rom 990

Depariment of the Treasury

Intemal 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 public.
» Information about Form 890 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public

Inspection

A _For the 2015 calendar year, or tax year beginning 0 7/01/15 ,and ending 0 6/30/16

C Name of organization

B Check if applicable:

D Employer identification number

Address change FAMILY RESOURCES, INC.
Doing business as 23-7 146873
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] it retum 5180 62ND AVE N 727-521-5200
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
teminated
D PINELLAS PARK FL 33781 G Gross receipts $ 7,545,844
Amended retum F Name and address of principal officer:
D Application pending LISA M. DAVIS, PH.D H(a) Is this a group retum for subordinates? D Yes No
5180 62ND AVE N H(b} Are all subordinates included? D Yes D No
PINELLAS PARK FL 3 3 '7 8 l If "No," attach a list. (see instructions)

| Tax-exempt status:

m 501(cX3) |—| 501(c) (

) (insert no.)

|_| 4947(a)1) or

[ ] e

J_ website: »  WWW.FAMILY -RESOURCES . ORG

H(c) Group exemption number »

K Fomm of omganization: m Corporation ,_I Trust |_| Association I-—| Other P>

I L Year of formaton: 1970

IM State of legal domicile: FL

Part | Summary
1 Briefy describe the organization’s mission or most significant activities:
g ..TO_ STRENGTHEN FAMILIES AND BUILD BETTER COMMUNITIES BY PROVIDING .
g . PREVENTION, SUPPORT, AND COUNSELING SERVICES TO CHILDREN, TEENS, AND =
§| LFAMILIES.
g 2 Check this box p> if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, lne 1@ .. 31 13
8| 4 Number of independent voting members of the goveming body (Part VI, line tb) 4] 13
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) e 5 | 204
§| 6 Total number of vohuteers (estmae ifnecessary) 6 | 75
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line by 6,481,698 7,450,265
g 9 Program service revenue (Part Vill, line 2g) . 16,395 10,139
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 70) -839,186 9,666
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and Me) 43,605 46,141
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ............ 5,702,512 7,516,211
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) 3,757,981 3,938,311
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 Q
g b Total fundraising expenses (Part IX, column (D), line 25) > 91,351
% | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 2,648,509 3,504,263
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,406,490 7,442,574
19 Revenue less expenses. Subtract line 18 fom line 12 -703,978 73,637
3§ Beginning of Current Year End of Year
83 20 Totl assets (Part X, fine 16) 7,190,067] 7,175,055
<5 21 Total liabities (Part X, fne 26) 2,270,798] 2,182,149
E.E:f 22 Net assets or fund balances. Subtract line 21 from line 20 . 4,919,269 4,992,906
Part 1l Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (Otheﬂliﬂ officer) is based on all information of which preparer has any knowledge. ,
} W@w%) | _ /z2/Z5//¢
S|gn re of/officer Date ‘
Here } LISA M. DAVIS, PH.D PRESIDENT/CEQ
Type or print name and title
Print/Type preparers name Preparer's signature Date Check I:I if | PTIN
Paid SONNY F. MARTIN, CPA seif-employed | P00071408
Preparer Firm's_name » GUNNCHAMBERLATIN, P.L. Fimn's EIN P 46-1041593
Use Only 4350 PABLO PROFESSIONAL CT STE 200
Firm's address » JACKSONVILLE, FL 32224—3224 Phaone no. 904—296"2024

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

[X[Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2015) FAMILY RESOURCES, INC. 23-7146873 Page 2
Part Il Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any lineinthisPart I\ ................................ ... X
1 Briefly describe the organization's mission:
TO STRENGTHEN FAMILIES AND BUILD BETTER COMMUNITIES‘BXHERQVIDING ........................

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Yes Xl No

SEIVICS? | . Yes X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code )(Expenses 5 2,716,614 moudnggrantsol § ) Revenve § )
RESIDENTIAL PROGRAM - PROVIDES YOUTH BETWEEN THE AGES OF 10-17 YEARS OLD
ACCESS TO SHORT-TERM RESIDENTIAL CARE AND COUNSELING AT THREE SHELTER
LOCATIONS IN PINELLAS AND MANATEE COUNTIES. THE TEEN SHELTERS PROVIDE

SUFFICIENCY F.Q.R. THE LGBTQ COMMUNITY AND FOR PREGNANT AND PARENTING YOUNG
MOMS o i .o Gt 200 BB et i e oo BUSSTe e« S SRR e v SRR e
4b (Code ) (Expenses § 1,777,206 includinggrantsof $ ... .. ... .. ) Revenue $ ... )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § )

4e Total program service expenses P 6,479,470

DAA Form 990 (2015)



.Form 990 (2015) FAMILY RESOURCES, INC. 23-7146873 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . ... TR 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partii .. = 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pt I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Parttvv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI Ma] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit ) 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX ..~~~ 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XI1 ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "Na" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 fand IV =~~~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv. .~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ll andiv.~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part W ... ... ..o oo 19 X
Form 990 (2015)

DAA



Form 990 (2015) FAMILY RESQURCES, INC. 23-7146873 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
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 to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts fand it~ 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 Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line252a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
if"Yes," complete Schedule L, Part1 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partt .~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partit 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part I ........................................................................................................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Party 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, HlI,
or IV’ and Part V’ e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(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, Part V, line 2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Par 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 | X

19? Note. All Form 990 filers are required to complete Schedule O.

