _ _ _ _ ____ _ _ ____ _ _ _ __ _ _ _ _ _ _ _ _ _ __
4b (Code: ) Expenses § 745, 486. including grants of $ 3,382.) Reverue $ 42,714.)
aRe SCReMRe ). oo i e e e e e e s s e s s
4c (Code: ) (Expenses § 677,252, including grants of $ 1,904.) (Revenue $ )]

4 d Other program services (Describe in Schedule O) See Schedule 0
(Expenses  § 402,071. including grants of  $ 14,733.) Reverue $ 49,467.)
4 e Total program service expenses = 5,211,864.

BAA TEEADIGA. 120SN7 Form 990 (2017)



Form 990 (2017) Community Family Centers, Inc.

74-1691632 Page 3

of Required Schedules
Yes| No
1 I5hmgaruﬂhmdasuﬂ:ednsachmm1(c}{3] mdﬂﬂ?{a}{l} {aﬂlermanapmateh:l.ndahnrﬂ"ff"fﬁ cmmlefe 5 X
Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? .. X
3 mmmﬂwnMWrﬁmmWMMWMwmmmm
for public office? If "Yes," complele Schedule C, Part [ .. Sl (W X
4 Section 501(c Did the nlzatmeng?e in lobbying activities, or have a section 501 (h) election
lneﬂ’a::tnlmrﬂle yﬂa‘* If Yes,’ m;ﬁmm F'aﬂ‘.r'!.._l:h::l ............................... (h} ........... 4 X
5 s the organization a section 501({c}£), 501(c) or 501(c)(6) organization receives membership dues,
mﬁ.wsml&rmg‘dwﬁrﬁilm mm-l!!’rf'fﬂ ms&mﬂ;cmm ...... 5 X
1 wummmwmmudswnmthmhmmmmm
WMMMMamMMnMWaM1H ‘Yes," complete Schedule D, - X
7 Did the organization receive or hold 2 conservation easement, including open space, the
environment, historic land areas, or historic structures? If Yes," mmJi ......................... 7 X
B Did the nization maintain collections of works of art, historical treasures, or other similar asseis? If Yes,”
mahectdeﬂ.%ﬂu ..................................................................................... B X
9 wmmﬁﬁmtmmx line 21, Hmunﬂﬂmﬂmm ;:&ueasaaﬁmﬁan
isted m urpmn:lecmﬁtm.rﬁehg m-mwmnt.cmitmpanr neguhahm
services? If Yes,” complete Schedule D, Part IV . ] X
10 Did the organization, directly or through 2 related organization, hold assets in temporarily restricied endowmentis,
permanent endowments, or gquasi-endowments? If “Yes,  complefe Scheduwle D, Part V... ... . .. . ... ......... 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VI, VIII, IX, .
or X as applicable.
ammﬁmmmmmwmmm,mmmmmxnm! If Yes," complete Schedule
BB WY L L e S e e e e s S e s e 1a| X
hmwmmmmﬂhm mﬂmmmx.lmmﬂﬂtlsEﬂurmuhlsm
assets reported in Part X, ine 167 If "Yes,  complefe Schedule D, Part VIIL S ceeeee- ITIBY X
¢ Did the onganization report an amount for invesiments — related in Part X, line 13 that is 5% or more of its total
assefs reported in Part X, ine 167 I 'Yes," compleie D, Part VIII.. . N ceeeee= | M X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assats reported
in Part X, ine 167 i Yes." compleie Schedule D, Part IX . . e 11d| X
& Did the organization report an amount for other iabiliies n Part X, line 257 If Yes," complefe Schedulz D, Part X.. .. .. 1Me| X
I'Dldﬂ'lem'ga'lzaw or consolidated financial statemenis for include a footnole that addresses
WEM@MWHWWMFINH{#&C? ? If Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain iepﬂ'ate umpermmmdmmmmumymﬂ If "Yes." cm'piefe
Schedule D, Parts XI and Xil. . 12a| X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? IF Yes," and
if the organization answered ‘No” o line 12a, ﬂ:&nmnlpmigﬁdledmeﬂ. Paris XI and Xl is optional. . . cirieees | 12b X
12 Is the organization a school described in section 170(}1)}AM)? If Yes,” complete Schedule E_ ... .. .. ... ......... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? ... ... .. ... ... ... .... 14a X
bmdmmmwmmwﬂmm:mmmm m
business, investment, and gugirn activities oulside the United States, or aggregate foreign valued
at $100,000 or more? If comnplete Schedule F, Parts Tand IV . ... .. i it aeeiiaeans 14b X
15 [hdtl'leurgmm@rgniun?aﬂ&uduﬂn(m line 3. more than $5,000 of grants or other assistance to or for any
foreign organization? Cihakide Pl Ml IV, i i e e 15 X
16 [ﬁdﬁl&ugmzahmmpu'thaﬂxm mare than $5.000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,” b?n:l‘wtﬂeF Bt W i I e L T s v 16 X
17 Did the zﬂ:mrmtakﬂdmﬂmilﬁﬁﬂﬁwhmﬂmmﬂhﬂaﬂu%m?mm
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions). . . HRE AP S RPN b |r X
18 Did the organization maore than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes, complete Schedule G, Part 1. . . ... e 18 X
19 Did the organizafion more than $15,000 of gross income from gaming activities on Part V1N, line 3a? If Yas,"
eomplete Soledie el T i s ey 19 X
BAA TEEADIOR. 080817 Form 990 2017



Form 990 (2017) Community Family Centers, Inc. 74-1691632 Pag= 4

[PartIV_|Checkiist of Required Schedules (confinued)

TEEADIO&L 080817

Yes | No
20a Did the organization operate one or more hospital facilities? IF "Yes, complefe Schedule 5. ... ... ... ... 20a X
b If "Yes' to line 202, did the organization attach a copy of its audited financial statements to this retum® ... ... ... .. 20b
Z1 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part X, column (A), ine 17 If Yes,  complete Schedule |, Parts land Il ... .. ... ... 2 X
22 [Dnd the ongan %mmmﬁMﬂmﬁmminwmmmhumlx
tl:llull‘i‘l{l"l-} inez’-'f complele Schedule I, Parts 1and M. ... . e s e esamenarearnannnen =2 X
23 [nd the organization answer “Yes' io Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
wmmmammﬁmwwhmmwvﬂVEM
24:a Did the organization have a tax-exempt bond issue with an outstandi MMMMMﬂmmaﬁd
the last uftl'leyear that was issued after December 31, ? If Yes," mm%wm
complete K. If No. ‘go to line 25a .. emeeraaeaa... | 282 X
hmmﬂwmmwmmmxmmwammm“mmm? 24b
cmmmmmmmmmmeMammawmmnmmm
any tax-exempt bonds? .. .. | 242
dl.'-ldtl‘emgamzatlonac‘!asan ‘on behalf of issuer for bonds cutstanding at any time during the year? ... .. _....... 24d
253mm@mﬂ@!ﬁﬂm{cﬂ]mmmurgmlzahmuwnanunmbuﬂﬁt
trensaction with a disgualified person during the year? If Yes," complefe Schedwle L, Parf 1. ... .....ooreinrinrnnnnns 25a X
hhhmtmmmnanmmmummmmamﬁm in a prior year, and
that the transaction has not been reported on any of the organizafion’s prior Fi H#Tﬁ.'m
ey T e i e A e e g LTl e S et e R G e T N b X
26 Dnd the o rq:u'twmmkgl:'mx.ﬁneﬁhﬁ or 22 for receivables from or payables to agﬂd .
former ractors, trustess employses rd-nestcmpmﬁmdfmﬂwm nn:isqua p-aﬁms
If "Yes,' complete Schedule L, Part I .. e ] X
7 Dﬂﬂ'uugmahmnmduag‘ﬂﬂﬂ&!fﬂﬂﬂhmnﬁwmmm employes, substantial
contributor or employes thereof, agmiselﬁ:l}mmnﬁnmw orto a 35% mtntyw{ami]rmw
of any of these parsons? If "Yes,” complete Schedule L, Part IIl. . e - X
28 mmmmammamﬁmmﬂmmmmmML Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, Part IV. . . ............... 28a X
b A family member of a current or former officer, director, trustee, or key employes? If Yes,' complele
Schedie U Pard V. i i h!'! ................................................... 28b X
¢ An entity of which a cument or former officer, direclor, frusise, or employee (or a fami nmterﬂ'ﬂﬁﬂmm
officer, director, trustes, or direct or indirect owner? If Yes,” gmh!‘nﬁdlgddat ............................ 2Bc X
Fra: ] &dﬂﬁmmﬁmmm&ﬂunﬂﬁ.ﬂﬂmlm-cashmmﬂnmﬂrﬁ?lf?ﬂ,'mrmlemsmedﬂeﬂ .............. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or gualified conservation
wmﬁ‘!#"ﬁﬁ. mnweteSdm.leM ...................................................................... 30 X
31 [wd the organization liguidate, terminate, or dissolve and cease operations? If Yes,' complafe Schedule N Part [ ...... | 31 X
32 [Dxd the orgenization sell, exchange, dispose of, or transfer more than 25% of its net assels? If Yes,' complete
L e L B e e Ty 32 X
33 Did the izath mTMﬂmmﬁmmmuﬁwnmmwm
301.7701-2 and 301.7701-37 If Yes, complete Schedle R, PArt L. ... . ..o ressirrseeessssreennnnns CeETe 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If Yes, ' complete Schedule R, Part I, I, or IV,
AP N e T e S i s P R P e R SR 34 X
35a Did the organization have a controlled entity within the meaning of section ST2MI03)7 ... ... oo ieinnenss 3Ba X
b If Yes' to line 35a, did the organization receive any payment from or in trarsaction with a controlled
entity within the meaning of section 512()(13)7 i Tes.’ complefs R. ;;r'f NC 2 B S R e 35b
36 Section 501(c)3) orpnl'ntlms.Didﬂ'e mzabonmﬂsemyhaﬁers’mmumrptnm«d’mtﬁhrﬂahd
organization? If "Yes,' complele Schedule nﬁaﬁﬂvmz R - - X
37 Did the organization conduct more than 5% of its activities an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? Yﬁ'c;fmmsmanmw ...................... 7 X
38 Did the Zati mmuwmmﬂm.nmommw lnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O, .. ........... ..o 3| X
BAA Form 990 2017)



Form 990 (2017) Community Family Centers, Inc. & 74-1691632 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... D

