NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Family Life Center, Inc. / MasterCLASS Summer Enrichment Program

Applicant Requested Amount; 5000 Gﬁ
Appropriation Request Amount: “e 4.5

Executive Summary of Request

Funding will be used to offset general operating expense of the program, specifically transportation fuel
expenses.

[s this program/project a fundraiser? []Yes [@]No
Is this applicant a faith based organization? []Yes [ No
Does this application include funding for sub-grantee(s)? []Yes [m] No

1 have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and | agree that the public
purpose is legitimate. T have also completed the disclosure section below, if required.

&

$ 4500 Jul 15, 2019
Amount Date

—

District #

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

1| Page
Eflective May 2016



. LOUISVILLE METRO COUNCIL o
'NEIGHBORHOOD DEVELOPMENT FUND APPLICATION_ -

Legal Name of Apphcant OrganizationFamily Life Center, Inc

! Program Name and Request Amount MasterCLASS Summer Enrichment Program $5 000

Yes/No/NA
|s the NDF Transmittal Sheet Slgned by all Council Member(s) Appropriating Funding? E es |
Is the funding proposed by Council Member(s} less than or equal to the request amount7 IE es

Is the propeSed public purpose of the program viable and well-documented? es |

Wil all of the fundmg goto programs specificto Louisville/Jefferson County7

]
w

EE

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds commltted/granted been disclosed?

‘s
|
|

Is the application properly 5|gned and dated by authorized 5|gnatory?m

E

Is proof of Tax Exempt status of 501(c) 3,4, 6, 19, 1120-H included?

- If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

=
[0]
w

]
S

+ Is the entity in good standing with:
3 P Kentucky Secretary of State?
» Lounisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Re]atmns Commission?

Is the current Fiscal Year Budget included?

w

Is the entity’s board member list (with term length/term limits) included?

w

i
i

2 =[] <J
~ oif @
!

Is recommended funding less than 33% of total agency operating budget7

Does the application budget refiect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (lf request is for capital expense} included?

!
b

\i w5
FE

t
i

is the most recent annual audit (|f requlred by organization) mciuded7

is a copy of Signed Lease {if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious orgamzatlons (if requesting organizationis |
faith-based) included?

Are the Articles of incorporation of the Agency |nciuded7

i
-

@

| BFFRE

t Is the IRS Form W-9 included?

E Is the IRS Form 990 included?

Are the evaluation forms {if program participants are glven evaluation forms) included?

]
1

- Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (1?
reqmred to do so)"

Has the Agency agreed to part:c:pate in the BBB Charity review program'? If 50, has the app]:cant
met the BBB Charity Review Standards”

Prepared by: Shalanna Taylor T Dager Jul 15, 2019

-4

4] Page
Effective Mayv 2016



__PrintForm

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Family Life Center, Inc.
{as listed on: hltp/fwww.sos. ky. gov/business/records y ’

Main Office Street & Mailing Address: 1508 W. Kentucky Street Louisville KY 40210

Website: Winw . Qa(,c\aoé\"' Com IQCJ& ¥\0

Applicant Contact:  \Mark McCoy Title: Executive Director

. Phone: 502-357-6708 Emaik: mmeccoy@ssclive.org
Financial Contact: Laveta Ellis Title: Finance Secretary
Phone: 502-583-6798 ext 6731 Email: lellis@ssclive.org

Organization’s Representative who attended NDF Training: Patricia Mathison
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED
Program Facility Location(s}: 1508 W. Kentucky Street
6th

| Zip Code(s}):

Total Request: (5) ; 5,000 l Total Metro Award (this program) in previous year: (5) ‘0 k
Purpose of Request (check aill that apply):

Operating Funds (generally cannot exceed 33% of agency's total operating budget)
[C] Programming/services/events for direct benefit to community or qualified individuals
[] Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Required Attachments:

B RS Exempt Status Determination Letter Signed lease if rent costs are being requested

B Current year projected budget E RS Form W9

£ Current financial statement Evaluation forms if used in the proposed program

¥ Most recent IRS Form 990 or 1120-H Annual audit (if required by organization}

® Articles of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for
capital expense

For the current fiscat year ending June 30, list all funds apprepriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metre Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: L BAF Amount; (S} 11,800
Source: . |Homelessness Encampment Amount: (S} 116,250
Source: Ll Amount: {3}

Has the applicant contacted the BBB Charity Review for participation? Yes [ | No
Has the applicant met the BBB Charity Review Standards? [®]Yes ] No

Page 1
Effective May 2016 Applicant’s Initials _MM



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

The Family Life Center Inc. exists for the purpose of fostering indigenous leadership and community development by
helping the community improve their minds, mold their character, develop their bodies, aspire for greatness, strive “
for excellence, and dream great dreams. Through our many programs, activities, and collaborative efforts with other
community organizations, we plan to transform one of Louisville Metro's most distressed neighborhoods into one of
Louisville's most prosperous neighborhoods.

The Family Life Center boasts a rich history of removing nonacademic barriers for the most volatile and
disenfranchised members of society. Since 1989, the "FLC" has consistently offered out of school time academic
support through tutoring and mentoring efforts, extracurricular activities for senior citizens that promote physical &
social wellness, job skills development, substance abuse rehabilitation support, and facilities that offer the space and
equipment required to promote overall development. Specifically, the FL.C has annually provided summer
-enrichment programming for community children since its inception, employing the skills of certified instructors and
‘vested volunteers alike.

Page 2
Effective May 2016 Applicant’s initials ppm_



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Dana Johnson January 2022
Scott Mitchell January 2022
Tyrone Anderson January 2022
Dwight Mitcheli January 2022
Nicole Yates January 2022
Rhonda Presley Tanuary 2022

Describe the Board term limit policy:

As stated in the organization By Laws, Board members serve a three (3) year term

Three Highest Paid Staff Names Annual Salary
Dave Bennett 28,865
Michelle High 20,836
Phil Whalen 16,371
Page 3
Effective May 2016 Apptlicant’s initials MM




LOUISVILLE METRO COUNCIL NEIGHBORHOQOD DEVELOPMENT FUND APPLICATION

with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

The MasterCL.ASS Summer Enrichment Program plays an integral role in assisting members of the Family Life
Center realize our mission through the academic development of children, ages 5-11. By offering quality educational
opportunities through fine arts experiences, MasterCLASS ensures that participants have access to holistic, diverse
learning experiences that otherwise might be inaccessible. Though open to all grade school children of Metro

| Louisville, MasterCLASS’s primary focus is to meet the needs of the underserved population within the California
- Community. The initiative seeks to close the academic achievement gap by offering free/reduced cost summer

{ academic/arts programming. MasterCLASS wholly aligns with JCPS' racial equity plan, and affords identified
students the opportunity to add to their digital Backpacks of Success, which seeks to exhibit that "every single
student within JCPS receives an education in which academic achievement and personal development go hand-in
hand in order to empower students...". MasterCLASS aspires to ensure that, through the "mastery” of Cultural
Awareness, Literacy, Arts, STEM concepts & Social Intelligence, students who have been historically and
systemically underserved reach the district's expectations, and do so through artistic expression. MasterCLASS is
offered June 17- August 2nd.

| The Family Life Center’s MasterCLASS Summer Enrichment Program seeks to bring out the best in every
participant through challenging every participant to “master’:

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s}):

Funding requested will be used to offset general operating expenses of the program, specifically transportation fuel
expense.

Page 4
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Cultural Awareness — by honoring the contributions of People of Color in American society Literacy — by
engaging children in rigorous and meaningful instruction Arts — by recognizing and developing the
creativity of every child STEM Concepts — by challenging all chiidren to become critical thinkers and

probiem solvers Social Intelligence — by expanding children’s worldviews, and encouraging them to learn
from others



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: if this request is a fundraiser, please detail how the proceeds will be spent:

N/A

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[{;he funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be availabie as of the date of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

[[] Reimbursements should not be made before application date unless an emergency can be demonstrated

invoices or proof of payment):

v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.

v Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work
plan identified in this application.

by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach i

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable outcomes}. Include the program’s :

process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
Because MasterCLASS's primary objective is to eradicate summer learning loss, it will explicitly address education
by prioritizing the academic needs of students residing/attending school in Louisville's most volatile neighborhoods,
and meeting said needs through the summer program. Students will engage in activities that witl equip them for the
upcoming school year, with staff using pre/post assessments to direct common core-based instruction, and presenting
opportunities for every child to add to their individual digital Backpack of Success. Additionally, MasterCLASS will
prioritize equity, diversity and inclusivity by intentionally offering activities, field trips & lesson plans that expose
children to traditionally obscured cultures, with a focus on highlighting the contributions and achievements of
African Americans from Louisville.

CE Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

‘Through its efforts to provide an artistic experience that relies greatly on community partnership, MasterCLASS has

solicited the services of local artists by contracting them to assist in programming and instruction. Our partnership

with Sacred Heart Academy provides certified dance instructors and music teachers.

. In the spirit of collaboration, the FLC has also partnered with organizations including JCPS West Louisville Satellite
Office and the Family Resource Centers of Phillis Wheatley, Mill Creek, Crums Lane, Coleridge Taylor Montessori
and Roosevelt-Perry Elementary Schools to assist in the recruitment of students.

Page 6
Effective May 2016 Applicant’s Initials _MM



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use muitiple sheets if necessary) Proposed Non- Total Eunds
Metro Metro
Funds Funds
Transportation (fuel & maintenance) 4,000 4,000
(General Operating funds 4,710 4,710
Salaries, Supplies, Field Trips, Transportation 27,9695 27,969.5
Total 4,000 32,679.5 36,679.5
Page 8

Effective May 2016 Applicant’s Initials ESM



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of in-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. {Include
anything not bought with cash revenues of the agency).

Total Value of In-Kind

(to match Program Budget Line item.
Voluntear Contribution &0ther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE

LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: January 1, 2019

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [] YES

If YES, please explain:
Additional programming is being added

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

—
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky's open records law.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its maifing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

3, Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records refated to the awarded grant for up to five years of the grant agreement date.

4.  Appiicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the internat Revenue Service, and the Louisville Metro Human Relations Commission.

6.  Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville"s fiscal
year end.

8.  Applicant understands they must provide proof of alt expenditures (canceled checks, receipts, paid invoices}). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approvat date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approvat of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11.  applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain,

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agengy has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/factivity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5.  The Agency understands the Americans with Disabilities Act {ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,

Councliperson’s family, Councilperson’s staff or any Louisvilie Metro Government empioyee.

PIEET

i

n

accurate to the best of my knowledge. 1 am aware my organization wilk not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any aflocations already received and expended are subject to be
repaid. | further certify that | am legatly authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: 7']/, Y m@w_ Date: |7/8/2019
¥ + -] )
Legal Signatory: {please print): |Mark McCoy Title:  |Executive Director
Phone: |502-357-6708 Extension: |N/A Email: | mmccoy@ssclive.org
Page 10
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INTERNAL REVENUE SERVICE DEPARTHENT OF THE TREASURY

DISTRICT BIRECTOR
F. 0. BOX 2508

CINCINNATI, OH 45201
Emplover ldewtjfication Number:n

nate: QUG 03 1938 © 61-1169854
Cagse Number:
214154021
FAMTLY LIFE CENTER INCORPORATED Contact Person:
BEA EITH

1608 HEST KENTUCKY STREET

LOUISVILLEs KY 40210 Contact Telephone Number:

{613) 4843578
Our Letber Dateds
March 27: 1990
pddendum Applicsy
Ma

Bear fApplicani:

This modifies our tetbter of the above date in nhich we stated that you
weitid be treated s an organization that is not a private foundatior entil the

expiration of your advance ruling pericd.

Your exempt status under seckion 501(¢a) of the Interwal Revenue Code as an
wrgavnization described in section BOL(0)(2) is still in effect. Based on tha
infarmation you submitteds we have delermined that vou are net a private
foundatian within the meawing of section 509(a) of the Code becatuse you are an
ordanization of the type described in section BO?(a) (1) and 170(b) (1) (A} (vi).