DAA

Form 990 (2015)



.Form 990 (2015) FAMILY RESOQURCES, INC. 23-7146873 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance ,
Check if Schedule O contains a response or note to any lineinthisPartV_ .. .. .. ...........oocooooiiiieieee... [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 45
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 204
b If 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 lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aCCOUND? 4a X
b If"Yes,” enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
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 deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? =~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . 7c X
d If*Yes,"indicate the number of Forms 8282 filed during the year .~ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? L 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10  Section 501(c)(7) organizations.Enter:
a |Initiation fees and capital contributions included on Part VI, line12 3 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ) 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.) ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 104142 12a
b if"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. . .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ........................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ................................ 14b

DAA

Form 990 (2015)



Form 990 (2015) FAMILY RESQURCES, INC. 23-7146873 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisParf VL. ... X
Section A. Governing Body and Management

Yes | No

1a | 13

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

)
P

any other officer, director, trustee, or key employee? L e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

)]
D |0 | & |

el Bl ol

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

7b X

a Thegoverning DOAY? | 8a | X
8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . ... ... ... .. ... .. .. .. ... ... . ...........
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

9 X

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? .~~~
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 )
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a | X

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 ]
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

10b
11a| X

describe in SChedUIe O how this Was done ...................................................................... .. Ve e e e 12c X
X
X

13 Did the organization have a written whistleblower policy? ... e 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . ...
If“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15a | X
15b | X

16a X

organization’s exempt status with respect to sUCh armangemMeENtS ? . . . e iieeaeiiieii.ias 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
E Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
CRAIG CHAMBERLIN 5180 62ND AVE N
PINELLAS PARK FL 33781 727-521-5206
DAA Form 990 (2015)




.Form 990 (2015) FAMILY RESCURCES, INC. 23-7146873

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors —
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . oo L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
Egmpensated employees; and former such persons.
LJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) € D) () (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SST S =To =] o organization {W-2/1099-MISC) from the
related adl| g g & 125 § (W-2/1099-MISC) organization
N~ 0 = I e = 3
organizations g gl 513 ER 2| g and related
below doited gs % S gg organizations
line) g_ g T‘B -§
o 3 4
® g
(HWELIZABETH SULLIVAN LAY
SRS UURRRRPRUPRPRON! SO 1.00
CHAIR OF THE BOARD 0.00 |X 0 0
(2 DAGMAR DE STEFANO
TR U URRRUUPRUOUS! SRR 1.00
VICE CHAIR 0.00 |X 0 0
(3)V. JOHN BROOK, JdR.
TR R RUUSURR RN UNPRPR RTINS 1.00
DIRECTOR 0.00 0 o)
4)THE HONORABLE DAVID A. I EM}ERS
TS REUEUURUURURUURRPRPRUION! SRR 1.00
DIRECTOR 0.00 | X 0 0
(5) DOROTHY B. GARDNER
ST URURE PR VRPPURON PPN 1.00
CO-CHAIR, FINANCE 0.00 [X 0 0
(6) JOHN GILMORE
TR UURUUURRURRURRURPROUN! RO 1.00
DIRECTOR 0.00 | X 0 0
("H. WILLIAM HELLHR, ED.D
RTUUSEURURRRUUURURURRURRUPN DU 1.00
DIRECTOR 0.00 [X 0 0
(8)HELEN W. IGAR
SRR UUURUPURRUURNY UPU 1.00
CO-CHAIR, FINANCE 0.00 [X 0 0
(99 THOMAS M. LAMBERT
TP TR U U RURUNURUO SUP 1.00
DIRECTOR 0.00 | X 0 0
(10) GARY SHEPARD
TUUEUULRUURTURUPRPRURRRURTN! SUTD 1.00
DIRECTOR 0.00 |X 0 0
(11)CAROLYN WIGGINS
NSRS UURUURNRUUUPRROS! USN 1.00
DIRECTOR 0.00 |X 0 0
Form 990 (2015)
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Form 990 (2015) FAMILY RESOURCES, INC. 23-7146873 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
(A) ()] €) ()] (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o=l = > Taxzl = organization (W-2/1099-MISC) from the
related a2zl 2 2|2 28 g (W-2/1099-MISC) organization
organizations 3= g § g 22| % and related
below dotted % 5 § 2 8g organizations
line) g :E: § g
@ @ S
®l © &
® g
(12) TERESA A. CHRISTOPHER
UUTRUUUURRURPRPRRPRRRURURPUN! DO 1.00
DIRECTOR 0.00 X 0 0 0
(13) PAUL HOROWITZ
SRR UPRPRTRPRRURURRIN SO 1.00
DIRECTOR 0.00 |X 0 0 0
(14) LISA M. DAVIS, PH.D
e iiii.)...40.00
PRESIDENT /CEQ 0.00 X 154,335 0 12,457
(15) KAREN L. MILJER
RUUOTURUURRURUOIPRRRURPRPURRU PO 40.00
CFO 0.00 X 79,990 0 8,104
1b Sub-total ... . > 234,325 20,561
¢ Total from continuation sheets to Part VIl, Section A ... ... .. .. >
d_ Total (addlinestbandde). ... ... > 234,325 20,561
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... .. .. ... ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individUal |l 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person . ... ... ittt e, 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B ©
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the arganization P>

DAA
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.Form 990 (2015) FAMILY RESOQURCES,

INC.

