= . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -
Department of the Treasury L X i X X Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B cCheck if Pl C Name of organization D Employer identification number
applicable: ease
use IRS
label
oenee” | oo [THE CENTER FOR FAMILY RESOURCES
E‘ﬁ;??f;‘?,e type. Doing Business As 58-0876634
Initial

return See Number and street (or P.0. box if mail is not delivered to street address)

Termin- |09l 95 ROSWELL STREET, SUITE 100

Room/suite

E Telephone number

(770)428-2601

Amended | tions.

return City or town, state or country, and ZIP + 4
[ Jfgptica- MARIETTA, GA 30060

G Gross receipts $

3,824,755.

pending F Name and address of principal officerd ERTILYN BARR
SAME AS C ABOVE

I Tax-exempt status: 501(c) ( 3 ) (insert no.) |:| 4947(a)(1) or |:| 527

J Website: p» WWW . THECFR . ORG

for affiliates?

H(a) Is this a group return

|:|Yes No

H(b) Are all affiliates included? __]Yes [_]No

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

H(c) Group exemption number P>

K Type of organization: Corporation | | Trust [ | Association [ | Other >

| L Year of formation: 19 6 O M State of legal domicile: GA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO STRENGTHEN INDIVIDUALS,
§ FAMILIES, AND COMMUNITIES TO BECOME SELF-SUFFICIENT BY PROVIDING:
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 83 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 25
$ | 5 Totalnumberof employees (PartV,line2a) 5 41
:‘E 6 Total number of volunteers (estimate if necessary) 6 600
§ 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 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 VIII, linet1h) 2 ’ 622 ’ 804. 3 ’ 081 ’ 813.
g 9 Program service revenue (Part VIIl, line2g9) 322 ’ 398. 478 ’ 690.
o | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 11 ’ 162. 3 ’ 213.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 65 ’ 935. 81 ’ 019.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,012,282. 3,644,735.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 950 ’ 197. 1 ’ 079 ’ 172.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,274,520. 1,395,467.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:',- b Total fundraising expenses (Part IX, column (D), line 25) P> 172 ’ 025. ‘
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24%) 1 , 5 18 ’ 440. 1 ’ 366 ’ 222.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3 i 43 ’ 157. 3 ’ 840 ’ 861.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -730 ’ 875. -196 ’ 126.
E% Beginning of Year End of Year
5% 20 Totalassets (Part X, line 16) 12,291,521. 11,643,753.
<3| 21 Total liabilities (Part X, line26) 4,825,931. 4,377,575.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 7,465,590. 7,266,178.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
JERILYN BARR, CEO
Type or print name and title
paid | Freparer’s } Date Checkt PePel S Hentying number
Preparer's slgnature employed » [ ]
Firm's name (or MAULDIN & JENKINS, CPA'S LLC EIN >

Use 0n|y yours if

address, and

2P+ 4 ATLANTA, GA 30339-5946

self-employed), 200 GALLERIA PARKWAY, SE, SUITE 1700

Phoneno. »770-955-8600

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

Yes |:| No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)



Form 990 (2008) THE CENTER FOR FAMILY RESOURCES 58-0876634 Page2

[ Part lll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO STRENGTHEN INDIVIDUALS, FAMILIES, AND COMMUNITIES TO BECOME

SELF-SUFFICIENT BY PROVIDING: TEMPORARY FINANCIAL ASSISTANCE TO

STABILIZE FAMILIES IN CRISIS, HOUSING FOR LOW-INCOME AND HOMELESS

FAMILIES IN A SAFE AND SECURE ENVIRONMENT; AND EDUCATION AND TRAINING

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

the prior Form 990 or 990-EZ2 [ lYes No
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes", describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 711,159. including grants of $ 316,529. ) (Revenue $ )
THE DIRECT SERVICES PROGRAM PROVIDES ASSISTANCE FOR RENT/MORTGAGE,

UTILITIES, FOOD, PRESCRIPTIONS, AND TRANSPORTATION TO ELIGIBLE FAMILIES

AND INDIVIDUALS TO HELP THEM RETAIN PERMANENT HOUSING. CASE MANAGEMENT

SERVICES HELP PARTICIPANTS ASSESS THEIR SITUATION, DETERMINE THE ROOT

CAUSES OF THE HOUSING INSTABILITY, AND ESTABLISH A GOAL PLAN TO ADDRESS

THE ISSUES. ADDITIONAL SUPPORTIVE SERVICES INCLUDING FINANCIAL

MANAGEMENT, EDUCATION OR EMPLOYMENT SERVICES MAY ALSO BE PROVIDED.

FOLLOWING ASSISTANCE, THE CASE MANAGER CONTINUES TO WORK WITH THE

PARTICIPANT ON ACCOMPLISHING THE GOAL PLAN. PARTICIPANTS ARE TRACKED AT

1 MONTH, 3 MONTH, AND 6 MONTH INTERVALS. FOLLOW-UP SURVEYS WITH

INDIVIDUALS AND FAMILIES TRACKED DURING 2008 INDICATED: 92% OF

HOUSEHOLDS RECEIVING RENT ASSISTANCE RETAINED THEIR PERMANENT HOUSING

4b

(Code: ) Expenses$ 1,480 ,730. including grants of $ 760,193, )Revenue$ 156,838.)
CFR® HOUSING PROGRAMS PROVIDE A RANGE OF SERVICES FOR HOMELESS

FAMILIES AS WELL AS AFFORDABLE, PERMANENT HOUSING FOR THE COMMUNITY.

