om 990

Department of the Treasury
Intemal Aevenue Service

Return of Organization Exempt From Income Tax

Under seetion 501{c), 527, or 4947({a)(1) of the [nternal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

4 r

OMB Ne. 1545-0047

2007

A Forthe 2007 calendar year, or tax year beginning and e

nding

B checkif Praase |G NAME of organization D Employer identification number
aprlloable: | e iRS
picrees [ oTHE CENTER FOR_FAMILY RESOURCES 58-0876634
Moo Pe | Nurnbar and streat {or P.0. box if mail is not delivered to street add ress) Roam/suite |E Telephgne number
s lspeciic?95 ROSWELL STREET, SUITE 100 (770)428-2601
Termin- |1 ity or town, state or country, and ZIP + 4 F Accounting method: |___] Gash Acerual
fAmended MARIETTA, GA 30060 ] ahere
|‘__—|Appﬂ=ah°n & Section 501(c}{3) organizations and 4347(a)(1) nonexempt charilable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A {Form 990 ar 990-EZ).
G Wensite: »WWW . THECFR . ORG

H(a) Is this a group return for affiliates? [ Ives No
H(b) 1f "Yes," enter number of affiliates ™ N/A

J Organization type (eneck onlyons) I 501(c) { 3

v nsertnoy [ ] 4947(a)(1) or ] 527

H(c) Areal affiliates included? N/A [_Ives [_INo

K Check here ] ifthe organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return s not reguired, but if the organization
chooses to file a return, be sure to file a complete return.

(If "No," attach a list.)
K(d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:|Yes - No

1 Group Exemption Number B> N/A

3,124,944.

M Check ™[] ithe organization is not required to attach
Sch. B (Form 980, 990-EZ, or 530-PF),

L. Gross receipts: Add Iines 6b, 8, 9b, and 10b to line 12 P>

Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contribyticns, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ..o 1a
b Direct public support (notincluded onlinetay ... ... 1B 726,504
¢ Indirect public support {not included on line 1a) 1¢ 237,277
d Government contritutions {grants) {not included on line 1a} ... 14 1,659,023
e Total {add lines 1a through 1d) {cash § 2,619, 545w 59.3.. 2,622,804,
2 Program service revenue including government fees and contr;fc{-\((‘brE EARBE ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 322,398,
3 Membarship dues and assessments . . re HFEd b V.
4 Interest on savings and temporary cash lnvestments _________ MAULDl N & JEN KIN S 11,162.
§  Dividends and interest from securities
Ga Grossrents ... B
b Less: rental axpenses ., bb
o ¢ Net rental income or(loss) Subtract IU‘JE Sh fmmlma ﬁa
g 7 Otherlavestment income (describe P> )
2 8 a Gross amount from sales of assets other (A) Securities {B) Other
- than inventory ................. 8a
b Less: cost or other basis and salas EXPenses ... 8h 10,017.
£ Gain or {loss) {attach scheduls) . N Bc <10,017
¢ Netgain or (loss). Gembine fing 30 culumns (A) aﬂﬂ {B} .. v S TMT T <10,017.>
9 Special events and activities {attach schedule). If any amount is frnm gamlng. check here | |:|
A Gross revenue (not incluging $ 19 8 9 9 8 = of conirbuiions reported on line 1b) .., 9a 1 02 fi 645
b Less; direct expenses other than fundraising expenses . O I |+ 102,645
¢ Netincome or {loss) from special events. Subtract line 9b frnm ling Qa . BEE _STATEMENT 2 . 0.
10 a Gross sales of inventory, less returns and allowances .. .................................. | 102
b Less: cost of goods sold | 10b
t Gross profit or {Joss) frum sales of mventory (attach schedule) Subtract I|ne 10b from line10a o 10¢
11 Other revenue (from Part VI3, line 103) . - et eee et eeeere et eeereneereernenrarneessneeeseerasneerneeanens |11 65,935.
12 Total revenue. Add lines 18, 2, 3,4,5, 66, 7, 80, 96, 100, 810 11_oooosrosrsssssssss o | 12 3,012,282,
m 13 Program services {fromline 44, column (B)) o e 13 3,074,860.
@114  Management and general (from line 44, column (C)) 14 520,764.
§_ 18  Fundraising {from line 44, column (D)} et eeeeeetes e te et et eentenraneerrarabeneann s e s neerenmnesentesananes | 1D 147,533.
& | 16 Payments tc affiliates (attach schedUle) ... .. ... .o |18
17 Total expenses. Add lines 16 and 44, COIWMN (A) .oveveeviricineeiien et 17 3,743,157.
18 Excess or {defict) for the year. Subtract line 17 from line 12 18 <730,875.>
“6% 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 B,197,726.
ZE 20  Other changss in net assets or fund balances (attach explaration) 20 <1,261.>
_ | 21 Netassets or fund baiances at end of year. Combine lines 18, 18, and 20 21 7,465,590.
12%0hy  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 890 {2007)