23-7146873

Part VI  Statement of Revenue -
Check if Schedule O contains a response or note to any lineinthisPart VIl .. .. ... il
(A) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
-g.‘é! 1a Federated campaigns 1a 4,444
83 b Membershipdues 1b
:‘;—E ¢ Fundraising events ic
'{55 d Related organizations 1d
m’E e Govemment grants (confributions) 1e 7,215,884
8% § Alother contributions, gifts, grants,
gé’ and similar amounts not included above 1F 229,937
“E’S g Noncash contributions included in fines ta-1f. $
S&| h Total.Addlinesta-1f ... .. ... > 7,450,265
g Busn. Code
S| 2a  VOLUNTARY FEES . . ... 7,599 7,599
©| b RENTAL INCOME 2,540 2,540
L c
E d .......................
o | 9
E|l e
23 f All other program service revenue .. .. ... . ...
& g Total. Addlines2a-2f ... ... ......................... » 10,139
3 Investment income (including dividends, interest,
and other similar amounts) 4 2,980 2,980
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ... i >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Netrentalincomeor(loss) ... ... ... ... .. .......... >
7a Gross amount from (i) Securiies (i) Other
sales of assets
other than inventory 6,686
b Less: cost or other
basis & sales exps.
¢ Gain or (Joss) 6,686
d Netgainor(loss) ..........ccccouie o, > 6,686 6,686
o | B8a Gross income from fundraising events
2| (notincuding $_ .
3 of contributions reported on line 1c).
% SeePartlV,line18 a 75,774
< Less: direct expenses b 29,633
= ¢ Net income or (loss) from fundraising events ......... > 46,141
9a Gross income from gaming activities.
SeePartlV, line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... .. ... »
10a Gross sales of inventory, less
returns and allowances a
Less: costof goods sold b
¢ Net income or (loss) from sales of inventory .. ... ..... >
Miscellaneous Revenue Busn. Code
11a ............................................
b
c e e e e e e e e e ama e
d All other revenue
e Total.Addlines 11a-11d . . .. .. >
12 Total revenue. See instructions. ..................... » 7,516,211 16,825 2,980

DAA

Form 990 (2015)



23-7146873

JForm 990 (2015) FAMILY RESOQURCES,
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX XL
Do not include amounts reported on lines 6b, Total g;;enses Progra(rg)service Managz(a?n)ent and Fungr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 234,325 193,765 36,454 4,106
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,114,031 2,575,015 484,448 54,568
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 71,348 47,390 22,567 1,391
9 Other employee benefits 213,702 187,459 21,856 4,387
10 Payrolitaxes 304,905 256,461 43,340 5,104
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (! line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0) 1,933,208 1,897,179 33,696 2,333
12 Advertising and promotion
13 Officc expenses 325,903 268,231 50,012 7,000
14 Informationtechnology =~
15 Royalties . .
16 Ocewpaney 280,229 251,662 27,551 1,016
17 Tavel 16,373 41,831 3,908 634
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest . 29,870 21,925 7,356 589
21 Payments to affiliates
22 Depreciation, depletion, and amortization 295,496 226,421 66, 657 2,418
23 nsurance 101,066 69,933 30,140 993
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a | REPAIRS AND MAINTENANCE 165,679 147, 647 17,051 981
b . FOOD SUPPLIES 81,006 79,328 1,294 384
¢ OTHER . .. . .. 70,045 69,156 889
d _FUNDRAISING . . . .. 52,410 45,737 4,410 2,263
e Allotherexpenses 122,978 100,330 21,013 1,635
25 Total functional expenses. Add lines 1 through 24e . 7,442,574 6,479,470 871,753 91 , 351
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | | if
following SOP 98-2 (ASC 958-720) .. .............