CFR OPERATES BOTH SHORT-TERM (90 DAY) AND TRANSITIONAL (24 MONTHS)

HOUSING FOR HOMELESS FAMILIES (MINIMUM ONE ADULT AND ONE CHILD) MEETING

THE HUD DEFINITION OF HOMELESSNESS. OPERATING AS AN ALTERNATIVE TO

CONGREGATE SHELTERS, FAMILIES ARE PLACED IN INDIVIDUAL APARTMENTS WHERE

THEY HAVE 24 HOURS OF SAFE, SECURE HOUSING AND MAINTAIN A HIGHER DEGREE

OF NORMALCY AND SELF-RELIANCE IN THEIR EVERYDAY ROUTINES. PARTICIPANTS

ARE REQUIRED TO ACTIVELY PARTICIPATE IN THE CASE MANAGEMENT PROCESS AND

DEVELOP LIFE AND ECONOMIC SKILLS TO INCREASE THEIR CAPACITY TO OBTAIN

RESIDENTIAL STABILITY AND A SELF-SUFFICIENT LIFESTYLE. GOALS CENTER

AROUND ADDRESSING THE ISSUES THAT LED TO THE FAMILY BECOMING HOMELESS

4c

(Code: ) (Expenses $ 331,943 including grants of $ 2,450. )(Revenue $ )
EMPLOYMENT/EDUCATION SERVICES OFFERS AN ARRAY OF PROGRAMS AND SERVICES

ASSISTING PARTICIPANTS TO OBTAIN AND RETAIN EMPLOYMENT. OUR PROGRAMS

ARE DESIGNED TO MEET THE DEMANDS OF THE JOB MARKET AND PREPARE

PARTICIPANTS TO EARN A SUSTAINABLE WAGE. SEVERAL PROGRAMS ARE OFFERED:

A SUB-SITE OF COBB ADULT BASIC EDUCATION, GED PREP CLASSES ARE DESIGNED

TO MEET THE NEEDS OF THE NON-TRADITIONAL STUDENT. CLASSES ARE OFFERED

IN THE AFTERNOON AND EVENINGS. STUDENTS WORK AT THEIR OWN PACE

INDIVIDUALLY WITH A TUTOR OR IN SMALL GROUPS. DURING 2008, 141 PERSONS

ENROLLED IN THE PROGRAM AND AN AVERAGE OF 52 STUDENTS ATTENDED MONTHLY.

GED STUDENTS COMPLETED 4,357 HOURS OF STUDY WITH 24 PERSONS OBTAINING

THEIR GED.

THE EMPLOYMENT READINESS PROGRAM PROVIDES INDIVIDUALIZED COUNSELING AND

4d

Other program services. (Describe in Schedule O.)

(Expenses $ 566,744 . including grants of $ ) (Revenue $ 321,852.)

4e

Total program service expenses P> $ 3,090,576. (Must equal Part IX, Line 25, column (B).)

832002

Form 990 (2008)
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Form 990 (2008) THE CENTER FOR FAMILY RESOURCES 58-0876634 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If Yes, " complete SChedUIe A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where 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, Part Il . 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; 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, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VI, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIll . . . . ... .. ... 12 | X
13 Is the organization a school as 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 US.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts  and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? 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 questions 24b-24d and complete Schedule K.
I N, QO 10 QUESTION 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt DONAS Y 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill ... 27 X
Form 990 (2008)

832003
12-18-08



Form 990 (2008) THE CENTER FOR FAMILY RESOURCES 58-0876634 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCheAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUle N, Part Il 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 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, Part VI ..................... 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) THE CENTER FOR FAMILY RESOURCES 58-0876634 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNE S 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 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) ‘
38a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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 account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtioN? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtibDle? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMM 82827 e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DeNEfit CONTIACT Y 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VI, linet12 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: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b | ‘
Form 990 (2008)
832005

12-18-08



Form 990 (2008) THE CENTER FOR FAMILY RESOURCES 58-0876634 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .~ 1a 25
b Enter the number of voting members that are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goVerning DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIC S ? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this s ONE 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
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 CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X

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? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect t0 SUCH @rrangemMIENTST? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

SARAH DIMOND - (770) 428-2601
995 ROSWELL STREET, SUITE 100, MARIETTA, GA 30060
e Form 990 (2008)




Form 990 (2008)
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76634 Page7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

® | ist 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.