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .. ... ... 1a| 0 '
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... ... ... .. 1b| 0
;wmwmmmmmmmmmmmwmgmwg =
(gEMbir ) WiTINITIS 0 PIIZE WITIIET S 7. L . ..ottt itte i ittt e e s ee et e m o miiasssasssesessssosennannns 1c] X
2a Enter the number of hyEﬁmpﬂhdeme3TW¢hlmwageardTax5hE - ==
mmﬁhdlnrh:almdaryeataﬂngmmmmﬂmﬂ\eyﬂumﬂbyMMum 2a 69| :

hll'atleas'lanensrepodedmImeZa,l:hclmeorgamzahmﬁieallrequrediederalmhymltaxm?............. 2b| X
Mate. If the sum of lines 12 and 2a is greater than 250, you may be reguired to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of 51,000 or more during theyear? . _..................... | 3a X
b i “Yes," has it filed a Form 990-T for this year? & ‘Mo’ o line 35, provick an explanaiion in Schedule 0 . AR e
#a At any time during the calendar year, did the organization have an interest in, nra!'.ng'ﬂhn:rulhurmtl'mlyw a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..._.._.. | &a X
b If Yes," enter the name of the foreign country: = K
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financizl Accounts (FBAR). ey i
5a Was the organization a party to @ prohibited tax shelter transaction at any time during the tax year? _ . RS - X
hﬂdmytaxahlepanynutlﬁﬂuﬂganuahmﬁ:atdmmmapaﬁrhaprmwmmtm7 PRI - | X
c If Yes,” to ine 5a or 5b, did the organization file Form BBBB-T7. . ... ... ... v cccicrc e ccreeenaaa | BE

E:muwmmmlmmmlmmlhmmmnﬂmmﬂ and did the organization

solicit any contributions that were not tax deductible as charitable contributions? ... ... ... ... ... ......iiiiiaa. 6a| X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
T e e e 6b| X
7 Organizations that may receive deductible contributions under section T70(c). o
a[)ldﬂ'lemga"uzahmmaﬁmﬂinemdﬁnﬂmﬁmamﬁhﬁmmﬂmﬂyhmm e
SErVICES PrOVIE B0 B0 PEYOI . . ... iiititit it antasee s ma s s s s s e essaa e matnantnntsnassssssassonnnnnns 7a X
Il“"fBS. did the organization notify the donor of the value of the goods or services provided? ... .. ..................... 7hb
wmiﬁl exchange, or otherwise dispose of tangible personal property for which it was reguired fo file - X
dlf"YEs indicate the number of Forms B282 filed during the year. .. ....................... [ ?dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ..... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7 X
thWWaWMmmmiﬁmmm did the organization file Form 8399 .
T g
h 1 he organization received a contriution of cars, boats, airplanes, or other veficles, did the organization fil 2 i _
ormm e e e T i o S R i B i 5 B e i e e T B i A B e o T TR T BV R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring -
organization have excess business holdings at any tme during the year? . i B
9 Sponsoring organizations maintaining donor advised funds. £
a Did the sponsoring organization make any taxable distributions under section 49667 . ... .. .. ... ... ... . ..... 9a
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related person?. ... .................. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions ncluded on Part VIIl, line 12.. ... ................ 10a

b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilites .... | 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or sharehalders .. ... .. ... ..o0iirriiiiiinniaannns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) .. ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liew of Form 104172 ... ... ... | 12a
bIf “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... [ 121
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? ... ... ..............oviiveiennn. 13a
Mote. See the instructions for additional information the organization must report on Schedule 0.
hmmwﬂmﬁlu&mm&ﬁmmmnwmm“..... 13b
cEnterthe amountof reserves on hand . ...........oiiinin i i i naranaas 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...................cooenns 14a X

b If Yes," has it filed @ Form 720 to report these payments? If ‘No, ' provide an explanation in Schedwle O ............... | 14b
BAA TEEADIOEL (8/0&17 Form (2017




Form 990 (2017) Community Family Centers, Inc. 74-1691632 Page 6
-Gwamanm, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu.te 0. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL . .. .. .. ... i ﬁ]
Section A. Governing Body and Management
Yes | No
1aEﬂnrﬁmmmMufmhngmm-bmufﬂmgmmnmhndyatﬂmurdnfhta:m ..... 1a 11 s
If there are material differences in voling i |
mum: ol il mﬁyﬁmﬂm mn in Schedule O. ==
b Enter the number of voting members included in line Ta, above, who are independent . .. .. 1b 11 = |
2 Did any officer, director, trusiee, or key employes have a family relalionship or a business relafionship with any other ,_'
officer, director, trustes, or key employes? . . rpareerrrel - X
’ Dndli'lt drmmrsmmnséwnruﬁy tuammageﬂ'iuﬂt haﬂmﬂ ................... 32 X
4 mm«mmwmmwmmwmm
since the prior Fomm 00 was B0 T .ttt e e 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 StockOIIErS 7. e 6 X
7 a Did the organizafion have members, siockholders, or other persons who had the power fo slect or appoint one or mone
members of the QOVEmMING DO & . . ... ...ttt it s it iaie o tan et banamisimsioeieaceanaanaanns T7a X
hkewwmmdmmﬂﬂnwgmmhmmm{uﬂbﬁdhwmlhﬂm
stockholders, or persons other than the governing body? . . o I B J X
8 wummmmmmﬂymmummmwmmmmuﬁw T
the following : £3
. The opmeerrineg bachy o mnnan Desnans o s i S S e e s S S R s Bal X
b Each commities with authority to act on behalf of the governing body? . ... .. ... .. ... ... i 8b| X
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If Yes, ' provide the names and addresses in Schedule 0. .. L] X
Section B. Policies (1his Section B requests information about policies ol required. byﬂ:e.fntemafﬁevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . e i | F1 X
b If Yes, thm:mmhaaﬂmmﬁmmwhmdmm#ﬁmnmmmm
operafions are consisient with the organization’s exempt purposes? . . . ]
11afhhummwammﬁmﬁdhsfmmmdmﬁmmmmbﬁmﬁqﬂuw Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SChEd'I.l.lE u
12a Did the organization have a written conflict of interest policy? If No,"gofo fine 13. ... .. .. cee- | 12a) X
b Were officers, MNMWWWWMMMMHMMMWM
to conflicts? . ciemceeee-- | 120 X
;[hdﬂwgaizammgduffw mﬂmuwmmwmvrm desmbem
Schedule O how this was done . . ﬁe:e chednle O . i | 12¢] X
13 Did the organization have a written whistieblower policy?. . . R I - N I |
14 Ddﬂr&mgarﬂahmhmreamﬂmdmmﬂrﬂtﬁmmwmtmmmpmcw I I | X
15 methmﬁhﬁmmmawwww"ﬂmaﬂaﬂ
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEQ, Executive Director, or top management official. ... .. .. ... .. .. ... ... iiiiiiiininnens 15a X
b Other officars or key employees of the orgamiZation. .. ... ... oo it i e 15b/ X
If "fas' to line 15a or 15b, describe the process in Schedule O (see instructions). 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Eoncibie ey GO0 I WORIET. . .. i a0, s 16a X
hmmfmﬂ?nmmmﬂg;mmﬁmmgm andtah?step&tnsafagl.lardm
wgmzahmsexﬂrptilahﬁwlﬂ:rﬁpecttosuchm\gemmls ..................................................... 16b
Section C. Disclosure
17 mmmm#ﬂamﬁmsmesmmheﬁhdh Eﬂ_ﬂj! ___________________________
18 mcﬁlm rmr?%zﬁzahunm%gﬁ E_ﬁ(:; ﬂﬁ?ﬂm; 990, and 990-T (Section 501(c)(3)s only) available
[X] Own website [] Another's website [X] Upon request [] Other texplain in Scheduie 0)
19  Describe in Schedule O whether (and if 50, how!) the organization made its governing documents, conflict of mt=rest policy, and finencial statements awailable fo
the public during the tax pear. See Schedule 0
20 Sizte the name, address, and telephone number of the person who possesses the organization's books and records: -

Isai Mendez 2707 Blueberry Lane Pasadena TX 77502 (713) 906-9932
TEEADIOE. DB0&NT Form 990 (2017)




Form 990 (2017) Community Family C&nters,f Inc. — 74-1691632 FPage 7
of Officers, Directors, Trustees, Highest Com Employees, and
Key Employees, pensated

Check if Schedule O contains a response or note fo any line in this Part VL. . iiiiiiiiiiiiiiiiiiiiaiiaann D

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

# List zll of the organization's current officers, directors, trustees (whether individuals or organizetions), regardiess 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 smployes.’

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

® List &ll of the organization's former officers, key employees, and highest compensated employess who received more than $100,000
of reportable compensation from the organization and any relsted organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustes 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; institufional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trusiee.

(=]
(B) | an one box, mieas person ©) ® ®
Peame snd Titke Learage s both an oficer and & Saporatie Raportabls Estmated
houss COMPensabon from compsnsaton from amourt of ofher
week AEIHEER wommse | TweioRMss o te
L Y EHEEEE -
reiated s = ,g = organabons
& = =1 § g
=|3g
[
_ William D. Malone _2_
Vice-Chair 0 X X 0. 0 0
_@ Matt Feehery ____________ | _2_
Director 0 X 0 0 0
_®_Hal Sharp _ _ ______________| Z
Past Chair 0 X X 0 0 0
_® _Justin Constant __________ _|__. 2 _
Director 0 X 0. 0 0
_® Mario Amaya ______________|__ 2 _
Director 0 X 0. 0. 0.
_® Megan Long _ _ ____________ | _ 2 _
Chair-Elect 0 X X 0. 0 0
_(_Bob Westendarp _ ___________ 2 _
Director 0 X 0 0. 0
_® Wendy Nguyen _ ___________ | _2_
Treasurer 0 X X 0 1] 0
_® Lettie Harrell @ _________ | _2_
Secretary 0 X X 0. 0 0
09 Laura Gee _ ______________ _Z
Director 0 X 0. 0 0
0n_Chris Brown _____________ | _2_
Director 0 X 0. 0. 0.
03 Maritza Guerrero _ ________ | _40 _
President & CEO 0 X 90, 000. 0. 0.
o _ ___ e __ I
o E

BAA TEEADWOTL (OB08NT Form 990 2017)



Form 990 (2017) Community Family Centers, Inc.