Grautors and conbribaters may rely on this debermination unless the
Internal Revente Service publishes netice to the contrary. Howevers if you
lose your sechicn 50%(a) (1) statuss e grembor or contribetor may not rely on
this detarmination if he or she was in part regponsibie fors or Mag amare ofy
Lhe act or fallure o acty o the substantial or material change on Cthe part of
the argawization thal reselted in youwr loss of such statuss or i be or she
acquwired Knouledge that the Indernal Revenwe Service had given notlee that you
wanlg no lewger be classified as a section BOP(a) (1) arganization.

If we have indicated in the heading of this letter that an addendun
appliess the addewduw enclosed is an integral part of this lebter.

Because this lebtter could hefp resclve any questions shout your private
foundation statuss please kegp it in your persavnent recovds.

If you have any questionsy please cobtect the pepsan whose mame and
Lelephone numher ave shown above.

Sincerely yourss

C. Arhiwy !nl%&td

Nistrict director




7115/2019 Welcome to Fastirack Organization Search

FAMILY LIFE CENTER, INCORPORATED

General Information
Organization Number 0259897

Name FAMILY LIFE CENTER, INCORPORATED

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 6/20/1989

Organization Date 6/20/1989

Last Annual Report 6/17/2019

Principal Office 1508 W KENTUCKY
LOUISVILLE, KY 40210

Registered Agent CHERI L MILLS
1508 W KENTUCKY
LOUISVILLE, KY 40210

Current Officers

CEC Kevin W. Cosby.
Secretary Larry Watkins
Treasurer Gertie M. Owens
Director Scott Love
Director Tyrone Anderson
Director Dwight Mitchell
Director Debra Walton

Individuals / Entities listed at time of formation

Director BRUCE E BELL
Director LAKEN COSBY JR
Director STERLING O NEAIL
Director IRVIN OWENS
Director TONI WHALEN
incorporator CHARLES BROWN
incorporator HEL

incorporator GERTIE M OWENS

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become availabie as the images are created.

Annual Report 6/17/2019 1 page PDF
Annual Report 5/25/2018 1 page PDF

hitps:/fapp.sos ky.goviftshow/(S{mn00sm5zw15vwhbnalzapwem))/default. aspx?path=flsearch&id=0259897 &ct=09&cs=99999&ce=3U4.J6%2bJ%2bp30... 1/4



71152018 Welcome to Fasttrack Organization Search

Annual Report 5/11/2017 1 page PDF
Annual Report 3/26/2016 1 page PDF
EL;‘SQ";' Office Address 12/3/2015 1:59:25 PM 1 page PDF
-Efﬁqwse‘}iﬁré‘si@fﬁanqe 12/3/2015 1:54:01 PM 1 page PDE
Annual Report 4/2/2015 1 page PDF
Annual Report 1/23/2014 1 page PDE
Annual Report 1/15/2013 1 page PDF
Annual Report 2/11/2012 1 page PDF
Annual Report 2/8/2011 1 page PDE
Annual Report 9/21/2010 1 page PDF
Annual Report 2/11/2009 1 page PDE
Eﬁgj‘;’g' Office Address 2/6/2009 2:34:04 PM 1 page PDE
Nameyaderess change 2/3/2009 lpage fiff  PDE
Annual Report 10/10/2008 1 page PDE
Annual Report 11/29/2007 1 page PDF
Statement of Change 7/10/2006 1 page Liff PDF
Annual Report 6/29/2006 1 page Liff PDF
Annual Report 6/30/2005 1 page tiff PDF
Annual Report 7/27/2004 1 page tiff PDF
Annuai Report 9/10/2003 1 page tiff PDF
Statement of Change 7/14/2003 1 page tiff PDF
Annual Report 8/28/2002 1 page Liff PDF
Annual Report 7/24/2001 1 page Liff PDF
Annual Report 8/25/2000 1 page tiff PDF
Annual Report 7/16/1999 1 page Liff PDF
Annual Report 6/1/1998 1 page Liff PDF
Annual Report 7/1/1997 3 pages tiff PDF
Annuai Report 7/1/1996 1 page tiff PDE
Annual Report 7/1/1995 2 pages tiff PDF
Annual Report 7/1/1994 1 page Liff PDF
Reinstatement 2/24/1994 2 pages tiff PDE
Statement of Change 2/24/1994 2 pages tiff EDE
Administrative Dissolution 11/2/1993 1 page Eiff PDF
Annual Report 7/1/1993 1 page Liff PDF
Annual Report 7/1/1992 1 page Liff PDE
Annual Report 7/1/1991 1 page Liff PDF
Annual Report 7/1/1990 3 pages Liff PDF
Articles of Incorporation 6/20/1989 7 pages tiff PDF
Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
Annual report 6/17/2019 6/17/2019
11:34:21 AM 11:34:21 AM

https:/fapp.sos. ky.goviftshow/(S(imn00smS2w15vwhbnalzapwem))/default. aspx ?path=tisearch&id=0259897 &ct=09&cs=99998&ce=31U4.J6%2bJ%2bp30...
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TIE &NO am
. | miount 56 .00

TICLES OF INCORPORATION BREMER EHRLER
ARTICL SECHETARY GF STATE
oF | cgn%omwm_m OF KENTUCKY

THE FAMILY LI¥E CENTER, INCORPORATED

WE, THE UNDERSIGNED, having associated for the purpose
of forming a non-profit, non-stock corporation, under and pursuant
to the laws of the Commonweazlth of Kentucky, and more particularly
Chapter 273 of the Kentucky Revised Statutes, hereby certify as
follows: ' e
| ARTICLE I
The name of the Corporation shall be the Family Life
Jenter, Incorpcrated

ARTICLE II

The principal place of business of the Corporation is to
1508 W. Kendn S, o
e located at 1008 South 15th S reet, Louisville, Kentucky 40210

wnd such other place in said city or elsewhere as its Board of
Jirectors may by resolution designate. The period of duration is

)erpetual.

ARTICLE III

The name and address of the registered agent for service

bi process is Charles Brown, 1508 West Kentucky, Loulsv111e

entuckv 40210

ARTICLE IV

The Corporation is organized and shall be operated exclu-

iVe}y for charitable and educational purposes within the meaning

Sgam;RQﬂ*“



of Section 301(c)(3) of the Internal Hevenue Code of 1954 {or cérw
résponding prpvisions of any later Federal tax laws), including
fér such purposeé the making of distributions to organizations and
individuals for the purpose of engaging in activity falling within
the purposes of the Corporation and permitted for an organization
exempt under said Section 501(c)(3).
The purpose of the Corporation shall be more specifically
states as follows: ‘ ?1
The purpose of the organization is to promote the genem .
ral uplift of the communlty To advocate love and good wzll among

a&l men To prov1de social, counsellng, educational and recrea-

-tlonal services and to act as an example of christlike behavzor

for all to see. And any other_pu:pose_permltted under Kentucky . “;;;;

Revised Statutes.

ARTICLE v

The Corporatlon shall be 1rrevocably dedicated to and
0perated exclusively for non~prof1t purposes. No part of the net
ea:nlngs of the Corporation shall inure to the benefit of or be
distributable to its members, directors, officers or other private
pe%sgﬁs, except that the Corporatiqn shali be authorized and em-
poﬁeré& to pay reasonable compensation for services rendered and
to make payments and distributions in furtherance of the purposes
sef fortﬁ in Article IV hgieof.

ARTICLE VI

In carrying out the corporate purposes described -in Ar-

ticle IV, the Corporation shall have all the powers granted by the

.

3
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laws of the State of Kentucky, including in particular, those list-
ed in Section 273.171 of the Keﬁtucky Revised Statutes, except as
follows and as otherwise stated in these Articles:

A. No substantial part of the activities of the coTrpo-
ration shall be the carrying on of propaganda or otherwise
gtpempting to -influence legislation and the Corporation shall not
pafticipate in. or intervene in (including the publishing or dis-
fribution of statements), any political campaign on behalf of any
candidate for public office. ) o

B. Notwithstanding, any other provision of'thesé Af—
ticles, the Corporation shall not carry on any other activities
‘not permitted to be carried on by a Corporation exempt from
Federal Income Tax under Section 501(0)(3) of the Intermal Revenue
Code of 1954 or the corresponding provisions of any subsequent
Federal Tax Law.

C. If and so long as the Corporation 1s a private foun-
datlon as defined in Section 509(a) of the Internal Revenue Code
of 1954, or corresponding provisions of any later Federal Tax Laws:

1. The Corporation shall distribute its income for each
taxable year at such time and in such manner as not to become sub-
ject to the tax-on undistributed income imposed by Section 4942 of
- thle Internal Revenue Code of 1934, or corresponding provisions of
any later Federal Tax Laws.

2. The Corporation shall not engage in any act of self-
dealiﬁg as defined in Section 4941(d) of the Internal Revenue Code

of 1954, or corresponding provisions of any later Federal Tax Laws.

-
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3. The Corporation shall not retain any excess business , ?f}A
heoldings éé'defined in Section 4942(c) of fhe Intern%l'Revenﬁe Code
of 1954, or corfesponding provisions of any later Federal Tax laws.

4. The Corporation shall not make any invesfments in
such manner as to subject it to tax under Section 4944 of the In-
ternal Revenue Code of 1954 or corresponding provisions of any
later Federal Tax Laws. .

5. 'The Corporafion shall not make any taxable expendi-
ture%_as defined in Section 4945(d) of the Interna; Revenue Code /1:-
of 1954 or corresponding provisions of any later Federal Tax'Law;.

ARTICLE VII

The names and address of the Incorporatoxs are:

i Charles Brown
321 North Shawnee Terrace
Louisville, Kentucky 40212

Helen E. Hines
4410 Tara Gale Court
Louisville, Kentucky 402186

Gertie M. Owens
309 South 34th Street
Louisville, Kentucky 40212

" ARTICLE VIII
The initial Board of Directors shall consist of +twelve
Jirectors. The names and addressés of the members of the initial-
3oard of Directors are:
Bruce E. Bell

| 349 Shawnee Terrace _
1 Louisville, Kentucky 40211

= P . : fnne QQL—\....._ I-'-;-‘)‘}
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Rev. Kevin W. Cosby .
1520 West Kentucky Street
Louisville, Xentucky 40210

! . Laken Cosby, Jr.
2610 Oregon Avenue
Louisville, Kentucky 40210

Sterling O. Neal
318 Cecil Avenue
Louisville, Kentucky 40212

Irvin Owens
3530 Herman Street
Louisville, Kentucky 40212

James Pitmon, Sr. .
2333 Greenwood Avenue 7 =
loouisville, Kentucky 40210. :

George Thompson
e 3026 Hale Avenue
’ Lounisville, Kentucky 40211

Sylvia D. Todd
2329 Rodman Street
Louisville, Kentucky 40208

Toni‘WHalen
2809 Coleen Court
Louisville, Kentucky 40206

ARTICLE IX

The initial By-Laws shall be adopted by the initial Board
of Directors. Thereafter, the Corpordtion shall be govermed by the
By-Laws.

ARTICLE X

The officers and members of this Corporation shall not
be ﬁeld personally liable for any debt or obligation'qf the Corpo-
ration solely because of their position as officers and members of

the Corporation.

‘pong | QG- AFVE
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ARTICLE XI

In the event of dissolution of the Corporation, the Board

éf‘Directors shall, after paying or making érovisions for the pay-
ment of all liabilities of the Corporation dlspose of all assets
of the Corporation exclusively for the purposes of the Corporation,
in .such manner, or fto such organlzatlons organized and operated

exc1u31vely for charitable or educatlonal purposes as shall at the

tlme qualify.as an exempt organization under Section 501(c)(3) of

the Internal Revenﬁé Code of 1954 (or correspondihg provisions of ..

-
-

-anﬁolater Federal Tax Laws), as the Board of Directors shall de-
.tefﬁine.