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

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

and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
z s |2 (W-2/1099-MISC) organization
= g §§ _ and related
E & § éé £ organizations
DEBBIE ABERNATHY
PAST CHAIRMAN 1.00|X 0. 0. 0.
LYNDA AUSBURN
DIRECTOR 1.00|X 0. 0. 0.
FRED BELOIN
DIRECTOR 1.00|X 0. 0. 0.
TONYA BOGA
DIRECTOR 1.00|X 0. 0. 0.
BRUCE CLAYTON
BOARD CHAIRMAN 1.00|X 0. 0. 0.
RICHARD COPE
DIRECTOR 1.00|X 0. 0. 0.
DEONNE DECKER
DIRECTOR 1.00|X 0. 0. 0.
CIGDEM DELANO
DIRECTOR 1.00|X 0. 0. 0.
CASSY FERRELL
DIRECTOR 1.00|X 0. 0. 0.
JOE GARNER
DIRECTOR 1.00|X 0. 0. 0.
VICKIE HANEY
DIRECTOR 1.00|X 0. 0. 0.
CARL HUDDLESTON
DIRECTOR 1.00|X 0. 0. 0.
MARY KARRAS
DIRECTOR 1.00|X 0. 0. 0.
BOB KISER
DIRECTOR 1.00|X 0. 0. 0.
JUDSON LANGLEY
DIRECTOR 1.00|X 0. 0. 0.
BOB LEWIS
DIRECTOR 1.00|X 0. 0. 0.
LOU LITTLE
TREASURER 1.00|X 0. 0. 0.

832007 12-18-08
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Form 990 (2008) THE CENTER FOR FAMILY RESOURCES 58-0876634 Page8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
% 3 % organization (W-2/1099-MISC) from the
g |2 s |2 (W-2/1099-MISC) organization
B g §$ and related
g g E § gg § organizations
JOHN MANSOUR
DIRECTOR 1.00(X 0. 0. 0.
DAVID MCGINNIS
DIRECTOR 1.00(X 0. 0. 0.
RICK RAMSEY
DIRECTOR 1.00(X 0. 0. 0.
DON ROBERTSON
DIRECTOR 1.00(X 0. 0. 0.
NAOMI SMITH
DIRECTOR 1.00(X 0. 0. 0.
LARRY TERRY
CHAIR ELECT 1.00(X 0. 0. 0.
MARY WILLIAMSON
DIRECTOR 1.00(X 0. 0. 0.
PETE WOOD
DIRECTOR 1.00(X 0. 0. 0.
JERI BARR
EXECUTIVE DIRECTOR 40.00 X 105,307. 0. 6,295.
1D TOMA ..o, > 105,307. 0. 6,295.
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... .. |

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
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 $150,000? If "Yes, " complete Schedule J for such individual ... .. . ... ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PErsONn ...

Yes | No

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.

(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008) THE CENTER FOR FAMILY RESOURCES 58-0876634 Page9
Part VIl | Statement of Revenue
(A) (B) © Revonue
Total revenue Related or Unre_lated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55113,
‘2*2 1 a Federated campaigns 1a| 220,431.
gg b Membershipdues 1b
,,,‘g ¢ Fundraisingevents .. 1c| 297 ' 852.
%c_’“u d Related organizations . 1d
g‘E e Government grants (contributions) 1e| 2052074.
2 g f Al other contributions, gifts, grants, and
2s similar amounts not included above 1| 511,456.
=
S'g J Noncash contributions included in lines 1a-1f: $ 9 2 ’ O 1 7 .
OS[  h Total. Add lines 1a-1f ..o, » (3,081,813.
Business Code
¢ | 2a RENTAL INCOME 478,690, 478,690,
2ol b
azl .
g8
o f All other program service revenue
g Total. Add lines2a-2f ... > 478,690. |
3 Investment income (including dividends, interest, and
other similaramounts) > 9,677. 9,677.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ... |
(i) Real (i) Personal
6 a GrossRents
b Less:rental expenses
c Rental income or (loss)
d Net rental income or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 92,017,
b Less: cost or other basis
and sales expenses . 98 ’ 481.
c Gainor(loss) ... -6,464.
d Netgain or (I0SS) ..ot > -6,464. -6,464.
o | 8 a Gross income from fundraising events (not
g including $ 297,852, of
E contributions reported on line 1c). See
5 PartIV,lne18 al 79,101.
g b Less:directexpenses ... . ... b| 81 , 5 39.
¢ Net income or (loss) from fundraising events .............. > -2 ’ 438. -2 ’ 438.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
c Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 83,457. 83,457.
b
c
d Allotherrevenue
e Total. Add lines 11a11d > 83,457. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e > 3 ’ 644 ’ 735. 562 ’ 147. 0. 775.
832009 Form 990 (2008)



Form 990 (2008) THE CENTER FOR FAMILY RESOURCES 58-0876634 Page10
[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C) (D)
7b. 8b. 9b. and 10b of Part VIII Total expenses Program service Management and Fundraising
» OB, I, . expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 1,079,172.] 1,079,172.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation notincluded 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 1,141,170. 839,381. 225,784. 76,005.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 162,132. 123,322. 29,800. 9,010.

10 Payrolltaxes 92,165. 72,232. 13,161. 6,772.
11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other 50,263. 39,330. 5,838. 5,095.
12 Advertising and promotion ...
13 Officeexpenses 103,616. 69,655. 28,196. 5,765.
14 Information technology =~
15  Royalties
16 Occupancy 111,229. 94,820. 16,409.
17 Travel 29,961. 26,523. 2,349. 1,089.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 799. 686. 29. 84.
20 Interest 269,515, 183,367. 78,822, 7,326.
21 Payments to affiliates .