74-1691632 Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cotined)

B) =]
(A A;:nag: ammrrmm&m [12)] (3] [13]
" uniless person 5 an F
Mame and tifie P | oficer ana 3 cesctorisiee) L:;;wm mwm . .
ostay @ S 3O F ?'g" WoB WD | TWanoRsD | mmme
= OAganTAtOn
rﬂ?m E E E == and ralated
g o organaralion
o F Y8 5
g
= 5[]
e R e A L SO LN e
o e __] .
o ] .
o ] o
e S
- ] .
ey ____________] A
- N
s _ ____________] S
e’ ______ ______] .
e A
VSl .. - s v o G e e i 90, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A o 0. 0. 0.
dTolal(add Enes Thand ). . ... .......coouiein it e eanniaaanees = 80, 000. 0. D.
2 TmdeMIsﬁmmeutrﬂllmtadmﬂ'mMM}Mmmmnedmnﬂmllmmﬂnfmpalﬂemmmm
from the organization ™ 0
Yes | No
3 Did the nization list former officer, director, or trusies, empl or highest compensated em
onlmuloqa!f"r’u.tm;wﬂe Schedule J for such indvidual. hﬂ‘!’ ..... WF‘GYE’B ______ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation
the organization and related ugm;zatums greater than $150,0007 If Yes," complefe Schedule J for
S IR - - e L R e L R R R e B S & X
5 Dd persunllﬂedmlreiarecemewmmrpﬁ:sabm mveiatedurganlzahonaamm
hr;:]rwmsruﬂeradmhorgm-uzahm’ If Yoz ' rmlplefeSdmdeJ.{r .............................. 5 X

Section B, Independent Contractors

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

MName and tn.‘ls:h;ne-s.s address

D ._(B‘.llﬂf :

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 ™

BAA

TECADTOE. ORORTT

Form 999 (20N7)



Form 920 (2017) Community Family Centers, Inc. 74-1691632 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL . . .ttt iiseiennennns D
(A) (B) (<) (o)

Total revenus Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
FEVENLUS 512514

E #| 1a Federated campaigns .......... 1a 647,653,
= E b Membershipdues. . _.......... 1b
ui ¢ Fundraising events. .. ........ 1c 92,240.
gi d Related organizations .. ...... 1d
gi & Bovernment grants {cantribubons) Te|] 1,243,066.
2 § All other contributions, gifts, grants, and
gg samilar amounts not inclded above ... | 1f| 3, 666,333. |
E g Noncash contribubons included m Bnes Ta-12. § 3, 147.065.
5? h Teotal. Add fines 1a-T1E_.._.._............... *| 5,649,292,
E h_lﬁ-h
H 2: Program Service Fees _ (900004 103,836. 103,836.
[:=
8| e __
§|l o~~~
B
§ f All other program service revenue .. .
| gTotal Addlines 2a-2% .. ... .. ........... - 103,836.
3 Invesiment income {ncludlng dividends, interest and
other similar amounts) . . = 30, 39,
4 Income from lnvﬁhwwnnfta:exembnndpfmeeds L4
0 NS i L S e e e .=
) Real {3} Personal
GaGrossrents......._.. 54,097.
b Less: rental expenses
¢ Rental income or (less) . . . 54,097.
d MNet rental mcome or (loss) .. ... ... .......... - 54,097. 54,097.
7a Gross amount from sakes o | 0 Se°Ues 0 e
assats other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss). .. ...
dMetgainor(loss) ... .. .. ... ..., -
Ba Gross income from fundraising events
a {not including. § 92,240.
i of contributions reported on line 1c).
SeePartV.line 18..._...________. a 28,325,
i b Less: directexpenses. .. _.___.____. b 36,591,
& | < Netincome or {loss) from fundraising events ... .. - -B,266. -8,266.
9a Gross income from gaming activities,
SeePart IV, line 19, ... ... ... .. a
b Less: directexpenses....._........ b
¢ Net income or (Joss) from gaming activities. .. _....... -
N0a Gross sales of inventory, less retums
and allowances_ . ____ . . ... a
bLess.mstnfgmdf.snld......... b
¢ Net income or (loss) from sales of inventory. . ... ... N
MEseellean s Hevmrue Bussness Code
1Ma Other Revenue _ _ _ _ _ _ 900099 6,076. 6,076.
b
s e
dAllother revenue ________________
® Total Add lines 113-11d ......oooveiieiineeenennnss - 6, 076.
12 Total revenue. Ses instructions ... ™ 5,805,074. 109,912, 1] 45,870.
BAA TEEADIO. (0810817 Form 990 (2017)



Form 990 (2017) Community Famil

Centers, Inc.

74-1691632

Page 10

[PartIX | Statement of Functional

nses

Section 501(c){3) and 501(c)4) organizations must complele all columns. All other organizations must complete column (4).
Check if Schedule O contains a response or note fo any line in this Part [X. .

Do not include amounts on lines
&b, 7b, 8b, 9b, and 10b of VIl

(A)
Total expenses

F"mgﬁ&-;l}wﬁue

SXDENSES

H.'El.l‘lymg:‘l’lﬂﬂl and
general expenses

@
Fundraising

1 Grants and other assistance to domestic

organizations and domestic governments.
See Part IV, line 21

2 &ammn&maﬂmmm:-"
individuals. See Part IV, line 22 .
3 Granﬁmﬂuﬂ'verassrstafmmfumm

eign mhﬂw 15 and 16

Benefits paid to or for members | .
Compensation of current officers, drrecmrs
trustees, and key employess

§ Compensation not included above, to

LE

7 Gﬂ'iersalanﬁ-w'mges

g Pension plan accruals and
mthdesanmndalﬂﬂandduaﬂﬂ
employer contributions)

W Payrolltases.__........................ :
11 Fees for services (non-employees):

e Professional fundrassing sennices, See Part IV, line 17, . |

f Investment management fees ... ..., ...
g Other, (If line 11g amount ssceeds 10% of line 25, column
(A} amount, [kt ine 17g expenses on Schedule 0.). . . .

12 Advertising and promotion. . ................

13 Officeexpenses ... ............... i
14 Information technology. .. ..................
15 Rovalles . - ......couveaiionse v danmeiiiens
I Tl ooy e S s

18 Payments of travel or entertainment
expenses for any federal, siate, or local
publicofficials. .. ... .. ... ... ... .. ...

Conferences, conventions, and meetings.
1 e R AR TR e

RERNNZ
E
g
i
5
2
!
g

Other expenses. ltemize expenses not
coverad above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
BXDENSES ONn e 0)

a Direct Assistance

3,100, 584.

3,100,584.

S0, 000.

74,326.

8,190.

7.484.

0.

0.

0.

0.

1,556,348,

1,285,302,

141,621.

129,425.

145,199.

125,852

11,483.

7.864.

160, 483.

134,472,

13,775.

12,236.

43,122.

43,122,

28,949,

28,611.

338.

101,488.

99,088.

2,400.

28,881.

27,191.

180.

1,510.

13,506.

13, 506.

158,858,

135,754

18,987.

4,117.

37,272,

37 272,

96,851,

85,818.

1,033.

24,767,

9,677.

11,189.

3,901.

14,063,

14,063.

2.701.

181.

1,344.

1,176.

25 Total functional expenses. Add lines 1 through 202

795.

545.

250.

5,603,873.

5,211, 864.

223,708.

168,301.

26 Joint costs. Complete this line only if
the organization reported in column (3)
joint costs from a combined educational
campaign and fundraising solicitation.
Check hera » if fiollowing
S0P 98-2 (ASC i | | RO iR e gl

TEEADITOL DROANT

Form 990 (2017)



Form 990 (2017) Community Family Centers, Inc. 74-1691632 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any ine i Bhis Par K. oottt araas []
Begimitrﬁufﬁar Eru:ltg’rear
1 Cash — non-inieresi-bearing. . .. .. R R LR B R R 197,341.| 1 598, 381.
2 Smngsarﬂtempotarymhlm'sm S R 86,507.| 2 1,954.
3 Pledges and grants receivable, net ... ........ s e S e 546,096.| 3 482, 493.
4 Accounts necaivabE. M ... iaeees et ree e e aaeanns 1,364.] 4 11,292.
5 Loans and other receivables from current and former officers, directors,
trustess, bfea and highest compensated employess. Cnmplete
Part Il of e L L e e o e 5
1 mwwﬁrﬂwﬂuﬁmmdlmlm (as defined under
section 0. pﬁmdﬁuﬁdun:fachm {E} a'l:lmmtl.rtn‘g
ummlmm] Complets Ilm‘ ?; [
7 MNotes and loans receivable, met. .. ... ... 7
i 8 Invenbories Jor Sale OF IS, . ... it it i e i e an 8
9 Prepaid expenses and deferred charges. . ....... ... ... . . 8,278.] 9 15,617.
10 omplete Pat Vi of Schedie B oo oo L 10a] 6,358, 901
b Less: accumulated depreciation. . 1th 1,766,212. 4,701, 617.] 10¢ 4,592, 689.
1 Investments — plmlxlyhadedsecurmei Sl o T e 1n
12 Investments — other securities. SeeF‘artW Ilnell 12
13 Investments — program-related. See Part IV, line 171 ... .. ... ... ... .... 13
BTN BBSBHE . . .. oo e G S T AR S 14
15 Other assets. See Part IV, line 11.. 1,600.[15 1,600.
16 Tnhlmh.khilums1ﬂvmag‘l15[mmlequal hnead.j ................... 5,542,803.]/16 5,704, 026.
17 Accounts payable and acorued expenses ... ... 31,966.] 17 30, 246.
18 Grants payable ... .. 18
T Delemned e . L L D e S e e R 19
2 Tax-exempt bond Babilities ... .. . i eriaraeaaeas 20
®| 2 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 2
g 2 Lmandu'ﬂ'ﬁhpa bles to current and former officers, directors, trustees,
3 hl':f:ur'rplel! art Il of Schedule L....... o s am mmﬁﬁm .............. 22
23 mmmmmmmnmmmremmmmm ................ 426,105.|23 381, 257.
24 Unsecured notes and loans payable to unrelated third parties.......... i 24
25 Other liabilities (including faderal income tax, to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. BB,528.|25 95,118.
26 Total abilities. Add fines 17 through 25...............0.cc0iiiiiiniinanne. .. 546,599 | 26 506, 621.
. mmmsn.snruscmmmr @uﬂmpﬁm
! lines 27 through 29, and lines 33 and 34.
§1 37 Unmshiclednet assels. ... ..oo oo il s saiianiis 4,768,482.| &7 4,702,513.
} 28 Temporarily restricted net assets. ... ... o il 227,722.| 28 494,892,
o| 29 Permanently restricted net assets. . ... ... ... ... ..ot 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
- and complete lines 30 through 34,
& | 30 Capital stock or trust principal, or cument funds. .. ... 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ... . £l
-! 32 Retained eamings, endowment, accumulated income, or other funds_ .. _____ 32
; 33 Totalnet assets or fund balances. . ...........oooooii i 4,996,204.| 33 5,197, 405.
34 Total kabilities and net assetsMfund balances. .. .............................__. 5,542,803.] 34 5,704,026,
BAA Form 990 2017)
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Form 990 (2017) Community Family Centers, Inc. T4-1691632 Page 12

iliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL. ... ]
1 Total revenue (must equal Part VI, column (A), e 12). ... ... 1 5.805,074.
2 Total expenses (must equal Part X, column (A). ine 25). ... ... | 2 5. 603,873
3 Revenue less expenses. Sublract line 2 from Bine 1. ... .. iiiiiiiiiian. 3 201.201.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A))..................| & 4996 204.
5 Net unrealized gains (I0sSes) 0N IMVESIMENtS. ... ... ittt aaaans 5
VAN BPBOERE ot e e b e e e e e e 7
8 Prior period adjustments .. __ i B
9 Oﬂmchargusunn&taﬂﬂsummhm{up&anmmtm .................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ORI e L o e e s R R S R S s e e S R e R 10 5,197, 405.
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... ...............o.oiiisiiniieiniieiniinnns []
Yes | No
1 Accounting method used to prepare the Form 990: Dc:ash E[Amual Dﬂlher Fa :
memhmﬁmmMMamﬂwmmﬂ,'Mn Fry
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? _ . T ™ X~
If Yes " duckabmbd:mtn|Mammﬂﬁmmlmuhmwwecmdedum¢Mma
ate basis, consolidated basis, or bath: -
meﬁ Dﬂmﬁdldaledhasis Dﬂoﬂ'bm'ﬁulidatedarﬂsepa‘n’fﬂhasis B I
b Were the organization's financial statements audited by an independent accountant?. . . ceeeeee | 20 X
If Yes,' dndtabu:bahwtumdm“hrhﬁmalmhnuntsfuﬂwreumaﬂmdmamm T
basis, consolidated basis, or both:

E[Sepaatebasis I:ICunsdid.alrdhasis DBuﬂlmrﬁuidatedmﬂmpamtebasis

c If "Yes' to line 23 or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
mummmmﬁmmmmmmmmm%m .......................... 2c| X

!fmummwam its oversight process or selection process during the tax year, explain
[¥]
aaﬁﬁaresulufaiadualmd_mhmwﬂmwﬂmuﬂmmaﬂiuaﬂhmsﬁhﬂ:nhw

Audit Act and OMB Circular A-1337_ .. _. i cesiai] 3a X

hlf"res.uduummmmmmmmmmwmmﬂmmwmmmmhmmm

or audiis, explain why in Schedule O and describe any steps taken to undergo such audits. . ceeee--- | 3N X
BAA Form 990 (2017)

TEEADI 1A OBAORNT



i Public Charity Status and Public Support “‘Ez'ai’l'ﬁ;ﬁ
(Form 990 or 990-EZ) Compilete if the organization iz a section 501 organization or a section
wn:mwdmm
= Attach to Form 990 or Form 990-EZ.

o Public
it of Soo Trawry * Go to www.irs.gow/Form$90 for instructions and the latest information. tﬁlﬂlﬂ
Wame of the organization Employer identhication numzer
Community Famil Eenters, Inc. 74-1691632
rFIlI ]Raasnn for Status (All organizations must complete this part.) See instructions.
ﬂﬂmgﬂrmtlmrsmtapmatefmﬂﬂhﬂnbecamdrs (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described n section T70(b)(1(ANXT).

2 A school described in section T70X1ANE). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section T70(bM(1 AN

4 A medical research organization operated in conjunction with a hospital described in section 177X )AN). Enter the hospitals
SRERTNE, (CUY, SME SR | 5 s s e i S i e

£ An ization ated for the benefit of a col owned ated k2l unit described i

|:| Drgaqmmuw o se ”;.l lege or university Of Oper by a governmental un in
1] A federal, state, or local government or governmental unit described in section 170(b)1 NAXV).
7
substanial of its from it or from the I described
mnrgauqlt?nmmmrmtyreu t:m part of its support a governmental unit or general public

8 Dnmmmmdesmbedmsecﬁm1mmm (Complete Part I1)

L) An agriculiural research organization described in secion T7OMMINANR) cperated in conjunction with a land-grant college
or university or 2 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
ANNVERRIINT . e oo oo e bt o i e e S S e s S e

10 DM organization that normally receives: U}mﬁmﬁlﬁ'ﬁmmmmm ip fees, and gross receipis
ﬁ'mhadmbesmlataﬂtollzumlfurdmﬁ—wmedmm‘hlnﬂmphms () no more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesces acquired by the organization after
June 30, 1975. See section S0%a)2). (Complete Part I1l.)

n Anmganuahunwganzedmdupemtedmlmlymmtprmmﬂfﬂy See section S09(a)(4).

12 An organization organized and operated ex hrﬂ-nbanzﬂnfmpﬂwhhnnmnr of o out the purpases of ane
or more publicly organizations |nlmm]mn:ﬁnnm section )3 Check the box in
lines 12a through 1 dﬁmbesﬂ'ielmeuismpuﬂmgmzzhmalﬂmplelellmue 12f, and 12g.

nDTrpeLA ngurgm' operaied, supervised, or controlled by its supporied organization(s), typically by giving the supported
) the power mﬂtmﬂweﬁmammduﬁmmmdmﬂmwmm You must

complete Part IV, Snchnns

b Tmlhmgrxtmmmmnmwmmlbdmmnmmltssl.ppol‘tedm‘gamahm(s} by having control or

D W_ﬁn{u&dmmmmmWmemﬂw&WYw

c Type lll funclionally integrated. sq?umnq on operated in connection with, and functionally integrated with, its supporied

gmmm{ﬂ{ﬂelm uﬂmﬂplehh‘tﬂ Se:hunsl.b and E.

d Type ll A supporting onganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness rement (ses
r'sm:chmlg ﬁﬂ mu'mﬁ SncﬂuILIIﬂDMMF. e
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... _.................cociiiiiinn. e e B e ey e e :l

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

(i) Name of supporied  organzaton ) EN ﬂ}TﬂﬂT ) s he ) Amount of monetary 0¥} Amount of other
[oxscnoed on 1-10 | crganzaton ksted | support (see nstructons) wpport (see sucons)
0T (588 IrEiruchons]) 1 yOu QOVMINg

Bocument?
Yes No

(A)

®)

(C)

m

E

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 20N7
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Schedule A (Form 990 or 990-E2) 2017 Community Family Centers, Inc. 74-1691632 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1{AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails fo qualify under the tesis listed balow, plaase complate Part lIL)
Section A. Public Support
mﬁ (or fiscal year (a) 2013 (b) 2014 () 2015 (d) 2016 () 2017 (0 Total
1
emrshp s recemec (D6
mclude any ‘unusual grants.) .. 5,824,265.|5,856,975.15,726,839.15,678,194.|5,677,616.| 28,763, BAY.
2 Tax revenues levied for the
mzal_:m’s-beﬂeﬁtw
paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organizabon without charge _ . _ 0.
4 Total. Add lines 1 through 3... | 5,824, 265./5,856,975.|5,726,839.|5,678,194.|5,677,616.| 28,763, B89.
5 The portion of total oy

by
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceads 2% of the amount
shown on line 11, column (f) .. § 0.

6 Public Subiract fine 5 _
fromEned . ___ ... .. ._..... 28,763,889,
Section B. Total Support
Calendar year (or fiscal year
Beginning in) = (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2007 (M Total
7 Amounts from lined_ .. ....... 5,824,265.|5,856,975.|5,726,839.|5,678,194.|5,677,616.| 28,763, BBY.

similar sources. .............. 184. 110. 61. 56,295. 39. 56, 689.

10 Other income. Donotur-clme
gain or loss from the sale of

capital asssts [E:lplaln in

ParkWV1}........coinits : 0.
11 Total support. Add lines 7

through 10, . .. ... 28,820,578.
12 G-ussrnceupﬁfrmrzlaredactmhﬁ elc. (see instructons). . | 12 197, 492.
13 Flstﬁv-yﬂs.ifﬂ'!anﬂmlsfnrﬂumgamzalmsftst sacond, third, fowrth, or fifth tax year as a section 507 (c)(3)

onganization, check this box and SEoP e, .. . e aearaaeeeeaeeaemaranreeeaeen s 53 "'D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, colemn B ............ooiiiia... 14 99 B0 %
15 Fublic support percentage from 2016 Schedule A, Part Il line 14 ... ... ... 15 99.78 %
16a 33-1/3% support test—2017. If the oroanization did not check the box on line 13, and line 14 |53}l!31.u-rrmre,d|e;kmnshm

and stop here. The organization qualifies as a publicly supported organNZAtIoN. _. ... ... ........00cvrrnnrrnrnrnnennonens _"'E

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ... ... ... .o |:|
17a 10%-facts-and-circumstances test—2017. If the organization did not check & box on line 13, 16a, ﬂrlﬁh,andlin& 14 is 10%

or more, and if the mmﬂmmﬁhTﬂaﬂ-ﬂmﬂﬁmﬁ test, check this box and stop here. Eghm in Part V1 how

the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly organization. .._...... - |:|

b 10%-facts-and-circumstances test—2016. If the arganization did not check 2 box on line 13, 16z, 16b, or 172, and line 15 is 10%

or more, and if the organization meeis the “facts-and-circumstances” test, check this buxandslnplm-e.E:plaan in Part VI how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ... ... -
18 Private foundation. if the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 950-EZ) 2017
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Schedule A (Form 990 or 990-E2) 20017

Community Family Centers,

Inc.

74-1691632

Fage 3

Suppnrt Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) =
1 ?Mljs grants .