_ The remaining assets, if any, shall be given to Saint
St%pﬁén. Baptist Church, 1008 Squth 15th Street, Louisvilie,
Keﬁfucky to be used for any charitable; educational or religious
purpose they deem acceptable. ‘

ARTICLE XIT

Amendments to these Articles shall be made pursuant to

provisions of KRS 273.263.
IN TESTIMONY WHEREOQOF, witness the Slguatures of the In-

corporators of this Corporation on thls,/Qy day of June, 1989.

CHARLES BROWN 7 ' HELEN E. HINES

GERTIE M. OWENS

- " . N

e



;f@ | s J90mee D36 -

di
STATE OF XKENTUCKY

COUNTY OF JEFFERSON
Before me, the undersignéd authority,.persoually appeared

Charles Brown, Helen E. Hines and Gertie M. Owens and being first

duly sworn, acknowledged that they are incorporators of the afore-

mentioned Corporation and that they signed the foregoing Articles

of Incorporation as their free act and deed. ' .
. C/?%A _
Witness my signature and seal of office this // day R

.of June, 1989. i ‘ _T./:"“
| My Commission expires: { ‘/Zzbéé%g ,/g;2, //%22;?§7 i
— _J'-) J Do R
/ .
L p : : e

ATTORNEY AT LAV
1718 West Jefferson Street
Louisville, Kentucky 40202

(502) 584-8500
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Formi 9 90
Department of the Treasury
Infernal Revenue Service

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

P Do not enter social security numbers on this form as it may be made puklic.
» Go to www.irs.aow/Form980 for instructions and the latest information.

OMB Nuo, 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Eé‘éﬁ'éaﬁ.e; C Name of organization D Employer identification humber
thange | FAMILY LIFE CENTER INC
thmee | Doing business as 61-1169855
o Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
ey | 1508 WEST KENTUCKY STREET 502-583-6798
28" | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 418,345,
= |_LOUISVILLE, KY 40201 H(a} Is this a group retum
[ Jaee e | £ Name and address of principal oficer MARK MCCOY for subordinates? [ |ves [XINo
P |1508W_KENTUCKY ST, LOUISVILLE, KY 40201 H(b) Are al suborcinates inclucear__|Yes [__]No

|_Tax-exempt status: [X ) 501(c)3) [} 501(c) (

Y (insert o)) L] 4947(a)(%)

ar E:] 527

J Website: p» N/ A

If "No," attach a list. {see instructions)
Hic) Group exemption number P

K_Form of organization: (X Corporation [ ] Trust [ | Association [ Otteer >

| L Year of formation: 198 9i M Stats of legal domicie: KY

| Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S MISSION IS TO

FOSTER COMMUNITY DEVELOPMENT THROUGH SQOCIAL, SERVICE, EDUCATION AND

Check this box I l:l if the organization discontinued its operations or dispesed of more than 25% of its net assets.

£l 2
g
3| 3 Number of voting members of the goveming body (Part V4, line 42} . .. 3 6
3 4 Number of independent voting members of the governing body Part VI, line1b) 4 6
@ | 5 Total number of individuals employed in calendar year 2017 {Part V, line 28 5 )
$ 1 6 Total number of volunteers {estimate ff necessary) ... T 20
E 7 a Total unrelated business revenue from Part VIfl, column (C), fnet2 Ta 0.
b Net unrelated business taxable income from Form 880-T, 08 34 ... . oo PO P I 4 0.
Prior Year Current Year '
g | 8 Contributions and grants (Part VIl ine Th) . ... 96,489. 156,668,
5|9 Program service revenue (Part il ine 2g) . T 210,619, 221,073,
% | 10 tnvestment income {(Part VIIl, column (A), lines 3, d,and 7d) . ... 0. 0.
%111 Other revenue (Part VIll, column (A), fines §, 6d, 8¢, 9¢, 10c,and 1%e) 0. 4,635,
12 Total revenve - add lines 8 through 11 {must equal Part VIH, column (&), fine 12} ... ... 307,108. 382,376.
18 Grants and similar amounts paid (Part IX, column (A), lines -3 0. 0.
14 Benefits paid to or for members (Part X, column (4), lined} 0. 0.
@ i 15 Salaries, other compensation, employee benefits (Part IX, column (4}, lines 510) 47,032, 41 ,860.
2| 18a Professional fundraising fees (Part IX, column (&), ine 118}, ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) Q.
M1 17 Otherexpenses (Part X, column (A), lines 11a-11d, 11f-24e) . 330,216, 323,819,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, ine 25) 377,248, 365,679,
19 Revenue less expenses. Subtract fine 18 framine 12 oo -70,140,. 16,697,
Eé Beginning of Gurrent Year End of Year
BE| 20 Total assets (Part X, i0€ 16) | ... .. ..ocooooeeiceeeoeeeeeeooooee oo 1,544,587, 1,685,575,
L) 21 Totalliabllties (PartX, ine 26) ... 46,133, 164,183,
25| 22 et assets or fund balances. Subtract line 21 fromline 20 ..oeeee 1,498 454,

[Partll |Signature Block

1,521,382,

Under penalties of perfury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, carrect, and comp

tete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.
B RS A TR T 7% P

r A 1= 1% [
Sign ‘ : Ty A= Date
Here 1)y MARK MCCOY, DIRECTOR () |
Type or print name and titie )
Print/Type preparer’s name Preparer's signature ,, | Date thek [ J1 PTIN
Paid LEE K. WILCOX JR .2/ 789 L APy ’@(7% 3”‘/74/? lsiell-enullweri POO045365
Preparer | Firm's name p GROVER GREWELING & CO . PSC FrmsEiNw 61-1321762
Use Only | Firm's adcressy,. 107 FAIRMEADE ROAD
LOUISVILLE, KY 40207 Phoneno.502-895-5407

May the IRS discuss this return with the preparer shown above? (see instructions) i X Yes [ Ino
732001 11-28-17  LHA For Paperwork Reduction Act Nofice, see the separate instructions. Form 990 (2017
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Form 930 (2017) FAMILY LIFE CENTER_ INC 61-31169856 Page2

[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part M ... e D

1  Briefly describe the organization’s mission:
T0O PROVIDE QUALITY LIFE-ENHANCING, RECREATIONAL AND EDUCATIONAL
PROGRAMS ALONG WITH A VAST NUMBER OF SUPPORT GROUPS AND SOCIAL
SERVICES TQ_ THE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 980 0F 980-EZ7 .o e e e Cves (XIno
if “Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it ccndljcts, any program services? ... DYes II] No
if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 507{c)H4) organizations are required to report the armount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses § 214,270, incuding gants or $ ) {Reverue $ 136,687.)
COMMUNITY SERVICE - THE ORGANIZATION PROVIDES THE FOLLOWING: (A)
ACTIVITIES AND MEALS FOR SENIOR CITIZENS. (B) FOOD SERVICE TO THE
COMMUNITY, INCLUDING COMMUNITY SERVICE WORKERS AND WOMEN FROM A DRUG
REHAB FACILITY. (C) A MARKETPLACE FOR COMMUNITY ENTREPRENEURS TO SELL
THETR HANDMADE AND SPECIALTY ITEMS, (D) TEMPORARY SHELTER FOR THE
HOMELESS INCLUDING MEALS. )

4b  {code } (Expenses § 103,31 7. including grants of $ } {Ravenue s 84 ‘ 386, )
RECREATION & EDUCATION - THE ORGANIZATION PROVIDES A RECREATION AND
FITNESS FACILITY TO THEE COMMUNITY; OPERATES A SUMMER CAMP; PROVIDES
STUDENT ENRICHMENT PROGRAMS AND TUTORING SERVICES TO SCHOOL AGE
CHILDREN: OPERATES A YOUTH FOOTEALL PROGRAM AS WELL AS OTHER YOUTH
PROGRAMS .

4c  (cods: } {Expenses § including grants of § ) {Revenue s )

4d Other program services (Describe in Schedule O

{Expenses § including grants of § } (Revenuve s 3
de Total brogram service expenses P 354 021,

Form 990 (2017)

732002 11-28-17



. Form 990 (2017} FAMILY LIFE CENTER INC 61-1169856 Paged
. [Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (cther than a private foundation)?
I "Yes," COMPIEIE SCRBOUIE A ||| _.....o.oooeereuceriossoamseesomssosemasessassesssssesssess ersesnes s eae st et et sbnbs s s bb st 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributorst . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candidates for
PUDIIC DFiCe? If *YeS," COMPIBtE SCRETUIE C, PAITI ____.....o... .o+ oo eeeos oo s soeesesseesstssseessssesssressoenesessoness s scsones 3 X
4 Section 501(c)(@) organizations, Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," Complete SCNEOUIE C, P . .\...o..cccoooooooceerssmecmeresseessssossessosesessessssssrersasassssesseces 4 X
5 s the organization a section 501(cH4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Bevenue Procedure 98-197 If "Yes, " complete Schedule C, Part ll | . ooovoroeeeeviiveiseisieens 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, Parti | 6§ b4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
. the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part I o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRBAUIE D, Pt Hl ., o oot eees e eeee st et eeeebeesa s sn s s R s e e AR R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," ComPlete SCRBAUIE D, PEME IV oo oeeoseeeeeososecoso s eoesreeeeeesse s s oes e s £ s e st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yas," complete Schedule D, PartV' | ..ot eneremires 10
11 I the organization's answer to arty of the faliowing questions is "Yes," then complete Scheduie D, Parts VI, VI, Vi, X, or X
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 f "Yes, " complete Schedule D,
PAIE VI oottt st sessen s et e e temstetasassebn e s A e e eeaSeeat b atadaaresase ket e peme st enenaren 11a] X -
b Did the arganization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, BV o 11b X
¢ Did the organization report an amount for investments - program retated in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PR VI | .. ...ccooiie v e e erenee i srssnens 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or mare of its total assets reported in
Part X, line 167 if “Yes," complete Schedule D, PAM X || ..ot renss s et s s 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1ie X
f Did the organization's separate or consalidated financial statements for the tax year include a footnate that addresses
the organization's kiability for uncertain tax positions under FIN 48 (ASC 7407 if "Yes," complete Scheduie D, Part X ... 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XU AN XH ..o ceessereemeseeieetesetes b iss bt osa s 411 sares e s s s s aes s rm s i eC b sk ek aE S s n s s e 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and XJl is optional ... |12h X
13 s the organization a school described in section 170(b)1)(A)(i}? ¥ "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . ... R I E N X
15  Did the organization repert on Part IX, colurme (A}, line ‘3 more than $5 000 of grants or other asststance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Hand IV __.....cccmmmimesreemesesseeemssessonenesrsasessorsessosnsons 15 X
16 Did the organization report on Part iX, column {4), ine 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If "Yes,* complete Schedule F, Parts llfand IV ... U I |- X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundratsmg services on F'art IX
column (&), ines 6 and 1187 If "Yes," complete Schedule G, Partl ... st s s 17 X
18 Did the oroanization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and Ba? If "Yes," complete Schedule G, Part il ... . el X
18 Did the organization report more than $15,000 of gross income frnm gammg actlvmes on Part VIH hne Qa? If "Yes
complete Schedule B Part I et s s e D X
Form 980 (2017

732003 11-28-17
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Farm $20 (2017} FAMILY LIFE CENTER INC 61-1169856 Page4d