22 Depreciation, depletion, and amortization 430,480. 299,293. 119,486. 11,701.
23 Insurance 46,689. 32,330. 12,989. 1,370.

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a REPATRS & MAINTENANCE 151,885. 111,426. 31,294. 9,165.

b BANK AND OTHER SERVICE 32,317. 28,096. 2,229. 1,992.

¢ PRINTING 31,589. 31,589.

d PROGRAM SUPPLIES 30,088. 30,088.

e TELEPHONE 25,441. 17,599. 6,510. 1,332.

f All other expenses 52,350. 43,256. 5,364. 3,730.
25 Total functional expenses. Add lines 1 through 24f 3,840,861.] 3,090,576. 578,260. 172,025.

26  Joint Costs. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08 Form 990 (2008)




Form 990 (2008)

THE CENTER FOR FAMILY RESOURCES

58-0876634 Page11

[ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 15 , 5 18.] 1 12 ,55 8.
2 Savings and temporary cash investments 235 ' 691.[ 2 200 ’ 692.
3 Pledges and grants receivable, net 1 ' 298 ' 824.| 3 966 i 87.
4 Accounts receivable, net 7,7 67. a 16 ’ 894.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse 1 ' 462. 8 5 ' 333.
< 9 Prepaid expenses and deferred charges 37 ' 140.[ 9o 53 ' 201.
10a Land, buildings, and equipment: cost basis = | 10a 12 ’ 298 ’ 660.
b Less: accumulated depreciation. Complete
Part VI of Schedule D ... ... 10b 1,934,112.] 10,689,111.]10c| 10,364,548.
11 Investments - publicly traded securities . 6 ' 008.[ 11 2 i 22,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 15 21 ’ 018.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 12 ’ 291 , 5 21.] 16 11 ’ 643 , 15 3.
17 Accounts payable and accrued expenses . 261 ' 465.( 17 198 ' 607.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
b 21 Escrow account liability. Complete Part IV of ScheduleD 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties . 4 ' 444 ' 647.| 23 4 ' 071 ' 611,
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of ScheduleD 119,819.| 25 107,357.
26 Total liabilities. Add lines 17 through 25 ... 4,825,931.| 26 4,377,575.
Organizations that follow SFAS 117, check here P> |L| and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 7,465,590. 27 7,266,178.
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> |:| and
6 complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 7,465,590. 33 7,266,178.
34 Total liabilities and net assets/fund balances ... 12,291,521, 34 11,643,753.
[ Part XI | Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? ... . 3b X

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support OB o T

(Form 990 or 990-EZ) . L i
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

Department of the Treasury

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CENTER FOR FAMILY RESOURCES 58-0876634

[Part 1 | Reason for Public Charity Status (All organizations must complete this part,) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [ ]
2 []
3 [ ]
a []

00 B0 O

10
11

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) 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 the Part ll1.)

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

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

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, CheCK TNiS DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; o iii) Type of iv) Is th izati Did tify th i)ls th o
i) Name of supported ii) EIN (iif) Type (iv) Is the organization| (v) Did you notify the (vi)Is the vii) Amount of
M organizati%z (i) " OIFl)gad”'ZatI'P” 1.g [ncol- (i)listed in your) organization in col. ?if)ggpééiti'z%fb'% Ctg!e ( )support
escribed on lines 1- ; ;
) overning document?| (i) of your support?
above or IRC section 0 9 (i)ofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 THE CENTER FOR FAMILY RESOURCES 58-0876634 page2
| 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 )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5073498.  4492348.| 5097112.[ 2622804.] 3075349.]20361111.

2 Tax revenues levied for the organ-
ization’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 1-3 5073498.  4492348.[ 5097112.[ 2622804.[ 3075349.]20361111.

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,

coumn(@®
6 Public Support. subtract line 5 from line 4. 20361111.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 5073498, 4492348.| 5097112.| 2622804.| 3075349.]120361111.

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

and income from similar sources 178,670. 200,730. 18,108. 11,162. 9,677. 418,347.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.)) 32,125. 40,893. 65,935. 83,457. 222,410.
11 Total support. Add lines 7 through 10 21001868.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1 ’ 535 ’ 563.

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 box and stop here ... . ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 96.95 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 96.34 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2008. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . > |:|

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 ......... » |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of 1% of the total of lines 9,

10c, 11, and 12 for the year or $5,000
¢ Add lines 7a and 7b

8 Public support (subtractline 7c from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

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

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

13 Total support (add lines 9, 10c, 11, and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

14 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 thisbox and stop here .. . | |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, liN€ 279 ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... ... ... . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. 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

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

832023 12-17-08
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h le B h le of ntributor
(§$m ggod,ggoc_eEz, Schedule of Contributors

or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE CENTER FOR FAMILY RESOURCES 58-0876634

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

o000

501(c)(3) taxable private foundation

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

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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 of $5,000 or more during the year.) » 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

THE CENTER FOR FAMILY RESOURCES

Employer identification number

58-0876634

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

1

JOHN WILLIAMS

281 KING RD NW

$ 92,017.