DAA
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JForm990(2015) FAMILY RESOURCES, INC. 23-7146873 Page 11
Part X Balance Sheet _
Check if Schedule O contains a response or note to anyline inthis Part X . . . .. .. . 000 0o N
(A) (8)
Beginning of year End of year
1 Cash—noninterestbearing . 1,060,387] 1 986,366
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ©659,748| 3 915,301
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
i) organizations (see instructions). Complete Part ll of Schedule L = 6
@ ]
@ | 7 Notesand loans receivable,net ifi
< 8 Inventones for Sale oruse 8
9 Prepaid expenses and deferred charges 89,970] 9 78,827
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,929,789
b Less: accumulated depreciation 10b 3,874,460 5,232,581} 10¢ 5,055,329
11 Investments—publicly traded securites 130,143] 11 129,698
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Otherassets. See PartlV,line 11 . 17,238] 15 9,534
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ......... ... ... 7,190,067} 16 7,175,055
17 Accounts payable and accrued expenses 493,202| 17 583,727
18 Grants payable 18
19 Deferred revenue 10,772] 19 5,589
20 Tax-exempt bond liabilities ] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part || of Schedule L 22
=''|123  Secured mortgages and notes payable to unrelated third parties 1,766,824] 23 1,592,833
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... oo u e i 2,270,798| 26 2,182,149
Organizations that follow SFAS 117 (ASC 958), check here»> I}?\ and
g complete lines 27 through 29, and lines 33 and 34.
£ |27 Urrestricted netassets 3,654,398] 27 3,871,396
=128 Temporarily restricted netassets 1,264,871 28 1,121,510
T |20 Permanently restricted netassets ... ... ... 20
o Organizations that do not follow SFAS 117 (ASC 958), check herd> a and
& complete lines 30 through 34.
"‘é 30 Capital stock or trust principal, or current funds 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
"26 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Total netassets or fund batances 4,919,269| 33 4,992,906
34 Total liabilities and net assets/lund BalaNCes . .. .. ..ottt 7,190,067 34 7,175,055
Form 990 (2015)
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.Form 990 (2015) FAMILY RESQURCES, INC. 23-7146873

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 . .......................oooieiiiiiiiieienes
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 7,516,211
2 Total expenses (must equal Part IX, column (A), line 25) ... ... 2 1,442,574
3 Revenue less expenses. Subtractine 2 from line 1 ... 3 73,637
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) 4 4,919,269
5 Net unrealized gains (losses) on investments R 5
6 Donated services and use of facilies 6
7 Investmentexpenses ... 7
8  Prior period adjustments ... . U 8
9 Other changes in net assets or fund balances (explain in Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (BY) o e 10 4,992,906
Part Xl  Financial Statements and Reporting .
Check if Schedule O contains a response or noteto anylineinthisPart XU, .. ... . . .. . oo L
Yes [ No
1 Accounting method used to prepare the Form 990: 1 Cash z Accrual m Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
T j Separate basis L: Consolidated basis 1_«‘ 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, consolidated basis, or both:
X Separate basis D Consolidated basis j Both consalidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 ... 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 describe any steps taken to undergo such audits. . ............................. 3b | X
Form 990 (2015)
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.SCHEDULE A Public Charity Status and Public Support P

{(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury . . K . X
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390.
Employer identification number

Name of the organization
FAMILY RESOURCES, INC. 23-7146873

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 LJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | Aschool described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospita! or a cooperative hospital service organization described in section 170(b){1)(A)iii).

Open to Public
Inspection

3

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii).Enter the hospital's name,
cty,andstate:

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

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

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}A)(vi).(Complete Part 11.)

8 B A community trust described in section 170(b)({1)(A)(vi).(Complete Part 11.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the bax in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type I functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS thatitis a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supporled organizations ... ]}

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your governing support {see other support (see
above (see instructions) document? instructions) instructions)
Yes No
(A)
(B)
(€)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



. Schedule A (Form 990 or 990-E2) 2015 FAMILY RESOURCES, INC. 23-7146873 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,792,243 6,955,846 6,321,441 6,384,140 7,450,265 32,903,935
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 5,792,243 6,955,846 6,321,441 6,384,140 7,450,265 32,903,935
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4. 32,503,935
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts fromline4 5,792,243 6,955,846 6,321,441 6,384,140 7,450,265 32,903,935
8  Gross income from interest, dividends, :
payments received on securities loans,
rents, royalties and income from similar
SQUICES | 327 1,807 9,222 1,885 2,980 16,221
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ....................
11 Total support. Add lines 7 through 10 32,920,156
12  Gross receipts from related activities, etc. (see instructions) 12 85,913
13 First five years.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and StOP MeIe . ... .. i iiiiiiiiiiiiiiiic: ’j _[
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 8, column (f) divided by tine 11, column () ..~ 14 99.95%
15  Public support percentage from 2014 Schedule A, Partll, line14 15 99.92%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this B
box and stop here. The organization qualifies as a publicly supported organizaton > _}2
b 33 1/3% support test—2014.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ) > U
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oganigaton >
b 10%-facts-and-circumstances test—2014. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization ... ... >
18  Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

nan

DAA
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. Schedule A (Form 990 or 990-E2) 2015 FAMILY RESOURCES, INC. 23-7146873 Page 3

Part Hl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011

1

7a

(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add Iines 7a and 7b ..................