[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a p4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (&), fine 17 If "Yes," complete Schedule |, Parts tand il e 21 X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part X, coiumn (&), line 27 f "Yes," complete Schedule |, Parts 1ant .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOOI oot areeteseeee s s een AR AR 8 AR s 23 X
24a Did the organization have a tax-exermnpt bond issie with an outstanding pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 # "Yes," answer fines 24b through 24d and complete
Schedule K. If "ND", GO IO BB BE8 | ..o e tersesestvasesoees s e bsc st e rh£o e eSS L b e SR 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY FECEXBMPE BONTST | o eeieseesies it eases s eers oo AR RS AR R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . . 24d
25a Section 501{c){3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedle L, Partl e eeeeeeeeeeeearivsrrraseoes 25a X
b s the organization aware that it engaged in an excess bensfit transaction with a disquaiified person in a prior year, ant
that the transaction has not been reparted on any of the orpanization's prior Forms 990 or 890-EZ7 if "Yes," complete
SCRBEUIE L, PAIE L oo eeeevetree e et oaetrasseesessssessesssrsm e et bmte s 1SR Eaa £ SRS 2SR A2 AR ALLL AL e Seneas e en e e R ees 25b X
25 'Did the organization report any amount on Part X, fine 5, &, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest campensated employees, or disqualified persons? if "ves,”
COMPIELE SCREAUIB Ly PAIE I . oeoeoeeoeooeseeeeeeseeeeeeeeses b s et eecs bR S b e e e s bR s 26 b4
27  Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, arto a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L., Part il . 27. X
o8 Was the organization a party o a business transaction with one of the foﬂowmg pames (see Schedule L Pa:t IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV e eeeeeeaiaees 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L P Y e ree ettt semtaeenateeare st e nrnten 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M ... 29 p.S
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or gualified conservation
CONtrBUBONS? If "YES,* COMPIETE SCHEUWIE M . oo cseceeaeraes e e ee oot s s e b R R st 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIETE SCHEOLIE Ny PAFEL oo eee et eeee st s e s sese s e bbb b b s e s s s 1 31 p:4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SCREOUIE N, PEFE I oo e eeoee et esevesseeseessesesesss 2 22ss o8 2e o84SR eE RS E AP S1R048 SR b RSB 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,"” complete Schedule A, Part! ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule H Part Il m or IV and
PAME VL BINE T oo ooooooese s s eeseeeeseseseseasrametsseesse st ns i ir R Ebera o eR s aecn s s ab AR T AR £ LR SRS S S 34 X
35a Did the organization have a controlled entlty within the meaning of section S12E)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, fine2 ... 35b
36 Section 501(c){3) arganizations. Did the organization make any transfers to an exempt non- charltable related organszatlon?
IF "Yes," COMPlete SCHETUIE R, PAIt Vi N8 2 . _ .. .covisevuesusssessesmemsmsisissiseasmmsassssssssss e siss s seommsemsssssaess s s 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that Is treated a¢ a partnership for federal incoms tax purposes? If "Yes," complete Schedule R, Part V! .o, a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 80 filers are requited to complete Schedule © . o s e isssissociaissssosie ag | X
Form 890 (2017)
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« Form 980 (2017) FAMTITY LIFE CENTER TINC 61-1169856 Page5

Part V| Statemnents Regarding Other IRS Filings and Tax Compliance

Check i Schedule O contains aresponse ornote to any ine inthis Part Vv s siass ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib D

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... s eeannme e sat s r b et ean s e srante 1c
2a Enter the number of employess reported on Form W 3 Ttansm:tta! of Wage and Tax Sta’tements.
filed for the calendar year ending with or within the year covered by this retum ... 2a 6
b f at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ... [ 2b X

Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unreiated business gross income of 1,000 or more during the year? [T VUUTUTTIUTOURR i - | X
b If "Yes," has it filed 2 Form 890-T for this year? if "No," to line 3b, provide an expfanation in Schedule O ,..........ccococerrrernnes 3b

4a At aty time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 42 X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ea Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? | ... 5b X
¢ If "Yes," to fine 5a or Sb, did the organization file Form 8886-T? ’ Se

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductibie as charitable contributions? . Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLEAX GBAUCTIDIET . i cee s eecsesasberse b eaeeee e e e e ccaems e b bemtebas b S s E e rr st at e aa s st e e &b
"7  Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods and services provided to the payor? | 7a z
b ! "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
& Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired
EO I8 FOMT BEB27 oo eeteetasonsseemeamssasesse s bs e s em e e cae ks 4 £ 8 e o s ene s se SR e e A AR b a8 Pk 24 s s e 7c X
d K "Yes," indicate the number of Forms B282 filed duringthe year . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? .. 7e
+ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48687 .., Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..., oh
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIILline 12 ..o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies .. ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharsholders | .. O 2 |-
b Gross income from other sources (Do not net armounts due or paud to other sources agamst
amounts due or received FFOM ThEM) .. oo s sraesrosses 110
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Farm 980 in lieu of Form 10417 123
b 1f "Yes,® enter the amount of tax-exempt interest received or accrued during the year ............... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed %o issue qualified health plans in more than one state? ..., 18a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the crganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand | e L18¢
14a Did the organization receive any payments for lndoor tannmg services durtng the tax year’? ________________________________________________ 14a X
b H "Yes," has it flied a Form 720 to report these payments? If "No,” provide an explanation in Schedule O oo | 14b

Form 990 (2017)

732005 11-2B-17



+ Form 990 (2017} FAMILY LIFE CENTER INC ' 61-1169856 Paeb
| Part VI | Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7h below, and fora "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any finginthis PartVl i e x]
Section A. Governing Body and Management

Yes | No

13 Enter the number of voting members of the governing body at the end of the fax year ... 1a b
It there are material differences in voting rights among members of the governing body, or if the gaverning .
body delegated broad authority to an exesutive cormitiee or simitar commiitee, explain in Schadute 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 6

2 Did any officer, director, trustee, or key employee have a family retationship or a business relatlonshlp with any other
officer, director, trustee, or KBY BMPIOVEET e e e e s s e st s s s e s bt

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other person? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied‘?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have MeMBers OF SIOCKNOIABIS? __...._.........oooeosesecoersrssssssssseemese oo imesseresessssssemiessssssssase s

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More Members of the QOVEINING BOAYT . oo eee et em st sas s s s ar s e s st soasm b dm s s e b Ta

b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? ..., rverie 7B

8 Did the organization contemporaneously documant the meetm;s held or wntten actmns undertaken dunng the year by the follewnng

2 THE DOVEFNING BOBY? oo oo eeeeeeeo e erss R mrr s s srest s eec bbb bR asm s st e Ba | X
b Each committee with authority to act on behalf of the governing body?

o Is there any officer, director, trustee, or key emplayes 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 O ... ........... 9

Section B. Policies (This Section B requests information about policies not reguired by the Intemal Fievenue Code )

]

[y

[T ]

P4 fpd AR e

|3><

Yes i No

10a Did the organization have local chapters, branches, or affIFEEST | ... 10a
b ¥ "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt PUIPOSEST e naens 10b

1ta Has the organization provided a complete copy of this Form 980 to alf mermbers of its governing body before filing the form? | t1a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12z

b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? ... 12b
¢ Did the organization regutarly and consistently monitor and enforce compiiance with the policy? If "Yes," describe
in Schedule O how this was done ... e aatettametaeoemestese sttt e atR e AT 1S A nEet £rCeR A1 b4 O Femnm e e e e ntes 12¢
13 Did the organization have a written whistleblower policy? ... 13 X
14  Did the organization have a written document retention and destruction PONCYT e rve st e s see e s ermanem rans e n e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management OffiCial .................ccourmsrerermreseesemecersosssimsinses s L I90 X
b Other cofficers or key employees of the Organization ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable enfity during the year? .. e L1B2 X
b If “Yes," did the organization follow a written pohcy or procsdure requmng the orgamzat:on to evaluate |ts parttctpatmn '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exermnpt status with respect to such arrangements? e e i, + 16D
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tc be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 99C-T (Section 501 (c)(3}s only) available
for pub[ic inspection. indicate how you made these available. Check all that apply.
[::1 Own website E:] Another's website [2] Upon request I::l Other fexplain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming ciocuments canfliat of interest policy, and financial
statements available to the public during the tax year.
on  State the name, address, and telephone number of the person who possesses the organization's books and records: p-
LEVETA ELLIS - 502-583-6738
1508 W KENTUCKY ST, LOUISVILLE, KY 40210
732008 19-28-17 Form 990 (2017)
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Form 990 (201
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Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains & response or note to any fine in this Part Vil

[

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

_ ® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D), (. and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10884I8C) of more than $100,000 frorm the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $300,000 of
reportable compensation from the organization and any related organizations,
® | st alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgarnization and any related organizations.

List persons in the following arder: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) () D) (5] {F)
Name and Title Average | . chP:;f:tnErE than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week efficer and a directorftrusted) from from related other
(list any %2: the organizations compensation
hours for § - % organization (W-2/1089-MISC) from the
related | =% g (W-2/1098-MISC) organization
organizations é = ElE and related
below | 2 E =& g_‘?i 5 organizations
ling) E|Z|S[Elzsls
{1} SCOTT LOVE 5.00
DIRECTOR X 0. 0. 0.
(2) MARE MCCOY 5.00
DIRECTOR X 0. 0. 0.
(3) DWIGHT SWEENEY 5.00
DIRECTOR X 0. 0. D.
{4) REV KEVIK W COSEY 5.00
CEQ ~ X 0. 0. 0.
{5) SEIRLEY D COMPTON 5.00
SECRETARY X 0. 0, 0.
(6} GERTIE M OWENS 5.00 :
TREASURER X 0. 0. 0.

732007 11-28-17

Form 980 (2017)



. Form 990 (2017) FAMILY LIFE CENTER INC §1-1169856 Page8
|Part VI saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A B) (€ )] (E) {F
Nameg and title Average (o ot chpe‘zfimﬁg’: inan one Reportable Reportable Estimated
hours PeT | boy, uniess person is bath an compensation compensation amount of
week oficer and 2 directat/trusies) from from related other
fistany 12 the organizations compensation
hours for { = o arganization {W-2/1088-MISC) from the
related | 5| 2 2 (W-2/1098-MISC} organization
organizations| £ | 2 gl= and refated
below | 3 g S 1B Eg ' organizations
i) |E|5|E|5 55l
TD SUB-TOAL . oo ees s soeere seerss e senenermea i 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. Q. 0.
d Total {add lines 1b and 1c} .. 0, 0. 0.
2 Total nurnber of individuals (i nciudmg but not llmlted to those Ilsted abave) who received mere than $100,000 of reportable
compensation fram the organization - 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such MAIVIGUAL ... ..o s et s 3 X
4 Forany individual listed on line Ta, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual | ... .. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jfor SUCh DBISON ..o ceee i iaisss oo 5 X
Section B. independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s {ax year.
{A) (B) {C}
Name and business address NONE Description of services Compensation
o5 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of sompensation from the organization B 0
Form 990 (2017)

732008 11-28-17
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Form 890 (2017) FAMILY LIFE CENTER INC £1-1169856 Page9
] Part VIIl | Statement of Revenue
. Check if Schedule O contains a responss ornotetoanylineinthis Part VIl i {:.j
(A) ®) {©) (D)
Total revenue Related or Unrelated ﬂ?;jg&“&ﬂ%l&gred
exempt function business sections
revenue revenue £13 514
*2% 1 a Federated campaigns | 1a
g ] b Membershipdues .. b
gE ¢ Fundraisingevents ... iic
#8| d Related organizations . 1d
Ei‘ E e Govemment grants {cuntributlons} 1e
._%‘g T Al other contributions, gifts, grants, and
AL simitar amounts not included above 1f 156,668,
E% g Noncash contributions included in lines a-1t §
Of| h Total. Addiinestatf ... B 156,668,
Business Code|
g | 2a COMMUNITY SERVICE 624200 136,687, 136,687,
'ég b RECREATION/EDUCATION 7135940 B4,386. 84,386.
N c
3| «
BT
) e
e f All other program service revenue | . ...
q_Totat. Add lines 2a-2f e P 221,073,
8 Investment incoms (mcludmg dlwdends mterest anci
other similar amounts) >
4 Income from investment of tax~exernpt bond proceeds »
B FOYAES .o e P
(i} Real {it Personal
6 a Gross rents I
b Less:rental expenses . ...
¢ Rental income or (loss)
d Net rental income or (loss) T .
7 a Gross armnount from sales of (i) Securities (it Other
. assets other than inventory
b Less: cast or other basis
and sales expenses ...
¢ Gainor (loss) _..............
d Net gain of (I0S5) ..ieccceiesieieniinier s e v ez e »
" | Ba Grossincome from fundraising events (not
g including $ of
H contributions reported on line 1¢). See
s Part IV, e 18 ..o, 8| 40,604
g b Less:directexpenses .. ... b| 35,969.
¢ Net income or {loss) from fundraising events ... » 4,635, 4,635,
9 a Gross income from gaming activities. See
Part iV, line 13 e, 8
b less:direct expenses ... b
& Net income or (oss) from garning activities ... P
10 a Gross sales of inventory, less returmns
and allowances ... ..o veececercarenenn. a
b Less:costofgoedssold ... b
c_Net income or floss) from sales of |nventorv >
Miscellaneous Revenue Business Code
11 a
b
[
d Allotherrevenue ... ...
e Total Addlires 11211d ... P
12 Total revenue. See instructions. - 382,376.] 221,073, 0. 4,635,

732000 11-28-17

Form 980 (2017)



Form 930 (2017) FAMILY LIFE CENTER INC $1-1169856 Pagell
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complete cofumn {A).
Check if Schedule O contains a response or noteto any fineinthis Part X ... iz,

Do not include amounts reportad on lines 65, Total e()%[;)}enses Prograﬁ)service Managr{e(rfa)ent and Funcsgz)ising
7b, 8b, 9b, and 10b of Part VIll. £Xpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuats. See Part IV, ine 22 . .. .....coooo..