ATLANTA, GA 30342

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that W

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
THE CENTER FOR FAMILY RESOURCES 58-0876634

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

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

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

1 Totalnumberatendofyear ... . ..
2 Aggregate contributions to (duringyear) .
3 Aggregate grants from (during year) ...
4 Aggregate value atend ofyear
5 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? .~ |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:| Yes |:| No

I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T 9o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (@) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... . ... .. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? |:| Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@®B)[? [ lvyes [_INo
In Part X1V, 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" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

(i) Revenuesincluded in Form 990, Part VIll, line 1 > $
(i) Assetsincluded in FOrm OO0, Part X » 3
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 relating to these items:
a Revenuesincluded in Form 990, Part VIIl, ine 1 | )
b Assetsincluded in Form OO0, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08



Schedule D (Form 990) 2008 THE CENTER FOR FAMILY RESOURCES 58-0876634 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s 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 d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other

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 XIV.
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? ... |:| Yes |:| No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No

- 0 Qo 0

b If "Yes," explain the arrangement in Part XIV.
I Part V I Endowment Funds. Complete if organization answered "Yes" to 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
Contributions

Investment earnings or losses
Grants or scholarships ..
Other expenditures for facilities

® o 0 T

and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
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)

(i) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 1,400,000. 1,400,000.

b Buildings 9,904,715.] 1,308,580. 8,596,135.

¢ Leasehold improvements

d Equipment

e Other . . ... 993,945. 625,532, 368,413.

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) ........................................... » | 10,364,548.
Schedule D (Form 990) 2008

832052
12-23-08



Schedule D (Form 990) 2008 THE CENTER FOR FAMILY RESOURCES

58-0876634 Page3

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

(a) Description of security or category

) ) . (b) Book value
(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B>

[ Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Tiability (b) Amount
Federal income taxes
TENANT SECURITY DEPOSIT PAYABLE 12,558.
CAPITAL LEASE OBLIGATIONS 32,197.
DEFERRED REVENUE 62,602,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... > 107,357.
In Part XIV, 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.
?g-zgg-%s Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE CENTER FOR FAMILY RESOURCES

58-0876634 Paged

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVesStMeNt €XPENSES
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 ...

© 0N O P~PODN

___________________________ 1 3,644,735,
___________________________ 2 3,840,861.
___________________________ 3 -196,126.
___________________________ 4
___________________________ 5
___________________________ 6
___________________________ 7
___________________________ 8 -3,286.
___________________________ 9 -3,286.
___________________________ 10 -199,412.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from liNe 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ..

® O 0 T o

1 3,941,791.

2e 297,056.

3 3,644,735.

4c Oo

5 3,644,735.

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

8 Subtract line 2e from liNe 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

® O 0 T o

1 4,141,203.

2a 218,803
2b
2c
2d 81,539

2e 300,342.

3 3,840,861,

4c Oo

5 3,840,861,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

832054
12-23-08

Schedule D (Form 990) 2008



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities JDDL

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
THE CENTER FOR FAMILY RESOURCES 58-0876634

[Part ] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes 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. Form 990-EZ filers are not required to complete this table.

iii) Di v) Amount paid . ;
(i) Name of individual (i) Activit fS'r:' ) Did | (iv) Gross receipts tg 20,- retaine?:l by) t(Vl) Am?l'!nt gat;d
or entity (fundraiser) y have custod from activity fundraiser o g’: ':nfygﬁon y)
contributions? listed in col. (i) 9
Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-E7) 2008 THE CENTER FOR FAMILY RESOURCES 58-0876634 page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
THANKSGIVING NONE (Add col. (a) through
GALA AUCTIONFUNDRAISER col. (c))

° (event type) (event type) (total number) ’

>

C

[

é 1 Grossreceipts 324,164. 52,789- 376,953-
2 Less: Charitable contributions 245 P 063. 52 P 789. 297 P 852.
3 Gross revenue (line 1 minusline2) ... 79 ’ 101. 79 ’ 101.
4 Cashprizes

8 |5 Non-cashprizes ..

%]

C

;’J‘ 6 Rent/facilitycosts

kst

g 7 Otherdirectexpenses 79,101. 2,438. 81,539-

> [ 81,539,

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 incolumn (d) ... | -2,438.
| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

: b) Pull tabs/Instant . (d) Total gaming (Add

o a) Bingo ,( . . c) Other gamin
2 (a) Bing bingo/progressive bingo (c) ¢ ° col. (a) through col. (c))
o

1 Grossrevenue ...
» | 2 Cashprizes
]
@
g |3 Non-cash prizes
L
kst
® | 4 Rent/facilitycosts
a

5 Otherdirectexpenses ...

LI Yes % [[_] Yes % [[_] Yes %
6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) ... »

Yes | No

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

a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 10a
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonNmembers? i 11
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 Qaming? 12

Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09



Schedule G (Form 990 or 990-E7) 2008 THE CENTER FOR FAMILY RESOURCES 58-0876634 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
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:

Name p>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury .
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

THE CENTER FOR FAMILY RESOURCES

Employer identification number

58-0876634

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . - . , (c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHioN 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ... » 3
| Part Il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (2 Abpog%vg? (g) Written
person and purpose the organization? amount default? cgmmitt ce? agreement?
To From Yes No Yes No Yes No