THE CENTER FOR FAMITY RESOQURCES

iz
o8

58-0876634

Page 2

Statement of
Functional Expenses

All organizations must complete colurnn (A}, Golumns {B), {C), and (D} are required for saction 501{c}(3)
and (4) arganizations and section 4947 (2)(1) nonexempt charitable trusts but optional for cthers.

00k amcunt et o0 e R
22a Grants paid from donor advised funds
{attach schedule) . -
{cash § 0 « noncash § O =)
If this amount includes forelgn grants, check here P> I:I 224
22h Other grants and allocations (attach schedule;
(cash § 0. noncash § 0.
If this amount Includes forelon grants, check here I D 22b
23 Specific assistance to individuals (attach
schedule) ............ . STATEMENT 5 |23 950,197. 950,197.}
24 Benefits paid to or for members {gttach
schedule) ... e . 24
253 Gompensatlon of current ofncers dlrectnrs key
employaes, ete. listed in Pat VA ..., 252 347,716. 163,800. 126,520. 57,396.
b Compensation of former officers, directars, key
employees, ete. listed in Part V-B ... |25k 0. 0. 0. 0.
t Compensation and utherdlstnhutlons not mcluded
abave, to disqualified persons (as defined under
section 4958(f)(1)} and persons described in
saction 4958(c){3)(B) reeeeiennee [ 29E
26 Salaries and wages of employees not
included on lines 25a, b,andc . _............... |28 824,136. 687, 775. 116,985- 19,376.
27 Pension plan contributions not included on
lines 26a,b,andc ..o 27
28 Employee benefits not included on lines
25a-27.. et | 28 102,668. 102,252. 416.
29 Payrolltaxes ... 29 110,416. 90,815. 11,969. 7,632,
30 Professional fundraismg fees _____________________ aa
31 Accountingfees ..o |81 35,454, 30,543. 3,970. 941.
32 legalfees ...t 32
33 SUPPIES .....ccoccocererevvrressnesesss e onees |38 76,339. 62,084. 13,177. 1,078.
B4 TeloPNONe ...........ooooerererivernnrersssserneseers 34 18,262. 14,464. 2,887. 911.
35 Postage andshipping .......oooovovvvoe., |88 11,825. 9,316. 605. 1,904.
36 Occupancy .. . |88 289,927. 236,827. 41,244. 11,856.
37 Equipment rental and malntenance |37 27,998. 21,685, 5,011, 1,302.
38 Printing and publications ......................... |38 25,643. 15,051. 913. 9,679.
39 Travel ... |aa 18,593. 17,864. 729.
40 Conferences, conventlons, and meetlngs .. |40 3,662, 1,211. 256. 2,195.
41 Interest _ 41 348,844. 256,750, 81,325. 10,760.
42 Depreclatlon depletlon etc (attach schedule) 42 442,222. 329,658. 98,923. 13,641.
43 Cther expenses not covered above (itemize):
a 43a
b 43h
c 43c
i 43d
e 438
f 43t
g SEE STATEMENT 4 43q 109,255. 84,559, 16,979. 7,717.
44 Tota) functional expenses. Add lines 22a threugh
43g. {Organizations completing columns (B)-({D),
carry these totals to lines 13-15Y ... 44 3,743,157, 3,074,860. 520,764. 147,533.

Joint Costs. Check » [ ifyou are followmg S0P 982.
Ara any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program servicas? _..................
If "Yes," enter (i) the aggregate amount of these joint costs §

(111} the amount atlocated to Management and general §

N/A

N/A

; {1i) the amount allocated to Program services §
: and (iv) the amount allocated to Fundraising $

> 1ves [(X]No

723011
12-27-07

Form 990 (2007}
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Form 990 (2007) THE CENTER FOR FAMILY RESOQURCES 58-0876634 Page3
Statement of Program Service Accomplishments (See the instructions,)

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? > Program Service
PROVIDE ASSISTANCE FOR FAMILIES IN NEED Expenses
(Required for 501{c)(3)
All organizations must desctibe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achlevements that are not measurable. (Section 501{c}{3) and (4) 4947{a){1) trusts; but
crganizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to cthers) optional for others.)

a ASSTISTANCE FOR RENT, UTILITIES, PRESCRIPTIONS,
TRANSPORTATION AND FOOD TO ELIGIBLE FAMILIES/INDIVIDUALS.
CASE MANAGEMENT IS PROVIDED TO HELP FAMILIES ASSESS THEIR
SITUATICON AND FIND SOLUTIONS TO THE PROBLEMS WHICH LED TO
THEIR FINANCIAT, NEED.