E:wrrﬂ:l or facilities
rshed in any activity that is
related to the arganization’s
tax-exempt purpose. .. ... ...
3 Gross receipts from activities
that are not an unrelated trade
or business under section 5313.
4 Tax revenues levied for the
ization’s benefit and

FﬁlthfEﬂ:EﬂﬂEdm
ilcbshalf . ... .....

5 The value of services or

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than

exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . . .. .. _......

c Md]ina-s.?aand?h

8 mmtlﬁubtm:tr
?cfmmlineﬁ} .

(a) 2013

(b) 2014

(<) 2015

() 2016

{e) 2017

(M Total

Section B. Total Suppurt

Calendar year (or fiscal year beginning in) ™
9 Amounts fromiine 6. .. ...

11 Net income from unrelated busmness
actraities not incheded in line 10b,
whether or not the business is
requiarly carmedon. ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Pab VL) i s

13 'l'ntalmppnrt.[ﬁdd!mesg
10c, 11, and 12} .......

14 Flr:tﬁnylnlfﬂmFurmﬂElﬂtsfmmeurgmzamnsﬁrst second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2013

®) 2014

{c) 2015

{d) 2016

(e) 2017

(M Total

nrgan d'bachmrsbc:aruishphﬂt

‘Section C. Computation of Public Support Perr.mtage

15 Public support percentage for 2017 (line 8, column () divided by line 13, column (0). ... ... .. .. ... ....... 15 %
16 _Public support percentage from 2016 Schedule A, Part lll, fine 15 ... 16 )
Section D. C CumputahmnfimrmntlncmnePen:enhge

17 Investment income percentage for 2017 (line 10c, column (7) divided byline 13, column (A).................... 17 %
18 Investment income parcentage from 20168 Schedule A, Part L1, line 17 . .t 18 %

1%a 33-1/3% support tests—2017. If the organization did not check the box on line 14, andllrle 15 s 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 33-13% support tests—2016. If the organization did not check a box on line 14 or line 13a, a‘sd!me155n‘nreﬂ;an331ﬂu and
line 18 is not more than 33-1/3%., check this box and stop here. The organization qualifies as a publicly supported organization . . 'H

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

TEEADSIE ODBMONT
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Schedule A meﬂlur‘ﬂﬂ -ED) 2017 Community Family Centers, Inc. 74-1691632 Page 4
|EE |Su
&Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
nd B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Section A. All Supporting Organizations

Yes | No

1 MEaHofﬂ'nnrgamzﬂm5supwhedwganmhonslﬁtedhyrﬂmnﬂ'leutgm:zahmsgwermngdmmﬂs’ - *
If No,* describe in Part W how the supported organizations are designated. If designaled by class or purposs, describe :

the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of staius wnder section
509(2)(1) or (2)? If 'Yes." explain in Part VI how the organization determined that the supported organization was
described in section 509(aN1) or (2). 2

hm“mﬁm 1 have a supported organization described in section 501(c)(4). (3). or (6)? If "Yes.” answer (b) Lo T
and (c) .

b[.‘lldﬂ'leurgamzahmMMMMWMMWMIMHWWEUI@H] (5] nr{ﬁ}a‘l:l s _‘:
satisfied the public support tests under section S09(a)(2)? If Yes, ' describe in Part VI when and how the organization |
made the determination. Zh

cmﬁeul};anzahmmm Il support to such organizations used exclusively for section 1
5 eﬂmmﬁi“ﬂmtmm ﬂ:emga.nazaﬂn:apstdmﬂg:em.wmmm S0

hWas on not organized in the United States (foreign supported organization’)? If Yes' and
ﬂtzlﬂdrﬂdl.?a 2b in Part I, answer (b) and {c) below. g ?

hﬂdﬁmmrﬂvEum“atEmmulmﬁsuutImmm#ﬂmhmﬂmgmmhhfmmw
organization? IF Yes," describe in Part VI how the organization had such control and drscretion despile being controfled st
or supervised by or in connection with its supported organizations. ah

¢ Did the ization support any fwemsmpmhdnrganmhmﬂmtdnesrﬂh&mmﬁﬁdat&rmmlmm
seclions (c}ﬁ]mm(a}mnrmnf?ﬂ explain in Part VI what controls the arganization used o ensure that -
all support to the foreign supporfed organization was used exclusively for section 170(c2)B) purposes. ac

Sa Did the organization add, subsfitute. or remove any supported organizations during the tax year? If Yes,' answer (b)
mmmwmmmdemﬂmmumn#emwmmwmw
organizations added, substifuted, or removed: (i) the reasons for each such action; (i) the authorily under the
W:wmmmm and (iv) how the action was accomplished (such as by
amendment to the organizing documeant). S5a

b Type I or Type Il Wasmyad&a:mnﬁhht&dmwﬁdwgarmbmpatﬂad&ssalmadyd&smﬂedmh
urgalmhmsa‘g:r?zm 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of ite supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If Yas,” provide detsil in Part VL 6

7 Dvd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). afalmtymrbuolas:.ts‘banhaimmmr or a 35% controlled entity with

regard to a substantial contributor? If "Yes,* complete Part | of Scheduwle L (Forrm 990 or 990-E7). 7
8 [nd the zation make a loan to a disqualified {as defined in section 4958) not described in line 77 If Yes,*
ﬁ art | of Schedule L (Form 290 or , 8

hmhwwumummwmmhmﬁmwwmdmmm
Eﬁdeﬁwdlnsmtlm4945{uﬁmﬂ'mfundahmnﬂrmgﬁs organizations described in section 509(a)(1) or (2))?

If Yes," provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If “Yes, " prowvide detail in Part V1. 9%b
nD'rdadrsq.lallﬁsdpﬂrsan(asdeﬁnedmlm%}hauemmﬁhpmiﬁestm,urm personal benefit from,

assels in which the supporting organization also had an interest? If Yes, ' provide delail in VI

1hWﬁhmﬂMﬂmmhemmMﬂﬂamlﬁdmmmﬁﬁhmdﬂﬂﬂ
certain Tge 1] SI.FDOTIJHQ organizations, and all Type Il non-functionally integrated supporting urga'uzannnsjﬁf Yes,'
answer 1

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

BAA TEEAQSDS, 08117 Schedule A (Form 930 or 990-EX) 2017
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Schedule A (Form 990 or 390-E2) 2017  Community Family Centers, Inc. 74-1691632

Page 5

PartIV | Supporting Organizations (continued)

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 2 supporied organization?

b A family member of a person described in (2) above?
€ A 35% controlled entity of 2 person described in (2) or (b) above? If Yas' fo a, b, or ¢, provide detail in Part VI

Yes

11a

11b

1e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or frustees at all tmes duning the tax year? if No,” describe in
Part V1 how the supporied organization(s) effectively operated. supervised, or controlled the organization’s activities.
If the organizafion had move than one supported ., describe how the powers o appoint and/or remove
diracfors or trustees were allocated among the supported organizations and what conditions or resirictions, if any.
applied to such powers during the tax year,

2 I:m;lmemganzanmmmmmmwwwmmuummmmmmm{s}
that operated, supervised, or controlled the supporting organization? iF "Yes,” expiain in Part VI how such
banefit carriad out the purpases of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

Section C. Type Il Supporting Organizations

1 waeampﬂyufm&urgmzahmscirmmmuhmhmmmamﬂdhﬂ%grhm
of each of the organization’s supported organization(s)? i No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

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

2 ﬂmm u'gmlzatlmsuﬂ:'l:::rs directors, urglf.tsteﬁmﬂ'ler{'}mpmnmdd’n;ferlicmd hs;medm
nrgm ar ﬂmngnn gma-nnghndy 2 supported nization & in W
and confinuous working rel amg%mmwwwmﬂ

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investmeant policies and in directing the use of the organization's income or asseis at
&ll times during the tax year? if Yes, " describe in Part VI the role the organization’s supporied onganizations played
in this regard.

Yes

LA

T

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo safisfy the Infegral Part Test during the year (see instructions).
aDTMnrgar&zaﬁmsaﬁEﬁedmeAtﬁvmesTﬁt.Canpiefeﬁuzhem.
hDTMwwmmnsmWHddmufihwpmmdmimﬁm.wmm3m.

c Dﬁemﬂmizaﬁmwﬂdagnwmmemalmﬁty. Describe in Part W how you supported a government entity {see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,” then in Part W identify those
rasponsive fo thase supported organizations, and how ihe organization defermined that these activities constifuted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare of
the organization’s supported organization(s) would have been engaged in? K "Yes." expiain in Part VI the reasons for
the organization’s position that is supported organization(s) would have engaged in these activities but for the
organization’s invohement.

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

aDldmeurgamzatlmhaueﬂ:epnwertnregulm'lyappmmoralactanﬂjontyalmenfﬁm diractors, or trustees of
each of the supported organizations? Frowide details in Part V1.

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

Yes

3a

BAA TEEADMS. D80T
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Schedule A (Form 990 or 390-E2) 2017  Community Family Centers, Inc.

[PartV | Type Il Non-F unchnnaliy Integrated 50%(a)(3) Supporhng_ﬂga

74-1691632 Page &

1 I:[{,‘.Mdr.hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in F‘art"u"T} See

instructions. All other Type lil non-functionally integrated supporting organzations must complete

Sections A through E

Section A — Adjusted Net Income

(&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year disinbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR RETRE

o n | B || -

Portion of operafing expenses paid or incurred for production or collection of gross
income or for management, consarvation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

=l

Adjusted Net Income (subiract lines 5, b, and 7 from line £).

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

Aggregal:e fair market value of all non-exempt-use assels (see instructions for short
iax year or asseis held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

€ Discount claimed for blockage or other

factors (explzin in detsil in Part VI):

Acquisition indebtedness applicable to non-exempt-use assats

]

|

Subtract line 2 from line 1d.

(7]

F

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

Met value of non-exempt-use assats (subtract line & from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

00 |~ | &h |

Minimum Asset Amount (2dd line 7 to line @)

00| =i |&h || s

Section C — Disftributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column &)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line B, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| | | =

O || || RS =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduchion (see instructions).

=l

D Check here if the current year is the organization’s first as a2 non-funciionally integrated Type Il supporting organization

(see instructions).

BAA

TEEADSDEL 0ETONT
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Schedule A (Form 390 or 990-E2) 2017 Community Family Centers, Inc.