Total . » $

| Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Sharing of
person and the organization transaction transaction oﬁ%?gﬁﬂggg S
Yes No
MARY KARRAS OFFICER OF BANK OF | 3,803,000./COLLATERALI X
JUDSON LANGLEY OFFICER OF BANK OF | 3,803,000./COLLATERALI X
FRED BELOIN SELF-EMPLOYED ATTOR| 4,224 .|COMPENSATED X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08




SCHEDULE M
(Form 990)

NonCash Contributions

P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

D Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

THE CENTER FOR FAMILY RESOURCES 58-0876634
[Part1 | Types of Property
(a) (b) (c) (d)
Check if [ Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VI, line 1g revenues
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded X 1 92,017 .MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles
19 Food inventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NoIdINg PO ? 30a X
b If "Yes," describe the arrangement in Part Il ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONE UL ONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141

03-11-09



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE CENTER FOR FAMILY RESOURCES 58-0876634

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

TEMPORARY FINANCIAL ASSISTANCE TO STABILIZE FAMILIES IN CRISIS, HOUSING

FOR LOW-INCOME AND HOMELESS FAMILIES IN A SAFE AND SECURE ENVIRONMENT;

AND EDUCATION AND TRAINING TO INDIVIDUALS AND COMMUNITIES TO INCREASE

ECONOMIC CAPACITY AND PERSONAL GROWTH; AND AFFORDABLE MEETING AND

OFFICE SPACE FOR NONPROFIT ORGANIZATIONS.

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

TO INDIVIDUALS AND COMMUNITIES TO INCREASE ECONOMIC CAPACITY AND

PERSONAL GROWTH; AND AFFORDABLE MEETING AND OFFICE SPACE FOR NONPROFIT

ORGANTIZATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

FOR AT LEAST 1 MONTH, 80% FOR 3 MONTHS, AND 73% FOR 6 MONTHS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

AND IN BUILDING ADDITIONAL SKILLS CONTRIBUTING TO THE FAMILY'S

OBTAINING AND RETAINING PERMANENT HOUSING. A VARIETY OF SUPPORT

SERVICES ARE PROVIDED TO HELP STABILIZE FAMILIES WHILE THEY ARE IN THE

PROGRAM INCLUDING ASSISTANCE WITH CHILD CARE, FOOD, TRANSPORTATION,

EMPLOYMENT, EDUCATION/JOB TRAINING, MENTAL AND/OR PHYSICAL HEALTH

NEEDS.

DURING 2008, 36 FAMILIES (98 PERSONS; 36 ADULTS AND 62 CHILDREN) WERE

HOUSED IN THE SHORT-TERM PROGRAM AND 47 FAMILIES (129 PERSONS; 47

ADULTS AND 82 CHILDREN) WERE HOUSED IN THE TRANSITIONAL PROGRAM. 89%

COMPLETED AT LEAST ONE HOUSING OR EMPLOYMENT GOAL. IN THE SHORT-TERM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE CENTER FOR FAMILY RESOURCES 58-0876634

PROGRAM, 87% OF HOUSEHOLDS EXITING THE PROGRAM WENT INTO PERMANENT

HOUSING OR A TRANSITIONAL HOUSING PROGRAM. OF THE 21 FAMILIES WHO

EXITED THE TRANSITIONAL PROGRAM, 67% WENT INTO PERMANENT HOUSING; 7

LEFT THE PROGRAM DUE TO PROGRAM VIOLATION OR FOR UNKNOWN REASONS.

HOUSEHOLDS ARE TRACKED AT 1 MONTH, 3 MONTH, AND 6 MONTH INTERVALS TO

DETERMINE IF THEY HAVE BEEN ABLE TO MAINTAIN THEIR PERMANENT HOUSING.

IN THE SHORT-TERM PROGRAM, 19 OF 23 (83%) OF THE HOUSEHOLDS TRACKED

DURING 2008 REMAINED IN PERMANENT HOUSING AT 3 MONTHS AND 15 OF 22

(64%) REMAINED IN PERMANENT HOUSING AT THEIR 6 MONTH FOLLOW-UP. IN THE

TRANSITIONAL PROGRAM, 15 OF 20 (75%) OF HOUSEHOLDS TRACKED DURING 2008

RETAINED THEIR PERMANENT HOUSING AT 3 MONTHS AND 68% REMAINED IN

PERMANENT HOUSING AT THE 6 MONTH FOLLOW UP.

CAMBRIDGE WOODS APARTMENTS, A 32-UNIT COMPLEX, PROVIDES PERMANENT,

AFFORDABLE HOUSING TO THE COMMUNITY. MONTHLY RATE IS CURRENTLY $550 AND

RESIDENTS INCOME MUST EQUAL TO, OR ABOVE, THREE TIMES THE MONTHLY RATE.

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

INSTRUCTION IN INTERVIEWING SKILLS, JOB SEARCH AND RETENTION SKILLS,

AND RESUME PREPARATION. CFR® JOB LAB IS EQUIPPED WITH COMPUTERS,

TELEPHONES, COPIER, FAX, ETC. TO AID PARTICIPANTS IN THEIR JOB SEARCH.