Public support.(Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013

9
10a

11

12

13

14

(d) 2014 (e) 2015 (f) Total

Amounts from line 6

Grass income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... ..
Unrelated business taxable income (less

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl)

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

and12.) y
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
> I

organization, check this box and StOP NETe it ieiiiieiiieiiiiis

Section C. Computation of Public Suppoert Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column(fyy 15 %
16 Public support percentage from 2014 Schedule A, Part Il ine 15 . . ettt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, colurn (fy) 17 %
18  Investment income percentage from 2014 Schedule A, Partill, line17 18 %
19a 33 1/3% support tests—2015.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 organizaton > D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . e > ﬁ%
Schedule A (Form 990 or 990-EZ) 2015
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. Schedule A (Form 990 or 990-E2) 2015 FAMILY RESOURCES, INC. 23-7146873 Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported 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, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3a

3b

3¢

4a

4b

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b  Type | or Type Il onlyWas any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (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 VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

5a

5b
5c

9a

9b

Sc

10a

10b
Schedule A (Form 990 or 990-EZ) 2015

DAA



. Schedule A (Form 990 or 990-EZ) 2015 FAMILY RESQURCES, INC. 23-7146873

Page §

Part IV Supporting Organizations (continued)

"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such pawers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
arganization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Compliete line 3 below.

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

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

a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explainhow 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 substantiaily all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2015



. Schedule A (Form 990 or 990-E2) 2015 FAMTILY RESOQURCES, INC. 23-7146873 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Lj Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year

Section A - Adjusted Net Income
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income(subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B)'Carrent ¥egr
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 || Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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. Schedule A (Form 990 or 990-E2) 2015 FAMILY RESQURCES, INC. 23-7146873 Page 7
PartV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1  Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions.Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Current Year

@ |~ | || {w

©w

(i) (i) (iif)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2015 Amount for 2015

1  Distributable amount for 2015 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2015:

From2013 .. ... .. . . . .. i

From2014 ... . ... ..o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4  Distributions for 2015 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8  Breakdown of line 7:

ST o a0 (oo

Excess from2013 ... ... ... .. ... ... ... ......
Excess from2014 . ... . . . . ... ... ... .......
Excess from2015 . . ..

o a0 oy

Schedule A (Form 990 or 990-EZ) 2015
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. Schedule A (Form 990 or 990-E2) 2015 FAMILY RESQURCES, INC. 23-7146873 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015



) . OMB No. 1545-0047
(ig?:g;';egso = Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5
F,’,?g;g’,”,:;‘igf,ﬁ';esgﬁ?j’: v P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form920.

Name of the organization Employer identification number

FAMILY RESQURCES, INC. 23-7146873

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c) 3 )(enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

501(c)(3) taxable private foundation

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

instructions.
General Rule

z For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) fram any one contributor. Complete Parts | and . See instructions for determining a

contributor's total contributions.
Special Rules

& For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

]

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

DAA
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-Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Employer identification number

Name of organization

FAMILY RESOURCES, INC. 23-7146873
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FLORIDA DEPARTMENT OF JUVENILE -
1 JJUSTICE N Person X
2737 CENTERVIEW DRIVE Payroll H
RN T e T e s e B S 2,440,517 | Noncash | |
TALLAHASSEE - FL 32399 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH AND
2| JHUMAN SERVICES . .. ... . Person X
200 INDEPENDENCE AVE SW Payroll ]
R Y S § . 1,492,902 Noncash :]
WASHINGTON . ...bC 20201 (Complete PartIf for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | .US DEPARTMENT OF AGRICULTURE Person X
1400 INDEPENDENCE AVE SW Payroll | ]
TR . erE S 2,101,020 | Noncash | |
WASHINGTON . bc 20201 (Complete Part i for
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JUVENILE WELFARE BOARD OF
4. | BINELLAS COUNTY . . . . ... Person X
14155 58TH STREET N Payroll B
............................................................................. $.......636,999 | Noncash | |
CLEARWATER ... FL 33760 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S MANATEE COUNTY . . ... o Person X
1112 MANATEE AVENUE W Payroll B
........................... | 8. 315,047 | Noncash [ ]
BRADENTON " " FL 34206 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................ Person o
Payroll D
$ = Noncash :}

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



.SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

FAMILY RESOURCES, INC.

Employer identification number

23-7146873

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990,

Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear . ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ... ... ...

g bW

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

Yes No

D Yes Z No

conferring impermissible private benefil? | i iiiiiiiiiiiiiiiiie:

Partll Conservation Easements.

Compiete if the organization answered “Yes” on Form 990,

Part IV, line 7.

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

u Preservation of land for public use (e.g., recreation or education)
D Pratection of natural habitat
Lj Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements L
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure included in (a)

Q 0 T o

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

L_,‘ Preservation of a historically important land area
D Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

violations, and enforcement of the conservation easements itholds? Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
L 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i)
and section 170(h)A)BY)? . Yes No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl fine 1 > 8
(ii) Assetsincluded in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1. S
b Assets included in FOrmM 900, Part X .ottt i aiiiiiiiiiiii.s > 3
Schedule D (Form 990) 2015

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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-Schedule D (Form 990) 2015

FAMILY RESOURCES,

INC.

23-7146873

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a | Public exhibition
b D Scholarly research

c {—? 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

X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

SNO

Part IV

990, Part X, line 21.