74-1691632 Page7

PartV_ | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supportad organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sat-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

00 || um| e e

Distributions to atientive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Saction C, line &

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reasonzble
cause required — explain in Part VT). See instructions.,

3 Excess distributions carryover, if any, to 2017

bFrem2013...............

CFrom20014 . .. ... ...

d From 2015

eFrom 2016.....

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carmyover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder, Subtract lines 42 and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zerp, explain in Part V1. Ses instructions.

6 Remaining underdisiributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
: g

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

8 Breakdown of line 7:

@ Excess from 2013

b Excess from 2014 ... ..

€ Excess from 2015 ..

d Excess from 2016

& Excess from 2017 ...

Schedule A (Form 990 or 990-EZ) 2017



mﬁfm%ﬂw%mw Community Familv Centers, Inc. 74-1691632 Page 8

| iﬁu_ _ Ihf rmatlon Prmn Ihnai ns required by Part I, Inml{rPartlI Imel]r‘anﬂ art M1, line 12; Part IV,
Alines 1,2 3b 3c, , dc, 5a, E,ﬂa,’:'lh IIa,IIb,ard!ln;PartHSedlmB 1 and Z; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part Mm&llnﬁ1c212hharld3h'Parﬂfllm1Pm*H,SechmBlmelEPwﬂ.
Section D, lines 5, 6, and mdPart‘h‘ SmﬁmLIimLS,HME.hMWmmmls part for any additional information.

(Se= |nstn|chuns_]

BaA TEEADADSL 08NONI7 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OME No. 15450047
oy T Schedule of Contributors 2017
= Attach to Form 990, Form 990-EZ. or Form 930-PF.

e T = Go to www.irs.gow/Form990 for the latest information.
Name of the organization Empioyer identification numier
Community Family Centers, Inc. 74-1691632
Organization type (check ons):
Filers of: Section:
Form 990 or 990-EZ |z|5[]1[c}{ 3 ) (enter number) organization

[[]4947(2)(1) nonexempt charitable trust not treated as a private foundation

[[]527 political organization
Form 990-PF [1501©)@ exempt private foundation

[[]4347¢a)(1) nonexempt charitable trust treated as a private foundation
[1501(©)@) taxable private foungation

Check f your organization is coversd by fhe General Rule or 2 Special Rule.
Note. Only 2 section 501 (c)(7). (8). or (10) organization can check boxes for both the General Rule and a2 Special Rule. Sees instructions.

General Rule

For an organization filing Form 990, 990-EZ. or 990-PF that received, during the year, contributions totaling $5.000 or more (in money or
mepﬁi]r}fmmanjrm‘i&mrh’lbutur Complete Parts | and II. SmlrsmmhmsfnrdEMmmngaMWSMLalmnmmm

Special Rules

@meurgmlzahmdmiﬂdm section 507 (c){3) filing Form 990 or 990-EZ that met the 33-13% test of the regulations
mmﬁma}mandlmﬁ}m{ﬂ] that checked Schedule A (Form 990 or . Part ll, line 13, 16a, or 16b, and that
received from during the tntalmnmbu.[tmnsoftl:u?'eme (1) 55,000 or (&) 2% of the amount on (i)
Form 990, Part Vill, line Th; or (i) Form 990- Enel(:umﬁelePa"Isl n

DFwanmgmizaﬁmdesuihedinsecﬁonﬁﬂl{c] ) urﬂﬂ}ﬁlmanggﬂurggﬂEZﬂ'mtmwedﬁnmanyunemmwtur
during the year, total contributions of more than 31 religious, charitable, scientific, literary, or educational
pu.rpuses,afnrmememﬁmufmﬂtytndﬂilﬁ'ennrammafs e Parts |, Il, and I,

l:IFuranorgmizaﬁmdesmihedinsecﬁmﬁl]l{c}m, (B). or (10} filing Form 990 or 990-E7 that received from any one contributor,
during the year, coninbutions exclusively for religious, charntable, etc., purpeses, but no such confributions totzled more than
$1.000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. thﬁemwdmmmmnﬁmﬂﬁdeawhﬁmmsmnmmm?e
it received nonexclusively religious, charitable, etc., contnibutions totaling $5,000 or more during the year .

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 950-E2, or
990-PF), but it must answer ‘Mo’ on Part IV, line 2, of its Form 990; or check the bax on line H of its Form 990 nrmntchrmSﬂlJ-PF
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 390, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 590-EZ, or 330-PF. Schedule B (Form 990, 330-EZ, or 330-PF) (2017)

TEEADTOIL 08097



Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page

1 of

Name of orgamzation
Community Family Centers, Inc.

74-1691632

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

Number

()
Name, address, and ZIP + 4

Tota
contributions

degrﬂu‘hi

3,098,655.

Person D
Payroll [ ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

Tﬁnnlggmhmhn

FltsnnlE
Payroll [ ]
Ilun:ash[]

(Complete Part Il for
noncash contributions.)

d)
Type of contribution

Person  [X]
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contribuiions.)

Typeﬂﬂhhﬁun

FﬂsﬂnD
Payroll [ ]
Noncash |[]

(Complete Part Il for
noncash contributions.)

(d
Type of contribution

Person [ |
Payroll [ ]
llnncashD

(Complete Part Il for
noncash contributions.)

Tj‘p!lﬂtl-[:tjm

Person []
Payroll  []
Moncash [:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

1 of Partl



Schedule B (Form 990, 990-E7. or 990-PF) (2017) Page 1 to 1 of Partll
W o ol o Employer identificabon number
Commnity Family Centers, Inc. 74-1691632
[Partll_] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
{a) No. b) ) (d)
from Description of noncash property given FMV (or estimate] Date received
Part ] (Susghm}]
Food items _ _ _ _ ______________ ______________]
e e e e T SRR s
(2) No. (b) () (d
Pl’l:tnl Description of noncash property given mwmm:} Date
e .
No.
{l:ﬁl?t“l Diﬁu'phunufnmtglshpmpeﬂyw M{u}?m% D:h{d] i
No.
{?:‘ﬁ Dnsuipﬂmnlmr?gﬂipnpquim Fw(u}gmm}) Dmsg:ﬁm
(2:"“- (b) {c) (d)
e Description of noncash property given I'-'H"o'{nrﬁtlnite), Date received
{a) No. (B) (c) (d)
PTI Description of noncash property given FMV (or estimate) Date received

Schedule B (Form 920, 230-EZ, or 920-FF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1] to 1 of Partill
Name of organization Empiloyer identification number
Community Family Centers, Inc. 74-1691632

(Part il ]

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complste columns (a) through () and
the following line eniry. For organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,

contributions of §1,000 or less for the year. (Enter this information once. See instructions)............ i N/A
Uise duplicate copies of Part Ill if additional space is needed.

Ho.:frﬁn Pl.l'puﬂ:lufgiit l.lsni:}jﬂ Dﬁcriptiﬂnol(ﬂ:wmﬂlshﬂd
1 e Al s (P s A S SR A NGRS MR s s i i Tl

(b) ) . (d)
Purpose of gift Use of gift Description of how gift is held
=
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
M | (<) flﬂ
Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
L) € . (d) )
Purpose of gift Use of gift Description of how gift is held

TEEADTOEL OBASTT

Schedule B (Form 390, 930-EZ, or 330-PF) (2017)



OME Mo 1585-0047

SCHEDULE D Supplemental Financial Statements 2017
orm 990) * Com the answered Yes' on Form 990,
. Part IV, e 6,7, 8.9,12:113.11h,F11¢,19‘I£._11e.11l.121.or12h.
Depsiburteit of R0 [nswy Pﬁnhmwmmmuﬂhmm Opon te Pebiic
Mame of he organzabon Empioyer
Commmity Family Centers, Inc. 74-1691632

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

(a) Donor advised funds (b) Funds and other accounis
1 Total number atend of year. ______________.
2 Aggregate value of contributions o (during year) .. .
3 Aggregate value of grants from (during year) ... .... ..
4 Aggregatz value atendofyear. ... . .. ...
5 Did the organization inform zll donors and donor advisors in writing that the assets held in donor advised funds
are the orgenization's property, subject to the organization's exclusive legal conbrol?. . ... ... .. ... . .. D‘fﬁ D“&
1] Dndwggmmtmurdumaltgrmmmddmadwmmmﬂmgﬁmtgrantfuﬂsmhem&dml}r
mpusﬁmﬂmtfnrﬁmbaﬁﬁtufﬂ'ﬂdﬂrmrnrmm or for any other purpose conferring
mpenmsrublemvatebamﬁ't? .................................................................... [ ]Yes [[|No
|Partll_|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 a historically important land area
Preservation of a cerfified historic structure

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Held at the End of the Tax Year

Complete ines 2a through 2d if the organizabon held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
a Total number of conservalion easemenis. . iiiiieiieiiaan 2a
b Total acreage restricted by conservation easements. _ . Ciminvii] 2
:Nmﬁunfmnnammmacemﬁadhstmcsﬂmhrmmlﬂedm(a] o — e
dmnfmahmemmmmrﬂudedm{c}amumm?m and not on a historic
structure fisted in the National Register. ..................oiiiiiiieiiiirirrriarnnrrannannes 2d

3 mmmmmm 'tl‘:l'ISfEﬂEd releasad, extinguished, or terminated by the organization during the

tax year »

4 Number of siates where properiy subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... .. ... 0 e oo D’fﬂ D"ﬂ
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservabion easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-3

8 Does esch conservation easement reported on line 2(d) above satisfy the requirements of section 170(m)(ENE)T)
awl Section | FOMMMMIBEMIDNZ. -+ e e e iy e L i s A b o h s i A e

9 In Part X, describe how the omganization reports conservation easements in its revenue and expense statement, alany .
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservahion easemenis.

[IYes [[1No

and balance sheet, and

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
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.

hlfﬂuurgmi:ahmelmted.asgnrﬂﬂdurﬂﬁ'ﬁFﬂSﬂﬁ{.&ﬁCBSﬂ} mmmﬂunrummtamﬂwmmmmm

art, historical freasures, or other similar assets held for public

historical treasures, or other simi
following amounts refating to these items:

assats held for public exhibition, education, or research in furtherance of public service, provide the

() Revenue included on Form 990, Part VIIL Bine 1. L iiiiiiiiiiiiiea =5

(i) Assats included in Form 990, Part X .. ... ...l

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 358) relating to these itemns:

a Revenue included on Form 990, Part VIl ine 1............coviunens
bAssets includedinForm 990, Part X .. ..............