59 PERSONS RECEIVED ASSISTANCE THROUGH THE JOB LAB.

LIFE SKILLS CLASSES PROVIDE A TRAINING ON TOPICS SUCH AS TIME

MANAGEMENT, PARENTING, CHILD DEVELOPMENT, CONFLICT MANAGEMENT, STRESS

MANAGEMENT TO STRENGTHEN PARENTS AND PREPARE THEM TO BE EFFECTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE CENTER FOR FAMILY RESOURCES 58-0876634

LEADERS OF THEIR FAMILIES AND CONTRIBUTING MEMBERS OF OUR COMMUNITY.

97 PARTICIPANTS ATTENDED ONE OR MORE LIFE SKILLS WORKSHOPS.

LOW-COST COMPUTER TRAINING IN POPULAR OFFICE SOFTWARE IS OFFERED TO

BUSINESSES AND THE COMMUNITY IN STAND-ALONE MODULES. 12 MICROSOFT

OFFICE COURSES WERE OFFERED WITH 39 PERSONS ATTENDING.

OUR PROGRAMS ARE OFFERED IN THE EVENINGS TO ENABLE WORKING PARENTS TO

ATTEND. CHILD CARE IS OFFERED AT NO COST TO PARTICIPANTS OF OUR

PROGRAMS. BY REMOVING THIS BARRIER, PARENTS HAVE A SAFE AND SECURE

ENVIRONMENT FOR THEIR CHILDREN WHILE THEY WORK TOWARDS IMPROVING THEIR

FAMILY® FUTURE.

EDUCATIONAL PROGRAMMING IS OFFERED TO YOUTH THROUGH CFR® MENTORING

PROGRAM WHICH MATCHES DISADVANTAGED YOUTH IN THE 6TH-12TH GRADES WITH A

CARING ADULT IN ORDER TO DEVELOP A LONG-TERM, SUPPORTIVE RELATIONSHIP.

YOUTH IMPROVE THEIR SOCIAL AND EDUCATIONAL SKILLS, LEARN THE IMPORTANCE

OF STAYING IN SCHOOL, AND DEVELOP A POSITIVE OUTLOOK FOR THE FUTURE.

THE PROGRAM HAS A CAPACITY OF 15 YOUTH. YOUTH ARE REFERRED FROM

COUNSELORS FROM COBB COUNTY SCHOOLS AND THE HOUSING PROGRAMS AT THE

CENTER FOR FAMILY RESOURCES. YOUTH MEET ONE-ON-ONE WITH THEIR MENTOR OR

IN

GROUP SETTINGS AND PARTICIPATE IN A VARIETY OF SOCIAL OR EDUCATIONAL

ACTIVITIES. FIELD TRIPS TO SPORTING EVENTS, COLLEGES AND UNIVERSITIES,

MUSEUMS, ETC. AND PARTICIPATION IN VOLUNTEER PROJECTS PROVIDE INCREASED

OPTIONS FOR THE FUTURE AND HELP YOUTH UNDERSTAND THE IMPORTANCE OF

STAYING IN SCHOOL. DURING 2008, 80% OF YOUTH LEARNED A NEW SKILL, 78%

MET OR EXCEEDED ACADEMIC EXPECTATIONS, AND 92% INCREASED THEIR

DEVELOPMENTAL ASSETS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE CENTER FOR FAMILY RESOURCES 58-0876634

CFR® COMMUNITY LEADERSHIP DEVELOPMENT PROGRAM PROVIDES TRAINING FOR

EMERGING LEADERS AND STRENGTHENS THE SKILLS OF THOSE WHO HOLD

LEADERSHIP POSITIONS. UTILIZING CURRICULUM DEVELOPED BY THE UNIVERSITY

OF GEORGIA® FANNING LEADERSHIP INSTITUTE AND THE PEW PARTNERSHIP FOR

CIVIC CHANGE, THE CLD PROGRAM PROVIDES PRACTICAL TOOLS ENABLING

NEIGHBORHOOD RESIDENTS TO WORK TOGETHER AND WITH LOCAL GOVERNMENT

OFFICIALS TO EFFECTIVELY IDENTIFY AND ADDRESS PROBLEMS IN THEIR

COMMUNTITY.

CLASSES WERE OFFERED IN 3 NEIGHBORHOODS, AUSTELL, FRANKLIN ROAD, AND

OSBORN. CLASSES WERE OFFERED IN BOTH ENGLISH AND SPANISH WITH A TOTAL

OF 47 PARTICIPANTS AND 34 GRADUATES. SEVEN WORKSHOPS WERE OFFERED TO

ALUMNI OF THE CLD PROGRAM. TOPICS INCLUDED PROJECT IMPLEMENTATION,

GANG AWARENESS, COMMUNITY OUTREACH, PROJECT PLANNING, AND RACE

RELATIONS. A TOTAL OF 153 PARTICIPANTS (DUPLICATED NUMBER) ATTENDED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OFFICE SPACE IS LEASED TO A VARIETY OF NONPROFITS AT A DISCOUNTED RATE.