3 Grants and pther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ...

5 Compansation of current officers, directors
trustees, and key employees ...

& Compensation not included above, 1o disqualified
persons {as defined under section 4858(f)(1)) and
persons described In section 4958{c)(3)(B)

7 OCthersalaries and Wages ..o 37,616, 37,616,
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other empioyee benefits ... 964, 964.
10 Payroll tXES ... ...vveeeeeceoeeeessere e 3,280. 3,280,
11 Fees for services {non-employees):
a Management .
b Legal .o 555. 555.
e ACCOUNNG e
d Lobbying | ...
e Profassional fundraising services. See Part IV, line 17
f Investment managemenifees | ... ............
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, fist fine 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office 8XPENSES .. ..o ceesieeenerreensereeeenes 2,362, 1,181. 1,181.
14 Information technology
15 Royalties .. .....ccoovmciiinninn
16 OCCUPENCY ........oooocereeeererenernne 54,117. 54,117,

17 Travel e
18 Payments of travel or entertainment exp]enses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,150, 2,150,

21 Payments to affiliates

22 Depreciation, depletion, and amoriization ____. 73,2189. 73,219,
23 INSURANGE ... e
o4  Other expenses. itemize experses not coverad
above, (List miscelianecus expenses in line 24, If line
24z amount exceeds 10% of line 25, colurn (A)
amount, list line 24e expenses or Schedule 0.)
a EOUIP RENT-FITNESS PROG 55,206, 55,206,
b PROGRAM MATERIAL & SUFPP 48,151, 48,151,
¢ SMALL EQUIP, SUPPLIES, 33,034, 33,034,
d RETREAT CENTER EXPENSES 29,061, 25,061,
& Al other expenses 25,964, 17,306. B,058.
25  Total funciional expenses. Add lines 1 through 24e 365,679, 354,921, 10,758, 0.

25 Joint costs. Complete this fine only if the organization
reported in column {B) joint costs from a combined
agducational campaign and fundraising solicitation.
Check hers > [::I i following SOP 86-2 {ASC B88-720)

732010 11-28-17 Form 990 2017)




+ Form 990 (2017)

FAMILY LIFE CENTER INC

61-1169856 Pagelt

[Part X | Balance Sheet

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

L]

(A) (B}
Beginning of year End of year
1 Cash- NONNEEIESEDAMNNG ..............oocresceer oo cecesecssenesssnssiessenessisnnseseerons 19,050.] 1 18,859,
2 Savings and termporary cash investments ... 2
3 Pledges and grants receivable, RBt ... s 3
4 Accounts receivable, net 3 L 150.] a 3 / 150.
5§ Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employess. Complete
PartHof Schedule L et 5
& Loans and other receivables from ¢ther disqualified persons (as defined under
section 4958{f)(1)), persons described in section 485B{c)(3)B}, and contributing
employers and sponsoring organizations of section 501{c)(S) voluntary
B employees’ beneficiary organizations (see instr). Complete Part tof SchL | 6
% 7 Notes and loans receivable, net . ... 7
D1 B Inventories for Sale OTUSE ..,...........ccooooieeeeceense e sssriesesoresss s srseeessosos 2,402, 8 2,402,
8 Prepaid expenses and deferred charges 1,642.| o 1,642.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 3,184,412,
b Less: accumulated depreciation ... 10b ,524,890. 1,518,343.110¢ 1,659,522,
11 Investrnents - publicly traded securities ... 11
12  investments - other securities. See Part IV, Ime 17 . 12
13  investments - programerelated. See Part IV, line 171 e 13
14 IRtAngIDIE @SSES | . ...t et ssa s 14
15 Otherassets See Part IV, ine 171 e, 1S
_ 116 _Total assets. Add fines 1 through 15 (mustegualline 34) ..., 1,544,587, 6 1,685,575,
17 Accounts payable and accrued eXpenSes 46 ,133.0 17 6,782.
18 Grants payable . ... 18
19 Deferred reveniue 19
20 Tax-exempt bond liabiliies 20
29  Escrow or custodiai account liability. Complete Part IV of Schedule D ____________ 21
v 22 Loans and other payables to current and farmer officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Ul Of SCNEAUIE L . ooososreeroeressnrnessnsos 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23 157,401,
24  Unsecured notes and loans payable to unrelated third parties | .. _._............ 24
25  Other liabilitiss (including federal ncome tax, payables to related third
oarties, and other llabilities not included on lines 17-24). Complste Part X of
SChatUIB D | __..iiieceiesenssessasesssensneseen et enecmttere s ons s em e s s 25
26 Total liabilities. Add lines 17 through 25 ... 46,133.| 28 164,183,
Organizations that follow SFAS 117 (ASC 858), check here P IK‘ and
i complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NEEaSSEts ...........cocouvomveeirerrcesonsmsnssrnsmes e 1,487,884, =z 1,521,392,
g 28 Temporarily restricted net assets 10,570, 28 0.
g 28 Permanently restricted netassets ... .. 23
T Organizations that do not foliow SFAS 117 (ASC 858), check here » [:]
5 and complete lines 30 through 34.
% a0 Capital stock or trust principal, orcurrentfunds s 30
&"3 a1 Paidin or capital surplus, or land, building, or equipmentfund ... 31
w132 Retained sarnings, endowment, accumulated incorme, or otherfunds ... 32
Z |33 Total net assets or fund DAIANCES ..o 1,458,454, 33 1,521,392,
34 Total liabiiities and net assets/fund balances 1,544.587.] 34 1.685,575,
Ferm 990 (2017)

7320711 11.28-17



« Form 890 {2017) FAMILY LIFE CENTER INC §1-1169856 Page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Pant Xt .o e vnnm s s sz D
1 Total revenue (must equal Part VI, column (A), N8 12) . .ocecovcrerrvccrecrsamannnsnerssssnenessssmsssesnseneess | 382,376,
2 Total expenses (must equal Part 1, column {4), line 25) 2 365,679.
2 Revenue less expenses, Subtractfine 2 fromiine 1 e 3 16,697.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... |2 1,498,454,
‘5 ' Net unrealized gains (losses) on investments 5
6 Donated services and use of TaGHIIES .. ... .ot o e e 8
7 INVESHTIBME EXPENSES o ioeirectvieieeeeeeeassssrerressasree s me e sk ernran et e e A AR ATE YRS b AT e 7
8 Prior period adjustments ... . 8 6,241.
o Other changes in net assets or fund baiancas (explam in Schedule O) g 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ime 33
column (B)} ... 10 1,521,382,
Part Xil| Financial Staternents and Reportmg
Check if Schedule O contains a response or note to any line in this Part (| OO PP T P P SO TLITT D

Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
24 Were the organization's financial statements compiled or reviewed by an independent ACCOUMEANT? e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis L—_—_l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consviidated basis, or botiu
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yas® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or tompitation of its financial statements and selection of an independent accountant? ... I A -
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

aa As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACT NG OMB CHOUEEE ATB37 o eeeoes s esseeemsresoraasraescosesrmseace et s eI rE RS a oS E R EA LSO A g eSS st s b 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and deseribe any steps takento undergo suchaudits . ey 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A s OMB No. 1545-6047

(Form 880 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1} nonexempt charitable trust.

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

ntemal Revenue Sarvice P Go to www.irs.gow/Form@90 for instructions and the latest information. inspection

Name of the organization Employer identification number
FAMILY LIFE CENTER INC 61-1169856

[Pari| | Reason for Public Charity Status (Al organizations must complete this part) See instructions,

The organization is not a private foundation because it s: {For fines 1 through 12, check onfy one box.)

Ll
[

E-S 7 I

0 o0 E0 0

10

11

L]
12 []

A church, convention of churches, or association of churches described in section 170{b} AY).

A school described in section 170{b){ 1){A)i1). (Attach Schedule E (Form 890 or 990-E7}.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)Gi1).

A medical research arganization operated in conjunction with a hospital described in section 170(b){1){A)jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}iv}. (Complete Part l1}

A federal, state, or local governnent or governmental unit described in section 170(b}{ 1){A) (V).

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

A commurity trust described in section 170(b){ 1{(A){vi). {Complete Part IL)

An agricultural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university: .

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 500{)(2). (Complete Part 1)

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

An organization organized and operated exchusively for the benefit of, to perform the functions of, o to carry out the purposes of one or
more publicly supporied erganizations described in section 509{a){1} or section 509(a)(2). See section 503(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

D Type I. A supporling organization operated, supervised, or controlled by its supported organization(s); typically by giving

the supported organization(s) the power to regularly appaint or glect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E:] Type I1, A supporting organization supervised or controfled in connection with its supported organization(s), by having

control ar management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:! Type lli functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

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

d D Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generalty must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e [:] Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type It

functionally integrated, or Type !l non-functionally integrated supporting organization,

L i

§ Enter the number of supported OrgaNIZALIONS ... ..iieeseeeeemereieioiotirtvas s s saeas s st an s err b s
g Provide the following information about the supported crganization{s).
(i) Name of supported (i} EIN {iii} Type of croanization | V)15 the 0401"'1% DR 15 % {v) Amount of menatary (vi) Amount of other
i ati destribed on ines 1:10 - RVl COsME. i s i i
organization { Yes No Support (see instrustions) | support {see instructions)

ahove (3ge instructions)}

Total

LHA For Paperwork Reduction Act Notice, see the Instructians for Form €90 or 990-EZ. 722021 so-06-17  Schedule A (Form 990 or 890-£2) 2017



Schedule A (Form 990 or 990-£2) 2017 FAMILY LIFE CENTER INC 61-1169856 Pagez
Part 1| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1HA){vi}

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part Il
Section A. Public Suppori
Galendar year (or fiscal year beginning in) - {a} 2013 {b} 204 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and -
membership fees received. {Do not
include any "unusual grants.")

s,

145,798. 162,755, 128 940.] 96,489. 156,668.] 650,650,

2 Tax revenues levied for the oroan-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge |~

4 Total. Addlines1through3 | 145,798.] 162,755.| 128,940.| 96,489.] 156,668, 690,650.
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

colomn (0 e
6_Public stmport, Subiract ine & from line 4. t 690,650,
Section B. Total Support
Calendar year (of fiseal yearAbeuinning in} - {a) 2013 {b} 2014 (e) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fomtine4 . | 145,798.] 162,755.| 128,940.| 96,483, 156,668, 690,650,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 : £90,650.
12 Gross receipts from related activities, etc, (see instructions) ... 12 I
13 First five years. if the Form 990 is for the organization’s first, second thjrd fourth or ﬁfth tax year asa section 501{e)(3)

organization, check this box and stop here ... PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (i) divided by line 11, colurn {f) e 114 100.00 %

15 Public suppart percentage from 2016 Schedule A, Part l, ine 14 e 15 100.00 %
16a 33 1/3% support test - 2017, if the organization dig not check the box on fine 13, and line 14 is 33 1/3% or mare, check this box and
stop here, The organization qualifies as a publicly supported orgamization | . ...t s e as
b 33 1/3% support fest - 2016, If the organization did not check a box on fine 13 or i6a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...t
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 48a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the erganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. > E:]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > E___l
18 Private foundation. f the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ......... »> E]

Schedule A {Form 880 or 830-EZ) 2017

732022 10-D8-17
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. Schedule A {Form 990 or 990-E7) 2017 FAMILY TLIFE CENTER INC 61-1169856 Page3s
_ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if yau checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 1.)
Section A. Public Support A
Calendar yeat {or fisca! year beginning i} P> {8} 2013 (b} 2014 (e} 2015 (d) 2016 {e} 2017 {f) Totaf
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues leviad for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1through & .. ..