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

c
d Additions during the year
e

f

2a

b If“Yes,” explain the arrangement in Part X11l. Check here if the explanation has been provided on Part Xl

................ L Yes [ No
Amount
1c
1d
1f

PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance = 1,264,871 2,305,630 2,431,420 1,685,724 1,727,267
b Contributons 5,588 10,772 5,734 898,293 31,025
¢ Net investment earnings, gains, and
losses ..............................
Grants or scholarships
e Other expenditures for facilities and
programs 143,361 1,051,531 131,524 152,597 72,568
f Administrative expenses
g Endofyearbalance . .. ] 1,121,510 1,264,871 2,305,630 2,431,420 1,685,724
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
Temporarily restricted endowment P 10 O OO %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ... .. 3a(i) X
(i) related organizations ... 3a(i) X
3b

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

Part V! Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

faland 941,849 941,849

b Buidings ... 7,365,296 3,380,087 3,985,209

¢ Leasehold improvements . ... .

d Equipment .. 462,101 356,564 105,537

e Other ... ... i 160,543 137,809 22,734
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e.) . .. . .. . . . ... ... ... ... » 5,055,329

DAA

Schedule D (Form 990) 2015



.Schedule D (Form 990) 2015 FAMILY RESOURCES, INC. 23-7146873 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{b) Book value {c) Method of valuation:
Cost or end-of-year market value

(a) Description of security or category
(including name of security)

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

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{b) Book value (c) Methed of valuation:
Cost or end-of-year market value

(a) Description of investment

1
(2
(3)
4)
(5)
(6)
(7)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) I

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Description

(1
(2)
(3)
(4)
(5
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .. .. o oo
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

{2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl. . ... ......... JXJ_
Schedule D (Form 990) 2015
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.Schedule D (Form 990) 2015 FAMILY RESQURCES, INC. 23-7146873 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,516,211
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated sewices and use Of fac"ItIeS .................................................. 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in Part XIlll.) = o y 2d

e Addlines 2athrough2d A R REEL L . . e 2e
3 Subtractline 2e fromline 1 ... TR 3 7,516,211
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in PartXIIL) ... ... R 4b

c Add 'Ines 4a and 4b .................................................... B RN e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ... 5 7,516,211

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 7,442,574
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:

a Donated services and use of facilites = L 2a

b Prior year adjustments 2b

c Other losses .................. .. 2c

d Other(Describe in PartXll.)y B L o 2d

e Addlines2athrough2d . .. ... .. ... L TSSO 2
3 Subtractline 2efromline 1. .. ... .. .. .. ... . . SEREREE 11 ee 1t eae et e ean e 3 7,442,574
4  Amounts included on Form 990, Part IX I|ne 25 but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b ............................................................ e e e e e e e et 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ............................ 5 7,442,574

Part Xlll  Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 8; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Aiso complete this part to provide any additional information.
CPART X = FIN 48 FOOTNOTE ...

OF THE INTERNAL REVENUE CODE (IRC) AND FROM STATE CORPORATE INCOME TAX

UNDER APPLICABLE FLORIDA STATUTES. IN ADDITION, THE ORGANIZATION QUALIFIES

AND HAS BEEN DESIGNATED A "PUBLICLY SUPPORTED" ORGANIZATION.

POSITIONS. THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AND

DETERMINED IT HAS NO UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2016. SHOULD

THE ORGANIZATION'S TAX-EXEMPT STATUS BE CHALLENGED IN THE FUTURE, THE

Schedule D (Form 990) 2015

DAA



-Schedule D (Form 990) 2015 FAMTILY RESOURCES, INC. 23-7146873 Page 5
Part Xlll Supplemental Information (continued)

ORGANIZATION'S 2013, 2014, AND 2015 TAX YEARS ARE OPEN FOR EXAMINATION BY
THE LR
PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

FAMILY RESOURCES, INC. HAS BEEN THE RECIPIENT OF COMMUNITY DEVELOPMENT

ORGANIZATION. UNDER TWO OF THE GRANTS, THE ORGANIZATION SIGNED LOAN

INTENDED PROGRAM PURPOSES, THE LOAN AMOUNTS AND ACCRUED INTEREST WILL BE

FORGIVEN ON JANUARY 1, 2022. SINCE THE ORGANIZATION MUST OPERATE THE

RELEASED INTO UNRESTRICTED NET ASSETS IN TOTAL ON JANUARY 1, 2022.

UNDER SEVERAL OTHER GRANTS, FAMILY RESOURCES, INC. SIGNED LAND USE -

INTENDED PROGRAM PURPOSE FOR PERIODS RANGING FROM 10 TO 18 YEARS. IF THE

PERTOD, THE GRANT FUNDS WILL BE REQUIRED TO BE REPATD TO THE GRANTOR USING

FORMULAS SET FORTH IN THE LAND USE AGREEMENTS OR CONTRACTS. SINCE THE

STATED PERIOD OF TIME, THE GRANT .FUNDS ARE RECORDED AS TEMPORARILY = ,

Schedule D {(Form 990) 2015
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.Schedule D (Form 990)2015  FAMILY RESOURCES, TINC, 23-7146873 Page 5

Part Xlll Supplemental Information (continued)