THESE PARTNER ORGANIZATIONS OFFER SIMILAR SERVICES, BUT WITH DIFFERENT

TARGET POPULATIONS, AND CREATE SYNERGY AND COMPREHENSIVE SERVICES FOR

HOMELESS AND NEAR-HOMELESS TO ENSURE THE BEST POSSIBLE CARE.

EXPENSES $ 566744. INCLUDING GRANTS OF $ 0. REVENUE $ 321852.

COMMUNITY LEADERSHIP DEVELOPMENT CLASSES DEVELOP NEW LEADERS IN

TARGETED LOCAL NEIGHBORHOODS. VOLUNTEER PROGRAMS ALLOW AN INDIVIDUAL

OR GROUP TO SUPPORT ALL OF THE FAMILIES WE SERVE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE CENTER FOR FAMILY RESOURCES 58-0876634

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE, AUDIT COMMITTEE AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS SIGN A COMMITMENT

PLEDGE REGARDING THETIR RESPONSIBILITIES. IN CONNECTION WITH THAT THEY ARE

REQUIRED TO SIGN A CONFIDENTIALITY POLICY AND A CONFLICT OF INTEREST

STATEMENT WHERE THEY ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: MANAGEMENT COMPILES PERFORMANCE

EVALUATIONS, BTIANNUAL SALARY SURVEYS AND MAKES RECOMMENDATIONS BY NAME AND

POSITION TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS. THE FINANCE

COMMITTEE THEN MAKES THEIR RECOMMENDATIONS TO THE BOARD OF DIRECTORS FOR

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S AUDITED

FINANCIAL REPORT AND FORM 990 ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

THERE ALSO IS A SECTION ON THE WEBSITE THAT DESCRIBES THE ENTITY'S

OPERATIONAL POLICIES.

THE PROCESS FOR SELECTING AUDITORS HAS NOT CHANGED FROM THE PREVIOUS

YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARY KARRAS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses tq §pecifjc quest!ons for the W

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE CENTER FOR FAMILY RESOURCES 58-0876634

OFFICER OF BANK OF NORTH GEORGIA

(D) DESCRIPTION OF TRANSACTION: COLLATERALIZED LINE OF CREDT AND LOAN

WITH BANK OF NORTH GEORGIA

(A) NAME OF PERSON: JUDSON LANGLEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER OF BANK OF NORTH GEORGIA

(D) DESCRIPTION OF TRANSACTION: COLLATERALIZED LINE OF CREDIT AND

CONSTRUCTION LOAN WITH BANK OF NORTH GEORGIA

(A) NAME OF PERSON: FRED BELOIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SELF-EMPLOYED ATTORNEY

(D) DESCRIPTION OF TRANSACTION: COMPENSATED FOR PROCESSING GARNISHMENTS

ON BEHALF OF THE CENTER FOR FAMILY RESOURCES RELATED TO CENTER EMPLOYEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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Form 4562 Depreciation and Amortization 990 2008

(Including Information on Listed Property)

ﬂ?&fﬁ?’ﬁ?&é’ﬁi!%lﬁiii”w (99) P See separate instructions. p Attach to your tax return. 22252212”&0 67
Name(s) shown on return Business or activity to which this form relates Identifying number
THE CENTER FOR FAMILY RESOURCES FORM 990 PAGE 10 58-0876634
I Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250 ' 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .~~~ 3 800 ' 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6éand7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ... >| 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (inCluding ACRS) .. 16
[ Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 428,405,
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > |:|
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a  3-year property 26,514.[ 3 HY |[SL 367.
b  5-year property 2,294, 5 HY |[SL 393.
c  7-year property 1,660. 7 HY |[SL 31.
d 10-year property
e 15-year property
f 20-year property 99,591.[ 20 HY |[|SL 1,284.
g 25-year property 25 yrs. S/L
. ) / 27.5yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 39 yrs. MM Sh
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
I Part IVI Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .................... 22 430 ' 480.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .............................................. 23
816251

11-08.08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008) THE CENTER FOR FAMILY RESOURCES 58-0876634 Page2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Jves [ INo|24abif "Yes," is the evidence written? [ Jves[ JNo
Type og?roperty [(’g%e- -B“(S?':e“/ cO(:tI)or Basis for ‘(gfeda“m Recg\)/ery Me(tﬁ)od/ Depre(ztcli)ation Eleéltt%d
(list vehicles first ) péz$€%én use %%srtcrgﬁpatge other basis | S oves™e | period Convention deduction Secﬂggtwg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... ...
31 Total commuting miles driven during the year
32 Total other personal (hnoncommuting) miles
AriVeN
33 Total miles driven during the year.
Add lines 30 through 32 . . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year

R|&

44 Total. Add amounts in column (f). See the instructions for where toreport ...
816252 11-08-08 Form 4562 (2008)




IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning , 2008, and ending ,20 - 2008
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
THE CENTER FOR FAMILY RESOURCES 58-0876634

Name and title of officer

JERILYN BARR

CEO
[Partl [ Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, line12) 1b 3644735
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line9) 2b

8a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) ... 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b

5a Form 8868 check here P> |:| b Balance Due (Form 8868, line 3c) . . .. ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize MAULDIN & JENKINS, CPA'S LLC toentermyPIN[ 35670 ]

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date P>

[Part I |  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 58576911111 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
823051
10-24-08