(Grants and allocations _ § )_If this amount includes foreign grants, check here » [ _] 1,370,113.

b SHORT-TERM AND TRANSITIONAL HOUSING, WHICH INCLUDES
COMPREHENSIVE CASE MANAGEMENT AND A VARIETY OF SUPPORTIVE
SERVICES. CAMBRIDGE WOODS IS PERMANENT, AFFORDABLE HOUSING
IN A 32-UNIT APARTMENT COMPLEX OWNED AND OPERATED BY CFR.

(Grants and allocations $ ) _If this amount includes foreign grants, check here l:[ - 728,136.

¢ CFR HAS A MULTI-GENERATIONAL, APPROACH TO EDUCATIONAL
ASSISTANCE OFFERING BOTH ADULT AND YOUTH CLASSES. SOME OF
THE CLASSES AND WORKSHOPS ARE GED, LITERACY,EMPLOYMENT
WORKSHOPS, COMPUTER TRAINING, SURVIVAL SKITLLS, TUTORING, AND
MENTORING.

(Grants and allocations _ § ) _If this amount includes foreign grants, check here > [ 384,227.
d 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.

(Grants and allocations % } _If this amount includes forelgn grants, check here  » [ 491,171.
e Other program services {attach schedule) SEE STATEMENT 6
{Granis and allopations  $ ) _If this amount includes foreign grants, check here  » [ ] 101,213.

[ 3,074,860.
Form 990 (2007)

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

723021
12-27-07
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990 (2007) THE CENTER FOR FAMILY RESOURCES 58-0876634 Paged

Balance Sheets (See the instructions.}
Note: Where required, attached schedules and amounts within the description column {(A) (B)
should be for end-of-year amounts only. Beginning of year End of year
A5 Cash - NOMANEBIESEDEANNG ... oooe. o oeeeoeeeereecvesesmmssessesseseon s sssnsesensnenes 85,592.] a5 199,038.
46  Savings and temporary cash |n\restments 594,377.] 4 52,171.
47a Accounts receivable ..o 473 7,767,
b 47h 6,601. 47 7,767.

48 2 Pledges receivable ... . | 48 802, 382. e
b Less: allowance for doubtful accounts 48h 1,372,698, agc 802,382.
49  Grants receivable | 849,438.| 49 496,442.
50 @ Receivables from curren't and former offlcers. dlrectors trustees and
key employees ............. 60a
b Receivables from other dlsquallf ed persons {as def ned under sect]on
2 4958()(1)) and persons described in section 4958(C)B)B) .....ccoovvvriniinrirrienins 50b
ﬁ 51 a Other notes and loans receivable ................. B1a
< b Less: allowance for doubtful accounts . ............. | 91b 51t
B2 INVENtONES FOr SAl8 OT USE __........ovooaroeooeeoeoeoeeeeca s ssses e senesss e ems s sseens 52 1,462.
53  Prepaid expenses and deferred CHBrGes oo oo 56,538.| 53 37,140.
§4a Investments - publiclytraded securiies STMT_1I» [ Jcost [X] rmv 7.376.| 542 6,008.
b Investments - other securities .......................... » [ cost D FNIY
55 2 Investments - land, buildings, and
equipment: basis ... ..o, | 554
b Less: accumulated depreciation ... | 55b 55¢
86  Investments - other ... ettt eratesereira e eeeannnneeane
§7 a2 Land, buildings, and equipment:basis ... | 574 12,192,744.
b Less: accumulated depreciation STMT 7 | 57b 1,503,633.] 11,086,309.| 8% 10,689,111.