DURING FISCAL 2009, THE ORGANIZATION JOINTLY ENTERED INTO A CONTRACT WITH

THE CITY OF ST. PETERSBURG AND BOLEY CENTERS, INC. (BOLEY), WHEREBY BOLEY

RECEIVED FUNDING UNDER THE NEIGHBORHOOD STABILIZATION PROGRAM (NSP) TO

OVERSEE THE CONSTRUCTION OF FOUNTAIN VIEW APARTMENTS (FOUNTAIN). DURING

2013, FOUNTAIN CONSTRUCTION WAS COMPLETED AND THE PROPERTY WAS TRANSFERRED

AND ZERO-PERCENT INTEREST PROMISSORY NOTE WITH THE CITY OF ST. PETERSBURG

(CITY) IN WHICH THE CITY HOLDS A FIRST MORTGAGE ON THE BUILDING. THE

2043, BUT STIPULATES THAT IF FAMILY RESQOURCES, INC. OPERATES THE FACILITY

FOR THE INTENDED PROGRAM PURPOSES, THE PROMISSORY NOTE WILL BE FORGIVEN ON

JUNE 30, 2043. SINCE THE ORGANIZATION MUST OPERATE THE BUILDING FOR A . .

SPECIFIED PURPOSE FOR A STATED PERIOD OF TIME, THE GRANT FUNDS ARE RECORDED

NET ASSETS IN TOTAL ON JUNE 20, 2043. DURING THE YEAR ENDED JUNE 30, 2015,

Schedule D (Form 990) 2015
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.SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or QQO.EZ) Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 O 1 5
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
FAMILY RESQURCES, INC. 23-7146873

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

[ ¥
L e ,‘: Solicitation of non-government grants

a __ | Mail solicitations
b Lj Internet and email solicitations f E Solicitation of government grants
c E Phone solicitations g I:| Special fundraising events
d . In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees -
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? o _J Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
(iif Dirdhf“”d‘ (v) Amount paid to (vi) Amount pid o
(i) Name and address of individual . . ?L;ss?odyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal et e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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.Schedule G (Form 990 or 990-EZ) 2015

FAMILY RESQURCES,

INC.

23-7146873

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

Part Il
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
{d) Tatal events
CELEBRITY KARAO | GOLEF TOURNAMENT | NONE (add col. (a) through
(event type) (event type) (total number) col. (e}
% | 1 Gross receipts 53,885 21,889 75,774
2 e
2 less: Contributions
3 Gross income (line 1 minus
) I 53,885 21,889 75,774
4 Cashprizes
5 Noncash prizes
$ | 6 Rentfacility costs
2
3
o 7 Food and beverages
ks]
L .
5 | & Entertainment
9 Other direct expenses 19,992 9,641 29,633
10 Direct expense summary. Add lines 4 through 9incolumn (d) > 29, 633
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... .ot > 46 z 141
Part HI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant . (d) Total gaming (add
aé @) Bingo bingo/progressive bingo (e} Other gaming col. (a} through col.(c))
g
o
1 Gross revenue ... ... ..
o | 2 Cashprizes
&
5
S [ 3 Noncash prizes
Ll
k3]
%’ 4 Rent/facility costs
5 Other direct expenses _
LYes . % | L. Yes ... . % || Yes . . ... %
6 Volunteer labor ! No | No | [ No
7 Direct expense summary. Add lines 2 through Sincolumn(d) >
>

9 Enter the state(s) in which the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

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

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2015



.Schedule G (Form 290 or 990-EZ) 2015 FAMILY RESOQURCES, INC. 23-7146¢873 Page 3
11 Does the organization conduct gaming activities with noomembers? L | | Yes: | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... Yes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P>
Address» i
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .................................................................................. BT TR T LT T T Yes No
b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P %
c If“Yes,"” enter name and address of the third party:
Name P>
AddressW
16  Gaming manager information:
Name®
Gaming manager compensation P $
Description of services provided »
f—! Director/officer Employee Independent contractor
J
17  Mandatory distributions:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA
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.SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 5
Compensated Employees
» Complete if the orgamzat;olr\n ansr\‘lver?:d Yes 0on Form 990, Part IV, line 23. Open to Public
Department of the Treasury ttach to Form 990. Inspection
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

FAMILY RESQURCES, INC.

Employer identification number

23-7146873

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|| Housing allowance or residence for personal use

Payments for business use of personal residence

B
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
j Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel L
[’ )
|| Travel for companions

D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to

explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a? ..........................................................................................................

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee "1 Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If“Yes" to line 5a or 5b, describe in Part Ill.

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

If “Yes" on line Ba or 6b, describe in Part 111,

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part i~~~

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,"” describe
in Part Ill

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

Regulations section 53.4958-8(C) 2 . . ...