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

1 Amounts included on lines 2 and 3 received
from cther than disqualified persens that
exceed the greater of $5,000 or 19 of the
amount on fine 13 for the year

c Add lines 7aand 7b |

8 Public support. {Suhtracﬂine?cilomﬂn 6)
Section B. Total Support

Galendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e} 2017 {f) Total

9 Amountsfromline® _ ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b |
11 Net income from unrelated busmess
activities not included in line 10b,
wheiher or not the business is
regularly carriedon . ...
42 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V0L w-veeeee-
13 Total suppor. (add lines B, 10¢, 11, and 12.)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c)(3) organization,

check this box and stop here ... >
Section C. Computatmn n of Publlc Support Percentage
45 Public support percentage for 2017 (iine 8, column (B divided by line 13, coiumn [{3) IO i |- %
16 Public support percentage from 2016 Schedute A Part L ne 18 ..pieiceivinieieiiieeie, ) 16 %
Section D. Computation of Investment Income Percentage
{7 Investrent income percentage for 2017 (line 10¢, column (fy divided by line 13, column {f} ... ..., 17 %
18 Investment income percentage from 2016 Schedule A, Part ILENe 17 e 18 %
10a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation __......... » [::]

20 Private foundation. If the organization did not check a box on fine 14, 192, or 19b, check this box and see mstructions | e PD

732023 10-06-17 Schedule A (Form 990 or 880-EZ) 2017
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. Scheduls A (Form £80 or 89022017 FAMILY LIFE CENTER INC 61-1169856 Pragea

|Part IV ] Supporting Organizations
{Complete only if you checked a box in line 12 on Part &, if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations '

Yes [ No

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

2 Did the arganization have any supported organization that dees not have an IRS determination of status
under section 509{a){1) or (2)? /f "Yes," explain in Part V1 how the organization determined that the supported

organization was described in section 509(al(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4}, {5), or (B)? /f "Yes, " answer
{b) and (c) below, 3a

b Did the organization confirm that each supported organization qualified under section 501{c}i4), {5), or {6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)E)
purposes? Iif "Yes," explain in Part VI what controis the organization put in pface to ensure such use. 3c
42 Was any supported arganization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 72a or 12b in Part I, answer (b} and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgenization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign suppoited organization that does not have an IRS determination
under sections 5071{c)(3} and S09(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c} (2B}
PUTPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicabie). Alse, provide detall in Part VI, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa -
b Type ] or Type il only. Was any added or substituted supparted organization part of a class already

designated in the organization's organizing decument? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

"7_ Did the organization provide a grant, ioan, ‘compensation, or other similar payrment to a substantial contributor
(defined in section 4858{c)(3)(C)), & family member of a substantial contributor, or a 35% controlled entity with

regard 1o a substantial contributor? if "Yes,* complete Part f of Schedule L (Form 950 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858} not described in fne 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {ather than foundation managers and organizations described

in section 508(a){1) or (2))7 if "Yes," provide detail in Part VL. 9a
b Did one of more disqualified persons (as defined in line 8a) hold a controlling interest in any eritity in which

the supporting organization had an interest? if "Yes," provide detall in Part vi. Sb
¢ Did a disqualified parson (as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type iif non-functionally integrated

supporting organizations)? If "Yes, " answer 100 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10k

732024 10-06-17 Schedule A (Form 920 or 990-EZ) 2017
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. Schedule A (Form 990 or 990-E7) 2017 FAMILY LIFE CENTER INC £1-1169B56 Pages
[Part V] Supporting Organizations (continued) '

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with parsons described in (b} and {c)
below, the goveming body of a supported organization? ila
b A family member of a person described in (g} above? 11b
e ABE% controfled entity of a person described in (a) or {b) above?if "Yes“ to a b, or e, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directers or trustees at ali times during the
tax year? If "No," describe in Part Vi how the supporfed organization{s} effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rernove directors or frustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization uther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervisad, or controlled the supporting organization. 2

Section C. Type }l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trusteas of sach of the organization’s supported organization{s)? ff "No,” describe in Part V| row control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees gither (i) appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? /f “Np," explain in Part VI low
the organization maintained a close and continuous working relationship with the supported arganization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 beiow,
b E:l The organization is the parent of each of its supported organizations. Complete line 3 befow.
c E:l The organization supported a governmental entity. Describe in Part V1 how you supported a government eniity (see instructions),

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

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

" how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities. 2a

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

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

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

trustees of each of the supporied organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the rofe played by the organization in this regard, 3b

732025 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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63-1169856 Pages

|Part V

Type 1ll Non-Functionally Integrated 509({a){3) Supporting Organizations

1

E Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1} See instructions. Al

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other aross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L BN R N [N S I Y

@ jOn B L TN e

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

Other expenses (see instructions)

~! |h

8

Adiusted Net income (subtract lines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional

1

Aggregate fajr market value of all nor-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c}

1d

o o |0 o

Discount claimed for blockage or other
factors {explain in detail in Part VI):

{\+]

Acquisition indebtedness applicable to non-exempi-use assets

Subtract line 2 from hine 1d

w

E-9

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

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

Multiply line § by .035

S
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}
Section C - Distributahle Amount

00 =1 (B {0

Current Year

Adiusted net income for prior year ffrom Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax impesed in prior year

Lo RN O g8 a8 T

O O R LD R e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction {see instructions)

&

|:[ Check here if the current year Is the organization's first as a nan-functionally integrated Type lli supporting organization (see

instructions).

732026 10-06-17
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. Schedule A (Form 990 or 990-E7) 2017 FAMILY LIFE CENTER INC 61-1169856 Page?

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Disfributions ' Current Year

{ Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assets
Qualified set-aside amounts {prior IRS approvat required)
Other distributions {describe in Part VI). See instructions,
Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI), See instructions.

g Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

m |~ | O b

{i) {i) {fiD)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, fine 6

5 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI}. See instructions.

a3 FExcess distributions carryover, if any, 1o 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable armount

Carryover from 2012 not applied {ses instructions)

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

Distributions for 2017 from Section D,

line 7; $

a Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a 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 zero, explain in Part VI See instructions.

8 Remalning underdistributions for 2617, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o 0 = (o |a (o (oo

S

-y

o

Lo o R e

Schedule A (Form 880 or 990-EZ) 2047
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. Schedule A (Form 990 or 990-£7) 2017 FAMILY LIFE CENTER INC 61-1169856 Pages
Part VI | Suppiemental Information. Provide the explanations required by Part Il, fine 10; Part |, ine 172 or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, kines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lires 2 and 3; Part Iv, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1&; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, Jines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) i

722028 10-06-17 Schedule A (Form $80 or 980-EZ) 2017
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--Schedule B Schedule of Contributors NS Mo, 15460047

(Form 980, 990-EZ, p Atiach to Form 990, Form 980-EZ, or Form 980-PF.

or 990-PF} X . . .

Department of the Treastry P Gio to www.irs.gov/Form890 for the fatest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
FAMILY LIFE CENTER INC 61-1169856

Organization type{check one):

Filers of: Section:

Form 990 or 990-E2 [X] 501} 3 ){enter number) organization

D 4947{2){1) nonexempt charitable trust not treated as a private foundation
E:] 527 political organization

Form 880-PF D 501{c)(3) exempt private foundation
l::] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L_—..] 501(e)(3) taxable private foundation

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

General Rule

':] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization desctibed in section 501{c)(3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(=)(1) and 170(b)(1)(AKV), that checked Schedule A (Form 990 or 890-EZ), Part 1], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total coniributions of the greater of (1) $5,000; or {2} 2% of the amount on {ij Farm 890, Part VIH, line Th;
ar (i) Form 900-EZ, line 1. Complete Parts | and Il.

D Far an organization described in section 501(c)(7}, (8), or {1 0) filing Form 990 or $90-EZ that received from any one contributor, during the
year, totai contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i1, and IH.

[:I For an organization deseribed in section 5071(c)(7), (8), or (10} filing Form 980 or 9880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabie, etc., contributions totaling $5,000 or more during the year | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B [Form 880, 9590-EZ, ar 580-PF),
but it must answer "No* on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, fine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 880, 890-EZ, or 990-PF) (2017)

723451 11-01-17



. Schedule B {Form 290, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

FAMILY LIFE CENTER INC £1-1169856
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c} {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SAINT STEPHEN CHURCH person [ XJ
Payroll
1018 SOUTH 15TH STREET 84,703, | Noncash [_]
{Complete Part i for
LOUISVILLE, KY 40210 noncash contributions.)
(a) {b) (c) ()
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TOYOTA OF LOUISVILLE Person [ XJ
Payroll m
6514 DIXIE HIGHWAY 16,650, | Noncash [ ]
{Compiete Part Il for
LOUISVILLE, KY 40258 noncash contributions.)
(a) (b) (c) (d)
Na, Name, address, and ZIP + 4 Total cantributions Type of contribution
3 { NATIONAT, BAPTIST CONVENTION OF AMERICA Person X]
Payroll C:]
1000 S 4TH STREET 40,000, | Nencash [ ]
{Complete Part |l for
LOUISVILLE, KY 40203 noncash contributions.}
{a) {b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:[
Payroli D
Noncash I:j
{Complste Part |l for
noncash contributions.)
(a) {b) (c) {d)
Na. Name, address, and ZiP + 4 Total contributions Type of contributicn
Persen D
Payroli D
Noncash {::]
(Complete Part Il for
noncash contributions.}
(a) ) {e) {d)
No. Narme, address, and ZIP + 4 Total contrihutions Type of contribution
Person D
Payroll I::]
Neoncash

{Complste Part Il for
noncash contributions.}

723452 11-01-17
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- Schedule B {Form 990, 980-EZ, or 990-PF) (2017)

Page 3

Name of organization Employer identification number
FAMILY LIFE CENTER INC £1-1169856
Part il Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
{a)
{c)

No.

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

(=

{e)

Ma. L o) . FMV (or estimate) () .
from Description of noncash property given . \ Date received
Partl : [See instructions.)

(@) ©

Ne. B} FMV (or estimate) (d)
from Description of noncash property given A . Date received
Part | {See instructions.)

{a)

No. ) EMV (or[:Ltimate) ()
from Description of noncash property given . . Date received
Partl {See instructions.)

(a)

Ne. (b} FMV (or(:)stimate) ()

;r;::l] Description of noncash property given (See instructions.) Date received

(a)

No. ) FMV (or(z)stimate) (d)
from Description of noncash property given R . Date received
Part | {See instructions.)

723453 1490117
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« Schedule B (Form 890, S30-EZ, or 890-PF) (2017}

Page 4

Name of organization

FAMILY LIFE CENTER INC

Employer identification number

£1-1169856

Part I Exciusively religious, charitable, £te., contributions Yo organizations described in section 581{c)(7), (B), or (10} that total more than $1,000 for
the year from zny one contributor. Complete colurnns (a) thiough (e} and the following ling entry. For organizatiens

completing Part (i, enter the total of exclusively refigious, charitable, ete., contributiens of $1,00% or bess for the yesr, {Enter this nio. once.) > $

Use duplicate ¢opies of Part Il if additional space is needed.