58  Otherassets, including program-related investments

(descrice » NET TLOAN COSTS ) 12,500.| 58 0.
50 Total assets (must equal line 74). Add lines 45 through 58 ...ccccoovcevscvcnieene. 14,071,429.] 59 12,291,521.
60  Accounts payable and accrued expenses 182,792.] 261,465,
61  Grants payable . 61
m 62 Deferredrevenue ... 62
2 |68  Loans from officers, dlrectors, trustees, and key employees 63
5 |64 a Taxcexempt bond liabilities ... 64a
ﬂ b Mortgages and cther nctes payable STMTBSTMTQ 5,489,332.] 64b 4,444,647.
65  Other liabilities (describe W SEE STATEMENT 10 201,579.] 65 119,8109.
56 Total liabilities. Add lines 80 through 65 ......... 5,873,703 4,825,931.
Organizations that follow SFAS 117, check here > - and complete Ilnes
m 67 through 69 and lines 73 and 74.
B[ BT Unrestricted ...t e e e e 8,197,726. 7,465,590.
E 68  Temporarily restricted .
& |69 Permanently restrlcted 9
E Organizations that do not follow SFAS 1 17 check here F D and e
it complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds ..............
g 71 Paid-n or capital surplus, er land, building, and equlpment fund e
<« |72 Retained earnings, endowment, accumulated income, or other funds
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Colurnn {A) must equal line 19 and column (B) must equal ling 21) ... 8,197,726.| 13 7,465,590.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 .. .. 14,071,428, 1 12,291,521.
Form 890 (2007)

723031
j2-27-07




Form 990 (2007)

¢

THE CENTER FOR FAMILY RESOURCES

58-0876634

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions,)

B N

Total revenue, gains, and other support per audited financial statements ...

Amounts included on line a but not on Part |, line 12:

Net unrealized galns on INVESIMENS .. et enesre s e e s e e sm s
Donated services and use of TAclltiES . . . et

Reccveries Of DHOF YA QrANTS ... . ....oiiiiieiricrerensrsaresmr s sesssees e sessae e sms e srssbasbsatessresres
EVENTS

Other (gpecify):

b1 <1,261

3,287,089.

b2 173,423

b3

b4 102,645

Add lines b1 through bd |
Subtract line b from line a

Amounts inciuded on Part |, line 12, but not on Ilne a:

Investment expenses not included on Part |, line 6b
2 Other (specify):

Addlinesdlandd2 ...
Total revenue {Part |, line 12). Add Ilnes c and d

274,807,
! 3,012,282,
d1
a2
0.

N

3,012,282.

“B1 Reconciliation of Expenses per Audlted Flnanclal Statements Wl’ch Expenses per Ret

urn

a Total expenses and losses per audited financial statements a, 4,019,225,
h  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ..o b1 173,423
2 Prior year adjustments reported on Part |, line 20 e eeieeossnarossrrorsnarenenee | D2
3 Losses reported on Part |, IN@ 20 .. ecenseenee |11
4 Other {specify) EVENTS hé 102,645
AGH BIES BT HRIOUGN B .. o o oot eoveres s oee oo ooeeessssssmsssse e eee oo e 276,068,
C Subtract iNe BIroM IINE B et eer e oo tars s e e s e e s s s et s ne st se e s et e s s e e e s e ene b aaas 3,743,157,
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part LB B e | i
2 Other (specify): | i2
AGGINES B NG G2 ..o oeoeeee e oo oeoes oo oesase oo b5 1211 s 480 d 0.
e Total expenses (Part |, line 17). Add linescandd ......... . le| 3,743,157,
1 Current Officers, Directors, Trustees, and Key Employees (Llst each persen Who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions,)
(B) Title and average hours | (G) Compensation |(D)Contributions ta|  (E) Expense
(A) Name and addrass per week devoted to {1t not paid, enter %ﬁ';g‘g%‘egggprgy account and
positien -0-.) compensation pians| 0fher allowances
QE_R_I_L_Y}T_ _1_3%313 ______________________ CHIEF EXECUTINVE OFFICER
995 ROSWELL STREET, SUITE 100 """~
MARIETTA, GA 30060 40.00 102,028. 16,965. 0.
§I§“11_P£H_ DIMOND o o__ CHIEF FINANCIAT, OFFICER
995 ROSWELL STRERT, SUITE 100~ ~77~
MARIETTA, GA 30060 40.00 76,762. 17,157. 0.
\_7];(3_‘:['_0_}'{_12‘&_ TEQQQ _____________________ DEVELOPMENT DIRECTOR
955 ROSWELL_STREET, SUITE 100~ """~
MARIETTA, GA 30060 40.00 45,192.[ 11,386. 0.
C_IZ}_]EiO_L_Y_N_ _]?_RIQG_I:]_S_ ___________________ CHIEF OPERATIONS OFFICER
995 ROSWELL_STRERT, SUITE 100 """~
MARIETTA, GA 30060 40.00 66,558. 11,668. 0.
SEE _ATTACHED FOR NONCOMPENSATED ____ BOARD MEMBERS
995 ROSWELL STREET, SUITE 100 __ "7~
MARIETTA, GA 30060 0.00 0. 0. 0.
Form 990 (2007)