. »s

.5

BAA Fwwmmwmmmmmem
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Schedule D (Form 990) 2017



.."-‘u:l-nmde D (Form 990) 2017 Community Family Centers, Inc. N T4-1691632 Page 2
| ]Drganizxﬁuns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

dm:ianmmﬁmbm. accession, and ofher records, check any of the following that are a significant usa of its collection
Itﬂ!l'l'l'_i{ all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e| |Other

Preservation for future generations

4 Fﬁm”aﬂ!smpmn of the organization's collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
h:rhesuidtum:seMrﬂﬁwmmtubemainmmdasnanofﬂ\eoqamzabm'smibcbm? ................... DYI!- |:|lin
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o b L PO s L s Rt e s s e e e e []Yes [INo

b If Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
d Additions during the year. . ___ ... ... .. ............. R — i
e Distributions during the year ... ... .. ........... R le
FERGING BEENCE. - . 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account lizbility?. .. Yes No

b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XI0. ... ... ... .._..

[PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twn years hack (d) Three years back () Four years back

1a Beginning of year balance. ... ..
bContributions. .. ... ... ...

:Nel investment eamings, gains,
and losses

g End of year balance . o
2 medeﬂ‘ueeshmatadpememagenfmecummtyearnrdhalm (line 1g, column {a)) held as:
a Board designated or quasi-endowment » E

b Permanent endowment = 3

¢ Temporarily restricted endowment = 3

The percentages on lines 2a, 2b, and 2c should aqual 100%.

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

organization by: Yes No
M unrelated organizabions . ... .. ... e e S e 3a(l)
) el OB . .« chcoi oo o e i i a5 B T 3a(ii)
b if Yes' on line 3a(i), mhfﬂhﬂn@nuﬁﬁhMurmMthﬁ’ o e e 3

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

BRI oo o b ea A 415, 003. 415, 003.
bBuildings. ..._........................... 5,542,424 1,487 427. 4,054, 997.
¢ Leasehold improvements. ... .. ......... 52, 309. 1,677. 50,632__
CLo T A N o 256,883. 187, 075. 69, 808.
eOther ....................... 92,282. 90, 033. 2,249.
Total. Add lines 1z through e, fEdWﬂ{d}MEqWJFMnHJ Part X, column (B), line 10c.). . e 4,592, 689.

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Community Family Centers,

Inc.

74-1691632 Page 3

[Part Vil | Investments — Other Securities.

N/A

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

(a) Descripbion of security or calegory (including name of sacurity)

() Book value

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

(1) Financial derivatives. . . ... ... .... .. .. ...........

(2) Closely-held equity interasts

(3) Other

Total. {mmmmmm Fart X, colymn (B) line 12). . . ™|

Vil | Investments — Program Related.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of mvestment

(b) Book value

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

m

Total, (Mm@mmrmmmx column (B) line 12) . ™

|Part IX | Other Assets.

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

{a) Description

(b) Book value

()

2

3

@

(&3]

)]

0]

®

(]

[{0']]

Tﬂtnl. .:‘Ca.‘unm () must equal Form 9940, Part X, column (B) line 15.)

X__| Other Liabilities.

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

{a) Description of Rability

{B) Book value

(1) Federal income taxes

(2 Payroll Liabilities

95,

118.

3

(&)

(3]

(3]

0]

)]

]

(10)

an

Total. (Column () must equal Form 990, Part X, colum (B) line 75). . __

95,118.

2. Lishality for uncertain tax positions. In Part XIII, mthete:tufl‘hefmhmtnUnmmhmshmimmmmummmslmmuw
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote hes been prowided in Part XNI.

EAR

TEEAZIIN O0BNGNT
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Schedule D (Form 990) 2017 Community Family Centers, Inc. 74-1691632 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ... ..., 1 5,841, 664.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

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

bDonated services and use of faciliies. ... ___.______..__..__...........| 28]

¢ Recoveries of prior year grants . . B SR AL L T B | [

dOther Describe in Part )1y 568 Part XITY " 2d 36, 530,

@ Add nes 2athrough 2d ... .......... : R R S R 2e 36,5%0.
3 Sublactiine 2efromBne .. ... ... . ______.liiiiiii.n s |3 5,B05,074.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... .. . iriennnnnns v T

A s W A W e R L R S A R T G e e R LR dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, fine 12.) ._.._._..._................. 5 5,805,074.

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

1 Totzl expenses and losses per audited financial statements .. ... . R L | 5,640, 463.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faciliies. .. ...................... e B A 2a

DT MBS . . ooivo s s s b e S e e R 2c

d Other (Describe in Part X)) . See Part XITT N .| 24 36,590.

e Add lines 2a through 2d S T B S R I e S S e e B T e s e 2e 36,590.
3. Sublrach B D TRoim TG 1. <. e isaionssn st i s e 0 o S S S e S e 3 5,603,873,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not inciuded on Form 990, Part VIII, line 7b. .. ........... 4a

b Other (Describe in Part X1} .. R -1 -

cAdd inesBaand db ... ... ... eiiicresreienrrarnaens dc
5 Total expenses. Add lines 3 and d¢, (This must equal Form 990, Part |, ine 18.) ... . ........ 5 5,603,873.

[Part Xlll| Supplemental Information.

Provide the descriptions ired for Part I, lines 3, 5, and 9: Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part o provide any additional information.

Schedule D, Part XI, Line 2d

Other Revenue Included In FIS But Not Included On Form 990

Fundraising Events' Direct EXDenSesS. ... 36,590.
Total 3—“—'3'5"59'5-

Schedule D, Part XlI, Line 2d

Other Expenses And Losses Per Audited FIS

Fundraising Events' Direct Expenses. . ... . __ . ......... 36,590.
Total § 36,580.

BAA Schedule D (Form 990) 20017
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Supplemental Information Regarding Fundraising or Gaming Activities OME Mo 1545-0047

SCHEDULE G
Complete if the organization answered Y\ Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 930-E2) preremr—plrsere oy e o e A 2017
o > Aftach to Farm 990 or Form 950-EL Open to Public
T > Go to www.irs.gov/Form990 for the latest instructions. IIIIH:UI
Kame of e organization Empioyer identification nusmbser

Community Family Centers, Inc.

74-1691632

[Barti] £ 550,

Activities. Complete if the organization answered “Yes' on Form 990, Part IV, line 17.
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
b [_] internet and email solicitations
:DH'u'lesuli:'rlalims
d[linap&mun solcitations
Eal]tdﬂuntga'nzahmmammﬂuwwﬂmmwmwmmquufﬁm.:il'ectu'st'ushﬁ or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... . [Jves [X]Ne
b If Yes,' list the 10 highest paid indviduals or entities (fundraisers) pursuant to agreaments under which the fundraiser is to be

at least 35,000 by the organization.

e DSdldlaﬁmoinmwmgranh
f Dﬁnlluta‘hmufmdm
L] DWWE!SWWE

(i) Mame and address of individuzl e
(fundraiser) 0 ek

or entity

have
of

(E}Didfm;i_m ’ (W) Gross receipts
1 J

from activity

Amount pald to Amount
paid to
t‘? n tv?ﬂ' retained hyj

cuh.l'nn {i}

Yes

10

L

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

TEEAF/OIL O8AST

Schedule G (Form 990 or 930-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Community Family Centers, Inc. 74-1691632 Page 2

Part ll | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event 21 (b) Event #2 () Other events (d) Total evenis
Families First | Power Walk None R A
N (e type) {wwnt typa) {iotal rumier)
v
E 1 Gross receipts. ... 92,240. 28,325. 120, 565.
® | 2 Less: Contributions ................... 92,240. 92,240.
3 Gross income (line 1 minus Gine 2). ... 28, 325. 28, 325.
4 Cash prizes ..
5 Noncash prizes
]
:5: 6 Rentffaciltycosts ... ... ... .
'T: 7 Foodand beverages . ... ______.__..
E
E| 8 Evwmtaiment...........c.c.oioiiias
E
E 9 Otherdirectexpenses................. 33,849, 2,742. 36,591.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ... .. e - 36,591.
11 Net income summary. Subtract line 10 from line 3, column (D). .. ... ..ot - -8,266.
|Part | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabsfinstant Total
B (a) Bingo ﬂl:{ngdwm (c) Other gaming E{?dd mhgn?'n“ka
E bingo through column (c))
U
. 1 Gross revenue.
2 Cashprizes......cccovveivmmmceaneanas
o X
éE 3 Noncashprizes.............cccooeunns
c5
T E| 4 Rentfacility costs
5 Other direct expensss
| |Yes % || Yes % || Yes %
6 Volunteerfabor. ...................... Mo No No
7 Direct expense summary. Add lines 2 through S incolumn () . ... ... i *
8 Net gaming incoma summary. Subtract line 7 from line T, column (d) ... ... ... -

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

a Is the organization licensed to conduct gaming activities ineach of these states? . ... ... ......................... DYﬁ Dﬂn
b#~e, epleinc.
10a Were any of the organization's gaming licenses revoked. suspended, or terminated during the tax year ... [JYes []No

BAA TEEAIOAL 0918NT Schedule G (Form 990 or 930-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 Community Family Centers, Inc. 74-1691632 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... [|Yes [ |No
12 s the organization a grantor, beneficiary or trustee of a trust, or @ member of a partnership or other entity formed to
adiminister chamable paning? - - e R R e e [Jyes [me
13 Indicate the percentage of gaming actvity conductad in:
- The O EatONS FaCUIE . . oo waiis it i s dim i e e i i o i o e 13a %
b B ORI TR oo amicn o somialarioi e i 5 T B R P s 13k E

Mame =
Address =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... DYI'I |:|Ih
b If Yes,' enter the amount of gaming revenue received by the arganization™ 5 and the amourt

of gaming revenue retained by the third party™ 5

c If Yes.' enter name and address of the third party:

16 Gaming manager information:

[ ] Directorfofficer [ JEmployee []independent contractor

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

[JYes [No

BAA TEEAITOR (8NENT Schedule G (Form 990 or 990-EZ) 20017
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SCHEDULE M
({Form 990)

Deparimant of the Treasury
Im=mal Revenue Sarace

Noncash Contributions

* Complete if the organizations answered "Yes' on Form 230, Part IV, lines 29 or 30.
= Attach to Form 990.

* Go to www.irs.govForm990 for the latest information.