{a} No.
;l':rl'tﬂl (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor te transferee
{a) No. )
'f:!' DrTI {b) Purpose of gift (c} Lise of gift (d) Description of how gift is heid
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;mrl;tnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to fransferee
(a) No.
Igmrrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
al
(e} Transfer of gift
Transieree’s name, address. and ZIP + 4 Relationship of fransferor {o transferee

723464 11-01-17
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. . OME No, 1545-0047
- SCHEDULE D Supplemental Financial Statements 3
{Form 980} » Complete if the organization answered "Yes" on Form 920, 20 1 7
Part IV, line §, 7, B, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b "
Department of the Treasury B Attach to Form 990. Open to Public
Intemal Revenue Service p-Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Empiloyer identification number
FAMILY LIFE CENTER INC 61-1169856

|Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ifthe

organization answered "Yes" on Form 990, Part IV, line 6.

1
h W N -

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

Total numberatend of year ...

Aggregate value of contributions to (dunng year}

Aggregate value of grants from {during year)
Aggregate value atend of year ...

Did the organization inform all danors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal Control? . ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... R I:] Yes |:| No

[Part Il | Conservation Easements. Gumpiete i the orgamzatlon answered "es® on  Form QQD Part lV line 7.

]

n o0 on

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

5:] Preservation ofland for public use (e.g., recreation or education) E:] Presarvation of a historically important land area

D Protection of natusal habitat Preservation of a certified historic structure

E:l Preservation of open space
Cornplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Heid at the End of the Tax Year
Total number of cONServation SaSBMEMES | ... .. ... creeeee s csis s sim s sen s s es et st 2a
Total acreage restricted by conservation easements ... et 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements inciuded in {c) acquired after 7/25/06, and not on & hlstonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
Number of states where property subject to conservation easement is located -

Daes the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements R holdsT ... e D Yes D No
Staff and volunteer hours devotad to monitoring, inspecting, handling of viotations, and enforcing conservation easernents during the year

.

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

| g
Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170N DB)D

and SeCtion T7OIGHBIINT ..o ceeeeeee e eeeceast e sra see st see e es e eceEse b R eSS R e s [dyves [Ine
in Part Xil!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization's accounting for
conservation easements,

Part lll 0rgan:zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 830, Part ¥, line 8.

1a

If the organization elected, as parmitted under SFAS 118 {ASC 858), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
ihe text of the footnote to its financial statements that describes thess items. :

If the organization elected, as permitted under SFAS 116 (ASC 958}, 1o report in its revenue statemsnt and balance sheet warks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amaunts
relating to these items:

il Revenue included on Form 280, Part Vi, line 1
(i) Assets inciuded in Form 990, Part X
i the orgamzat:on received or held works of art, historical treasures ar other swmlar assets for financiat gain, provide

2
the following armounts required to be reported under SFAS 116 (ASC 858} relating to these items:
"a Revenus included on Form 890, Part VIll, ine 1 et e |
b Assets included in Form 990, PartX . ... T
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 880) 2017
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~ Schedule D {Form 980} 2017 FAMTLY LIFE CENTER INC 61-1169856 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coltection items
{check all that apply):
a [ Pubiic exhibition
b |:] Scholarly research
[ [:j Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
i be sold to raise funds rather than to be maintained as part of the organization's collection? ... [::l Yes

PartIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes“ on Form 990 Part 1, fine 9, or
reported an amount on Form §90, Part X, fine 21.

d [:] Loan or exchange programs

D Cther

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ...
If "Yes," explain the arrangement in Part XII[ and complete the foliowmg tab!e

E] Yes E:I No

o

Arnount

BEGINRING DAIAMCE ...\ sessvass s sessasrssnssn s et s smas s s tee s een e emensssnssssnrrsecans [ 3B
AQOHIONS AUrng the YEAE | e e e e
Distributions during the year
BN BIIIGE oot eeteee e ere e oeaseeaes e eesorm e sbeee e A eR e s b et b a e h A aER e re RS s e st
2a Did the arganization include an amount on Form 980, Part X, fine 21, for escrow or custodial account lability?
b It "Yes," explain the arrangerment in Part XHl. Check here if the explanation has been provided onPart XU oo e
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c} Two years back | (d) Three years back

- 0 o 0

{a) Current year {b) Prior year {e) Four years back

ta Beginning of year balance
Contributions |, ...
Net investment earnings, gains, and losses
Grants or schotarships ...
Other expenditures for facilities
and programs ..o
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporatily restricted endowment - %

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

e oo o

-

aa Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) UNrBlated OTGANIZATIONS _._._...... i\ \.isuusseesissss e bbb Lt 3afi)
(i) related organizations ___...... | 3alii)
b If "Yes” on line 3afii), are the related orgamzatlons ilsted as requ:red on Schedule R’? 3b
4 Describe in Part Xlll the infended uses of the orgariization's endgwment funds.
{Part VI_]Land, Buildings, and Equipment.
Complets i the organization answerad "Yes" on Form $90, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 LANG | oseese et eeseeessarasne 29,790. 23,790,
b BUIHINGS .o ooee s eer s reeenseennneans 2,872,395, 1,246,766, 1,625,629,
¢ Leasehold improvements . ...
d EQUIPMENT . oserecmreeemsensrcnsnecasrirnns 282,227. 278,124, 4,103,
e Other
Total. Add fines 1athmugh 1e (Column (d) musr eg_ui! Form 990, Part X, column (B), line 106} » 1,659,522,

742052 10-08-17
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. Schedule D {Form 890 2017 FAMILY LIFE CENTER INC 61-1169856  Page 3

Part VII| Investments - Other Securities.

Complete i the organization answered "Yes" on Form 880, Pari [V, line 11b. See Form 930, Part X, line 12.
(a) Description of security o category gnekuding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...

{2) Closely-held equity interests

{3} Cther
A
{B)
{C)
D)

H)
Tatal, (Col. {0} must equal Form 930, Part X, col. (8) line 12.1p»
Part Vili| Investmenis - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, fine 11c. See Form 980, Part X, fine 13.
(a) Description of investment {b) Book value {c) Method of vaiuation: Cost or end-ci-year market value

1)
2)
(3}
(4
{5)
(€}
4]
(8}
{9}
Total, {Col. (b} must egual Form 920, Part X, col. {B] ling 13.)
Part [X | Other Assets.
) Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, fine 15.
(=) Description {b} Book vaiue

(1)
2
3)
4
(5)
{6)
N
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (Biine T5.} ... oceeeeneinnninnnnenii ez dosznstunziogs »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 1 1f. See Form 890, Part X, line 25.

1. {a) Description of liability {b) Book vaiue
{1) Federal income taxes
{2}
3
€]
{5}
(]
@
18}
()]
Total, (Column (b) must equal Form 990, Part X, col (B} line 25.) ....ooceve. |

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footngte has been provided in Part X [}
Schedule D (Form 830} 2017

132053 10-08-17



« Schedule D {(Form 980) 2017 FAMILY LIFE CENTER INC

61-1169856 Paged

{Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . e —— 1
2 Amounts inciuded on line 1 but not on Form 930, Part VIIL, line 12:

a Net unrealized gains (losses) oninvestments ... 23

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

¢ Recoveries of prioryear grants || ... resesre e | 2C

d Other {Describe inPart XHL) ..o bl

e Add lines 2a through 2d 2e
3 Subtractline 2efromline1 . 3
4 Amounts included on Form 980, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIlL Ene 7b ... | .48

b Other [Describe in Part XBLY ..o 4b

C ADGINES QA NG 4B .. oeiieiarsiscrsseseras s ceessess e ae ot et et raae et et st 4c

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part !, fine 12} ... 5
TPart Xli | Reconciiiation of Expenses per Audited Financial Statements With Expenses per Return,
Compiete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total expenses and losses per audited financial statements ... 1
2  Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments | 2bh

© OerlosSBS | et e et s | 2T

d Other Describe n Part XHL) e et 2d

e Addlines Zathrough2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not inciuded on Form 890, Part VIl fine 7b ... ... 4a

b Other (Describein Part XIL) et e e, LD

C ADONNES 4 AN D . e es s s s s s s e ees et £ cemb e s b St be et st st e e R b e ena 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part [ iine 18.) ...z eiicesissrreniees 5

[ Part Xill| Supplemental information.

Provide the descriptions required for Part 11, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X!|, ines 2d and 4b. Alse complete this part to provide any additional information.

732054 10-09-17
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities ova to e
{Form 930 or 980-E7) 20 1 7

Compiete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
s organization entered more than $15,000 on Form 990-EZ, fine 6z,
Departinent of the Treasury P Attach to Form 980 or Form 980-EZ,

Open to Public

internal Revenue Service B Goto www.irs.gov/Form990 for the latest instructions, tnspection
Name of the arganization Emplover identification number
FAMILY LIFE CENTER INC £1-1169856

Part1 | Fundraising Activities. Compiete if the organization answered "Yes" on Form 880, Part IV, fine 17. Form 890-EZ filers are nat
required to complete this part.

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

a [:I Mail solicitations e |:] Solicitation of non-govemment grants
b I:' intemnet and email solicitations f l:] Solicitation of government grants
c [:] Fhone solicitations g D Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees, or
key employees fisted in Farm 990, Part Vi) or entity in connection with professional fﬁndraising services? [:] Yes E:] No
b If "Yes,” fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be '

compensated at least $5,000 by the organization.

iiit) big v) Amaunt paid . .
{i} Name and address of individual e ﬁg:imisler {iv) Gross receipts tg %or retainch,! by) {vi) Amount paid
or entity {fundraiser} (i) Activity et ot | from activity fundraiser to {or retained by)
canibutions? listed in col. (i} organization
Yes | No
TOMAL oot e e s st essizize P
5 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ, Schedule G (Form 990 or 890-EZ) 2017

732081 08-13-17



« Schedule G (Form 890 or 990-E7 2017 FAMTLY LIFE CENTER INC

61-1169856 Page2

Part Il

Fundraising Events. Complete if the organization answerad "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther events (d) Total everts
AL GALA NONE {add col. {a) through
JUBILEE cok. ()

o (event type) {event typs) (total number)

=

=4

[

11 Gross 0Bt .. £0,604. 20,604.
2 Lless: Contributions ............ccomrmeee
3 Grossincome (ine 1 minusfine2) . ... 40,604, 40,604,
4 Cashprizes | s
5§ Noncashprizes ...

g

§16 Rentffacifitycosts _ ...

&

B |7 Foodandbeverages .. ... 2,625, 2,625,

E
8 Entertainment - 9,780, 9,780.

| @ Other direct expenises .. 23,564, 23,.564.

10 Direct expense summary. Add fines 4 through G0 GO ) e > 35,868,
11 _Net income summary. Subtract line 10 from line 3, column (d) » 4,635,

I Part lll '
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990 Part EV hne 19 or reported more than

. (b} Pull tabsfnstant . (d} Total gaming (add

@
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
g
)
o

1 Grossrevenue .. ...
g|2 Cashprizes ... ..o
§
2|3 Noncashprizes . ...
&
g "
L4 Remtfaciitycosts ...
[

5 _Other direct eXpenses ., ...