Yes No

1b

4a
4b
4¢

Ead bl P

5a X
5b X

6a X
6b X

9

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

DAA
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OMB No. 1545-0047

.SCHEDULE o Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ.- Open to Public
Inernal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.| Inspection
Employer identification number

Name of the organization

FAMILY RESOQURCES, INC. 23-7146873

FORM 990, PART III - ADDITIONAL INFORMATION S

WELCOMING OFFICE ENVIRONMENT. THE IMMEDIATE GOAL OF FAMILY CRISIS =

SAFEPLACE - WHERE KIDS GET HELP - FAST!: S S

PROVIDES IMMEDIATE HELP TO YOUTH IN CRISIS. THE PURPOSE IS TO PROVIDE YOUNG

PINELLAS AND MANATEE COUNTIES. YOUTH PRESENTING THEMSELVES AT A SAFE PLACE

SHELTER SERVICES, YOUTH WILL BE SCREENED FOR SHELTER ELIGIBILITY AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

DAA



.Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization

FAMILY RESOURCES, INC.

Employer identification number

23-7146873

THEIR FAMILIES. THE PROGRAM'S ULTIMATE GOAL IS TO PREVENT THE SEXUAL ABUSE
YOUTH AGES 16 UP TO 22. WE PROVIDE THIS SUPPORT TO YOUTH WHO ARE AT RISK OF

PAGE 1 OF 5
Schedule O (Form 990 or 990-EZ) (2015)
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.Schedule O (Form 990 or 990-EZ) (2015) Page 2
Employer identification number

Name of the organization
FAMILY RESOURCES, INC. 23-7146873

ARE NO OTHER SAFE ALTERNATIVES. SERVICES INCLUDE SHELTER, FOOD, CLOTHING,

BABY SUPPLIES, COUNSELING, CASE MANAGEMENT, PARENTING AND LIFE SKILLS

TO_TEENS AND ADULTS AGES 15 TO 25. THE GOAL OF THE SAFEZB-YOU & ME PROGRAM

IS TO EDUCATE YOUTH AND YOUNG ADULTS ON HEALTHY RELATIONSHIPS. OUR SAFEZB-

YOU & ME PROGRAM PROVIDES: RELATIONSHIP EDUCATION UTILIZING EVIDENCE~BASED

CURRICULA, INSIGHT AND UNDERSTANDING OF A TRUE HEALTHY RELATIONSHIP, . .

PAGE 2 OF 5
Schedule O (Form 990 or 990-E2) (2015)
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-Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization

FAMILY RESOURCES, INC.

Employer identification number

23-7146873

NECESSARY TO REACH THEIR GOALS. OUR RESIDENTIAL PROGRAM IS STAFFED 24 HOURS

LEARNING EXPERIENCES THROUGH THE ARTS, SCIENCES, ETIC.

CHILD CARE FOOD PROGRAM: . | . . iiiii i,

THE CHILD CARE FOOD PROGRAM (CCEP) PROVIDES FINANCIAL SUPPORT TO LICENSED
FAMILY CHILD CARE PROVIDERS IN HILLSBOROUGH, PINELLAS, AND PASCO COUNTIES |

PAGE 3 OF 5
Schedule O (Form 290 or 890-EZ) (2015)
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.Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization

FAMILY RESOQURCES, INC.

Employer identification number

23-7146873

RECOMMENDATION OF THE BOARD'S EXECUTIVE TEAM. IN PREPARING THIS .

PAGE 4 OF 5
Schedule O (Form 990 or 990-EZ) (2015)
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«Schedule O (Form 990 ar 990-EZ) (2015) Page 2
Employer identification number

Name of the organization
FAMILY RESQURCES, INC. 23-7146873

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE MADE AVATLABLE TO THE PUBLIC UPON REQUEST.
THE ORGANIZATION'S FORM 990 IS AVAILABLE ON GUIDESTAR AND ON THE

ORGANIZATION'S WEBSITE: WWW.FAMILY-RESOURCES.ORG

D S ORI P T T O
.......................... PROGRAM SERVICE MGT & GENERAL CFUNDRAISING ..
PROFESSIONALLEERS o | | . ouscosssss . omms i SHos. 502 oo ro - b snsiel oo gt - % 5o
BT S 26,148 8 22,233 $ 1,873,
CONTRACTING SERV LG S i i

s . 1,871,03L - L A1.457 Fo 460

PAGE 5 OF 5
Schedule O (Form 990 or 990-EZ) (2015)
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23-7146873 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 2,980 14

TOTAL 5 2,980
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037146873 Federal Statements

Celebrity Karaoke
Other Direct Fundraising or Gaming Expenses

Description Amount
BANK FEES $ 522
PROFESSIONAL FEES 500
FOOD SUPPLIES 137
FUNDRAISING EXPENSES 17,299
OFFICE SUPPLIES 294
SOFTWARE RENEWALS 20
POSTAGE AND SHIPPING 27
PRINTING 165
PUBLIC INFORMATION COST 249
TRAVEL 267
VEHICLE EXPENSES 82
MISCELLANEOUS 430

TOTAL $ 19,992




23-7146873 Federal Statements

Golf Tournament
Other Direct Fundraising or Gaming Expenses

Description Amount
BANK FEES $ 209
FUNDRAISING EXPENSES 9,272
OFFICE SUPPLIES 18
POSTAGE AND SHIPPING 85
INSURANCE 50
MISCELLANEOUS v

TOTAL $ 9,641