OMS Mo 1545-0047

2017
R

Name of the organzabon
Community Family Centers, Inc.

|F_l‘ll | Types of Property

Empioyer identifiCateon numbsr
74-1691632

2 W m s U W b=

i
[TV ]

Books and publications.

Qualified conservation contribution —

Historic structures

Qualified ::ms.ewahm :mtnwhﬂn - Olher. .....
Real estate — Residential .. ... .. .. ... ... .. ..

Archeological arfifacts. .

Ciher * (Goods & Service

s

(b)
MNumber of
_contributions or
items contributed

(c)
MNoncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash coniribution amounts

3,098, 655.

Market Value

48,410.

Market Value

BBUBRRURNBGERIGGA

MNumber of Forms E283 recerved by the organization during the tax year for contribufions for which the

organization completed Form 8283, Part [V, Donee Acknowledgement

Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required fo be used
for exempt purposes for the entire holding Peniod?. . ... . ... ... i s asnns s nannrnrns . 30a X
b If Yes," describe the arrangement in Part 1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard confributions?, . . n X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncath ContriBU oS . e reera 32a X
b If "fes," describa in Part I1.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 930) (2017)

ECASENL DEBNONT



Schedule M (Form 990) (017) Community Family Centers, Inc. ~ 74-1691632 Page 2

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

BAA TEEA602L 0811017 Schedule M (Form 390) (2017)
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Community Family Centers, Inc. 74-1691632

Form 990, Part lil, Line 4a - Program Service Accomplishments

Family Support Services program serves as the agency's strategic point of entry for
all clients in need of services. The program's intake process allows program staff to
immediately engage in conducting assessments of client's needs. A majority of the
clients have needs that usually require immediate attention. Thereafter, the program
continues to focus on meeting the needs of families by providing a wide range of
comprehensive support services within the agency's continuum of care. This approach
is designed around CFC's wvision and core belief of impacting through services to
promote Stronger Families for the Next Generation. Family Support Services is
dedicated to finding solutions to some of the most pressing problems of today's
families through the various program service components which include the following:
Emergency Food assistance for individuals and families in crisis.

Intake and Referral Services to a CFC program or another United Way, government or
community-based social service agency

Client assistance with translation services and completion of forms

Health Screenings & Immunizations by commmnity partners offered at CFC

Well Child Care & Immunizations for Children provided by the Harris County
Hospital Districts "Trouble Shooter”™ Mobile Unit.

Form 990, Part lll, Line 4b - Program Service Accomplishments
The Youth Services program implemented by CFC is a Prevention Education &
Intervention program that targets three significant concerns impacting today’s wyouth
population: substance use/abuse, juvenile delinguency and teen pregnancy. The
program focuses on reducing major risk behaviors such as use of alcohol, tobacco,
drugs, and active sexual activity through character development and life/social
skill learning activities directed to youth, at risk youth & families that promote

and foster resiliency skills (ex. problem solving skills, conflict resolution,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEASSIL DRAORTT Schedule O (Form 990 or 990-E2) (2017)
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Community Family Centers, Inc. 74-1691632

Form 990, Part lll, Line 4b - Program Service Accomplishments

decision making & goal setting). Common risk factors typically serve as the “triggers”
leading to substance use/abuse, juvenile delinquent behavior or teen pregnancy/
HIV/STDs. The service is provided during the reqular academic school year to
students ages 5-17 at 18 HISD schools in Houston’'s Greater East End. Youth Educators
are assigned to the various campuses which include elementary, middle and high
schools. The educators meet with youth participants on a daily basis and work with
the youth for the entire school year. The program follows the evidence-based
Positive Action curriculum that emphasizes building healthy children, strong
families and strong communities. Our Programs include:

Positive Action Parenting Program (research based curriculum, year round program)
Countdown to College (nine week program)

Camp Fresh (10 week summer day camp)

Youth Program Age 13-17 (year round leadership program)

Youth Program Age 6-17 (year round developmental program).
Form 990, Part lll, Line 4c - Program Service Accomplishments

The Adult Education Program provides Adult Education Literacy course offerings at
two locations in Houston, including the main location in Houston's East End and in
Southwest Houston. Course selections include English as a Second Language (ESL) and
High School equivalency (HSE), formerly referred to as ABE/GED. The program serves
individuals 18 years of age and older and provides a learning format that delivers
educational instruction promoting academic goal attainment/advancement, Career
Awareness, Career Planning, and Career/Occupational Exploration. The program
utilizes the Texas Curriculum, which was designed by the Texas Education Agency and
promoted by the National Institute for Literacy. Curriculum implementation is
adapted to incorporate contextualized instruction that enhances learning by

providing a functional connection to the workforce literacy components. The program

BaA Schedule O (Form 990 or 990-E7) (2017)
TECASOA  DBAGNTT
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Community Family Centers, Inc. 74-16391632

Form 990, Part lll, Line 4¢ - Program Service Accomplishments

strives to provide the opportunities for students to improve their individual
academic outcomes, bridge the gap to post-secondary educational programs,
occupational trainings and support clients with workforce development services. The
transition to post-secondary education programs will exponentially enhance an
individuals marketability and earning potential to ultimately attain
self-sufficiency and a higher standard of living. The program currently operates
year-round with an average of 3.5 hours of instruction per day, five days a week.
Supplemental course instruction includes: Computer Literacy, Spanish Literacy, and
Distance Learning.

Form 990, Part lll, Line 4d - Other Program Services Description

Los Ninos Early Childhood Montessori Program is one of the several programs which
serve the community as part of Community Family. It supports hard-working families
by making high-quality early childhood education accessible at a low cost to
Houston's inner-city East End children ages three to six years. Our program
dedicates its mission to the philosophies and teachings of Montessori pedagogy which
accelerates learning in a self-paced curriculum based on individual mastery of
skills while supporting children's ability to absorb knowledge from their
surroundings. We have a strong commitment to the education of the young children
enrolled in our program, maintaining holistic approaches to benefit the whole child.
Los Nifios Montessori helds full accreditation from the National Association for the
Education of Young Children (NAEYC) and is certified by the Texas Rising Star
Program (TRS) as a 4-star-level center. The program is also an affiliate of the
United Way Bright Beginnings Initiative, the Young Learners School, and the Child
Care Council of Greater Houston. For the convenience of our families, full-day and
part-day schedule options are available for all enrolled students. Our Lead

Teachers hold current American Teachers Montessori Society (AMS) teaching

BAA Schadule O (Form 990 or 990-EZ) (2017)
TEEASSIA  OBAOSTT
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Comminity Family Centers, Inc. 74-1691632

Form 990, Part lll, Line 4d - Other Program Services Description

credentials, with over twenty years of experience combined.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Finance Committee receives and reviews all drafts of the Form 990 and is
encouraged to submit any questions, corrections or concerns to the staff. Then all
members of the Board of Directors receive a final draft of the form 990 and are
encouraged to submit any additional questions, corrections or concerns to the staff
and independent auditors prior to filing with the IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Directors, officers, management and staff are required to comply with the
organization's conflict of interest policy. The organization enforces this policy by
obtaining a signed acknowledgment from affected individuals on an annual basis.
Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

Governing documents, conflict of interest policy and audited annual financial

statements are made available at CFC's main office upon request.

BAA Schedule O (Form 990 or 990-E7) 2017)



IRS e-file Signature Authorization

=n 8879-EQ for an Exempt Organization i o
For calencar year 2017, or fscal year beginning 27, andensing o

* Do not send to the IRS. Keep for your records. 017
Wau Traasury > Go o wwwd F for the 2
Tame of exempt organzaton Emiorer centficabon nomber
Mﬁéﬂﬂil? Centers, Inc. T4-1691632
hKame and ttie
Maritza Guerrero President & CEO

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the refurn. I you
check the box on line 1a, 2a, 3a, 4a, or 5a, below. and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, &b, or 5b, whichever is applicable, blenk (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here ... » [X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) ... 1b 5,805,074.
2a Form 990-E2 check here. ... » [ | b Total revenue, if any (Form 990-EZ. line 9). ... 2b
3a Form 1120-POL check here ... = D b Total tax (Form 1120-POL, ine 22)..______..__._............... 3b
IaFDImQBI]-FFMhﬁE.....-[:I b Tax based on investment income (Form 990-PF, Part V1, line 5) ... 4b
5a Form 8868 check here ... » [ | b Balance Due (Form 8868, line3c.........._._____.__...__...__.... . 5b

[Partll | Declaration and Signature Authorization of Officer

Linder penzliies of perjury, | declare that | am an officer of the above ization and that | have examined a copy of the organization's 2017
electronic retumn and accompamying schedules and statements and to the of my knowledge and belicf, they are frue, comect, and complete.
IﬁmmmmthamﬂhPaﬂlmishmuﬁmmﬁnemwufﬁmmnm‘sﬂmicmn.Imrmmttnallwmy
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the omganization's return fo the IRS and to receive from
theIFu'.S{a]anad:rwedgemufmuwreamwmﬂcﬁmmmummsm.m}hmmmwdawinpm:usangmereh.m_ur
refund, and (c) the date of refund. If applicable, | authorize the U.S. Treasury and its designated Financial to initiate an electronic
fundswiﬂu:kml(ﬁrectmg%emytuﬂ'ﬂﬁnaﬂalimﬂMﬁmmﬂumlﬁtedinmtaxprepaaﬁmmﬁwam mm-aﬂuiﬂn
organization’s federal taxes owed on this returmn, and the financial institution to debit the entry to this account. To a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic returm and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

E'm SEEFELD LAWSON MOELLER LLP to enter my PIN | 11706 |as my signature

on the organization’s tax year 2017 electromically filed retum. If | have indicated within this retum that 2 of the retum is being filed with
aﬂlateawtyﬁes}regu[amgdmﬁﬁﬁaspaﬂaf&elﬂﬁﬁdﬁhteprmn,Ialsua:m'niaeme%ranamm ERO to enter my PIN on
the retun’s disclosure consent screen,

As an officer of the organization, | will enter my PIN a5 my signature on the organization's tax year 2017 electronically filad return. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consant scresn,

i %pﬂéw . ﬁé//ff/?éfy

Part Ill fication ahd Authentication

ERO's EFIN/PIN. Enter six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ... .. ... cevsarasssisisiiieieeceeees | 76494976494 ]
To ol enier all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the arganization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for
Authaorized IRS e-file Providers for Business Returns,

EROssgnates = Tisa N. Jacobs, CPA Dale =

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
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