D Yes % |_____] Yes Y% L__._l Yes %

6 Volunteer Iabor D Na [:] No [::] No

7 Direct expense summary. Add lines 2 thraugh S incolumn {d) ... »

8 Net gaming income summary. Subtract line 7 from line 1, eolumn{d} oo,
@ FEnter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? || ... D Yes E:I No

b I "No," expiain:

10a Were any of the arganization's garming licenses revoked, suspended, or terminated during thetax year? | . .o,

b If “Yes," explain:

1:] Yes D No

732082 08-13-17
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+ Schedule G (Form 930 or 990-E7) 2017 FAMILY LIFE CENTER INC 61-1169856 pages

11 Does the organization conduct gaming activities with nonmembers?, . .. R D Yes D No
12 Is the arganization a grantor, benefictary or trustee of a trust, ora member of a partnershlp or uther entrty formed
10 administer CHARTADIE GAMINGT | oo oeeeeeecemeeeseeaeseemresemeesereesasrtasb et sese s se b e s asa s acmseresemmmsomsbsnbatss s srsbas s Cves [dno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. 13a %
b An outside faciiity .............. - S < %

14 Enter the name and address of 1he person who prepares the orgamzatlon ] gammg/specta! events bonks and records

Name P
Address P
15a Does the organization have a contract with & third party from whom the organizatien receives gaming revenue? ... [:] Yes C_] No
b i "Yes," enter the amount of gaming revenue received by the organization - § and the amount

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

Namea P

Address

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided P

l:' Director/officer E:] Employee E:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law 1o be distributed to cther exempt organizations of spent in the
organization's own exempt activities during the tax year | .
[Part v Supplemental information. Provide the explanations required by Part }, line 2b, columns (i) and {v}; and Part 1ll, lines 9, Sk, 10b, 15b,
15¢, 16, and 17h, as applicable. Alsa provide any additional information. See instructions.

732083 05-13-17 Scheduie G (Form 990 or 980-EZ) 2017



. Schedule G (Form 980 or 990-E7) FAMITY LIFE CENTER INC 61-1169856 Pagesa
[Part IV | Supplemental Information ccontinued)

Schedule G (Form 890 or 980-EZ)
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- . \ OMB No, 1545-0047
- SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 980-EZ} Complete to provide information for responses to specific questions on 201 7
Form 990 or 920-EZ or to provide any additionat information.
Department of the Treasury . - Attach to Form 990 or 990-E2. Open to Public
Intemnal Revenue Service | P Go to_www.irs.gov/FoerBD for the latest information. Inspection
Name of the organization Employer identification number
FAMILY LIFE CENTER INC 61-1169856

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECREATION PROGRAMS,

FORM 990, PART VI, SECTION A, LINE 8B:

ORGAWNIZATION HAS NO SUCH COMMITTEES,

FORM 950, PART VI, SECTION B, LINE 11B:

THE TREASURER OF THE ORGANIZATION REVIEWS THE 990 AND SIGNS IT, BEFORE

—_

MATLING IT,

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

MEMBERS OF THE BOARD, AND THE EXECUTIVE DIRECTOR HAVE BEEN PROVIDED A

WRITTEN POLICY AND PROCEDURES MANUAL,. IN THE EVENT SUCH CONFLICT MAY EXIST

IT SHOULD BE IMMEDIATELY REPORTED TO THE BOARD. DURING MEETINGS BOARD

MEMBERS AND OTHERS ARE GIVEN THE OPPORTUNITY TO CONVEY OUTSIDE INTEREST. IF

ANY RED FLAGS OF CONFLICT OF INTEREST ARE RAISED, THEN FURTHER

INVESTIGATION AND FACT FINDING ACTIONS ARE TAKEN.

FORM 950, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AND CONFLICT OF INTEREST STATEMENTS ARE AVAILABLE FOR

INSPECTION UPON REQUEST. NO REQUEST WERE MADE DURING THE YEAR FOR CONFLICT

OF INTEREST OR FINANCIAL STATEMENTS.

LHA. For Paperwork Reduction Act Notice, see the Instructions fer Form 880 or 990-EZ. Schedule O (Form 990 ar 990-EZ) (2017}
732214 09:07-17
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Department of the Treasury

Internal Revenue Service ~ (98)

Name{s) shown on retumn

FAMILY LIFE CENTER INC

Depreciation and Amortization
{including Information on Listed Property)

P Attach to your tax return,
» Go to www.irs.gov/Form4562 for instructions and the iatest information.

990

OMB No, 1545-0172

2017

Attachment
Sequence No. 179

Business or activity to which this form relates

ORM 990 PAGE 10

Identifying number

$1-1169856

l Part 1 i Election To Expense Certain Property Under Section 179_Note: If you have any fisted property, complete Part V before you complete Part .

1 Maximum Mount (S88 INSIUCHONS)  __..............ooceoueeessussssserrensssessssssessesssesssses s ossasressos s amsssnssssss st s ancesss 1 510,000.
2 Total cost of section 179 property placed in service {ses instructions) 2
3 Threshold cost of section 178 property before raduction in limitation 3 2,030,000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter-0- e s 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. ifzerp or less, enter -0-. f married fiing separately, see INSATLIEHANS .« oovorrsisss e iesemmaeznss 5
[+ (@) Description of property (b) Cost (business use only) (c} Elected cost
7 Listed property. Enter the amount from line 28 ..o 7
8 Total elected cost of section 179 property. Add amounts in column (€), finesBand 7 ... ... 8
9 Tentative deduction. Enterthe smaller of ine S orfine B . ]
1Q Carryover of disaliowed deduction from ling 13 of your 2016 Form 4562 10
41 Business income limitation. Enter the smaller of business income {not less than zero} or I|ne 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 173 . 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... Pr13 |
Méte: Don't use Part I1 or Part )}l below for listed property. Instead, use Part V.
| Part Il { Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BHE EEX YBBF .o eoeeeeeseesbeesssnessncssreessessecesecs e s LR ST ARR AR ES AR Sa e S 14
15 Property subject to section 168(f(1} election . 15
16 Other depreciation (including ACRS) JROT RO POTTVPY PPV B . |
[T’art i l MACRS Depreciation (Don’t include listed property) {See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 i 17 | 69,838,
18 ¥ you ars elacting to greup any asssts pinced In service during the tax year into one or mote general asset aceounts, check here . ........ » E:i

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation Systern

) Month and {c} Basis for depreciation
(@) Classiication of property year placed (pusiness/investment uss (o) Heclo;ery {e) Convantion | (& Methud (g} Depreciation deduction
in service only - see instructions) peria
19a  3-year property
b S-year property
¢ 7-year propery 3,500.i 7 YRS. HY |SL 167,
d  10-year property 9,400.] 10 YRS.| HY 8L 388,
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property 07 /17 186,498. 275ym MM S 2,826,
/ 7.5 yrs. MM S/
- . _ / 39 yrs. MM S
i Nonresidential real property ; MM S
Section G - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs, S/l
40-year / 40 yrs. MM S/L
I?art IVl summary (Ses instructions.)
21 Uisted property. Enter amount from line 28 . 21
29 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g), and ime 21
Enter here and on the appropriate lines of your return, Pastnerships and $ corporations -seeinstr, ..oy 22 73,219,
23 For assets shown above and placed in service during the currant year, enter the
portien of the basis atiributable to section 263A costs i iirezinnrannes | B
718251 01-25-18 LHA For Paperwork Reduction Act Notace see separate instructions. Form 4562 (2017)



i

- Form 4562 {2017)

FAMILY LIFE CENTER INC

61-1169856 page 2

PartV i

Listed Property (inciude automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusermnent.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{2) through (c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger auiomebiles )

24a Do you have evidence to support the business/nvestment use claimed? m Yes i:| No | 24b If "Yes," is the evidence writien? Yes |:i No
(a) gg%& Buss‘l:%ess/ (d) Rasls for gi;)areciat]an 0 (@ (h) 3 EieSt)ed
diony o | | ols RRmRElm) ot | omar | S5
25 Special depreciation aliowance for qualified Histed property placed in service during the tax year and
used more than 50% in a gualified business use ., 25
26 Property used more than 50% in a qualified busnness use!
_— %
%
H H %
27 Property used 50% or less in a qualified business use:
% S-
% S/L-
i % S -
28 Add amounts in column (R), lines 25 through 27. Enter here and online 21, page 1 . ......coieiiicnncnn. | 28
29 Add amounts in column (), line 26. Enter here and on iine 7, page 1 29

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other *more than 5% owner," or related persan. If you pravided vehicles

30 Toial businessfinvestmént miles driven during the
year {don't include commuting miles) _...............
Total commuting miles driven during the year
Total other personal (noncommuting) miles

31
32

driven ...

33
34

35

Total miles dnven durmg the year

Add lines 30 through 32 .........
Was the vehicle avaslable for personal use
during off-duty hours?
Was the vehicie used primarily by a more

than 5% owner or related person?

36

Is another vehicle available for personat
USE Y i

{a)
Vehicle

{b)
Vehigte

(c)
Venhicle

(d)
Vehicle

{e)
Vehicle

{n
Yehicle

Yes No

Yes No

Yes No

Yes

Yes

No

Yes No

..................

Section C - Questions for Employers Who Provide Vehicies for Use by Their Empioyees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or relatad persons.

37

38

39
40

41

Do yout maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporaie officers, directors, or 1% or more owners
Do you treat all use of vehicies by employees as personal use?
Do you provide more than five vehicles to your employees, abtain information from your employses about
the use of the vehicles, and retain the information received? | ...
- Do you meet the requirements concerning qualified automcblle demonstratlon use’? ,,,,,,,,,,,,,,,,

Note: If your answer to 37, 38, 39,40, or41is "Yes," don't complete Section B for the covered vehacles

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
empioyees?

Yes [ No

[ Part VI

Ameortization

(a)
Peseription of costs

{b)
Date 2 mortization
heging

(c)
Amertizeble
amount

(d)
Code
section

{e)
Amariizalion
period or perceniage

i

Amorlization
for this year

42 Amortization of costs that begins during your 2077 tax year:

43 Amortization of costs that began before your 2017 tax year
44 Total. Add amounts in column (ft. Ses the instructions for where 1o report

716252 01-26-18

Form 4562 (2017)



Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormWe for instructions and the latest information.
1 Name (as shown on your income tax return), Name is requirad on this line; do not leave this line blank.

FAMILY LIFE CENTER, INC

2 Business name/disregarded entity name, if different from above

Form W"'g

(Rev. October 2018}

Give Form to the
requester. Do not
send to the IRS.

3 Check appropriate box for federal tax classification of ths person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
fallowing seven hoxes. gertain eptities, not individuals; ses
instructions on pags 3):

Individual/sole proprietor of [E] G Corporation [D S Corporation u} Partnership [D Trust/estate

single-member LLC Exempt payee code (if any)

[T Limited fiability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC 18 | (if any)

ancther LLC that is not disregarded from the owner for U,S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

!v‘! Other {see instructions) > NON"PROF'T 501 (C) 3 ENTITY
5§ Address {number, street, and apt. or suite no.} See instructions.

1508 W. KENTUCKY STREET

6 City, state, and ZIP code

LOUISVILLE KY 40210

7 List account number(s) here {optional)

Print or type.
See Specific Instructions on page 3.

{Applies to accounts maintained oytside the LS}

Recquester's name and address (optional)

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number {SSN), However, for a

| Social security number

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN}. If you do not have a number, see How fo get a
TiN, later. or

Note: If the account is in mare than one name, see the instructions for line 1. Also see What Name and Employer identification number |

Number To Give the Requester for guidelines on whose number to enter. 6 1

1l1ljo 8|56

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (3} 1 am exempi from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS} that | am subject to backup withholding as a result of a faflure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withhelding; and
3, { am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA codels) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross aut item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report alf interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (iRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part i, later,

s'Qn Signature of -~
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General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Forn

An individual or entity (Form W-9 requester} who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number {TIN} which may be vour social security number
{S8N), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
armount reportable on an information retumn. Examples of information
returns inciude, but are not limited to, the following.

* Form 1089-INT (interast earned or paid)

* Form 1089-DIV (dividends, including those from stocks or mutual
funds)

« Form 1089-MISC (various types of income, prizes, awards, or gross
proceeds)

+ Form 1089-B (stock er mutual fund sales and certain other
transactions by brokers}

+ Form 1099-3 (proceeds from real estate transactions)

= Form 1099-K (merchant card and third party network transactions)
« Farm 1098 (home mortgage interest), 1098-E (student loan interast),
1098-T {tuition)

* Form 1099-C (canceled debt)

 Form 1099-A (acquisition or abandonment of secured property)

Use Form W-0 only if you are a U.S. person {including a resident
alien}, to provide your comect TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.
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