723041 12-27-07




Form 990 (2007)

2 £

THE CENTER FOR FAMILY RESQURCES

58-0876634

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

75a

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

INIEEHNGS <. noeoeeee e tiiiririistesrerer e nrssmrsenamesa semte e nenesnesem s sinse sas et emeoeArk bR A A R b s e b e r e rnr e n e r s e > 25

Are any officers, directors, trustees, or key employess listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or [I-B, related to each other through family of business relationships? If "Yes," attach a statement that identifies

the individuals and explains the relationship(S) .. ... ee e bssasstnbsssessssnssnsnensenesensee | JOD X

De any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees

listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or |-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.” 75¢ X

If "Yes," attach a staterment that includes the information described In the Instructions.
Does the organization have a written conflict of interest policy? ........

75d X

Former Officers, Directors, Trustees, and Key Employees That Recelved Gompensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation ot cther benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(G) Compansation |(D)) Centributions to

{A) Nama and address {B) Loans and Advances {if net paid, employee benefit
ONE enter -0-) col:::f;:nga?jzf:r;?:ns

(E) Expensg
account and
other allowances

Other Information (Ses the instructions.)

76

77

78a

79
80a

814

Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change

Were any changes made in the organizing or governlng documents but not reported to the IRS?

If *Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year'7 If “Yes,“ attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through commeon

membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt erganization? ... B0a

N/A

If "Yes," enter the name of the organization®

and check whether it is D exempt or |:] nonexermnpt

Enter direct and indirect political expenditures. (See line 81 instructions.) t B1a | 0.
Did the organization file Form 1120-POL for this ¥8ar? ... i

811]]

Form 990 (2007)

723161/12-27-07
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Form 880

® ¢ 3 n

2007) THE CENTER FOR FAMILY RESOQURCES 580876634 Page?

82a

83a

84a

85 a

T = = O o 0

86

a7

88 a

= == D =

a0 a
b

Other Information (continued) Yes| No
Did the organization receive donated services or the use of matetials, aquipment, or facilities at no charge or at substantially
less than fair rental value? 82a | X
It "Yes," you may indicate the value of these |tems here Do not Include thls Giinnn
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part il ..............eeeeee. oo 828 | 173,423.
Did the organization comply With the public |nspect|on requlrements for returns and exempt on applications? ., gaa | X
Did the erganization comply with the disclosure requirements relating to quid pro guo contributions? 83n | X
Did the organization solicit any contributions or gifts that were net tax deductible? .
if *Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts were not
tax deductible? .............. SO | V0 - SN - |
501(c){4), (5), or (6) Were substantlally all dues nondeductible by members? N/A ......... 85a
Did the organization make cnly in-house lobbying expenditures of $2,000 or less? | N/A a5h
If "Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below un]ess the organization received a
walver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162{e) lobbying and political expenditures .. . e 51 N/A
Aggregate nondeductible amount of section 6033(9)(1)(/\) duas noﬂces i | BBA N/A
Taxable amount of lcbbying and political expenditures (line 85d less 858} .........cccvveieene.n. 85t N/A ::
Does the organization elect to pay the section 8033{e) tax on the amount on line 85{7 ............... .N/A _ |ssg
If section 6033{e){1)(4) dues notices were sent, does the organization agree to add the amount on Ilne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING BXYBAIT oo eeeeeeesseeereeresreseresseseesseerres oo N B L BSh
501(c)7) crganizations. Enter: a Initiation fees and capital centributions included on a2
V& T2 oot eeoeeeee e ene e 86 N/A
Gross receipts, included on line 12, for public use of ciub facilities .. i | 5BB N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders ,,,,,,,,,,,,,,,,,,,,, 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due o recaived FIOMtBIML) ..o eeee s 87h N/A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

I "Yes," complete Part IX ..
At any time during the yeat, dld the orgamzatlon dlrectly or lndlrectly, own a controlled entlty Wlthln the meaning of
section 512(b)(13)? If "Yes," complete Part XI . S g I ' X

501(c)(3) organizations. Enter: Amount of tax |mposed on the crganlzatlon durlng the year under
section 4911 P 0 . :section 4912 > 0 . ; section 4955 P 0.

gda| | X

501(c)3) and 501(c){4) organizations. Did the crganization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a pricr year?

If "Yes," attach a statement explaining each transaction . .

Enter: Amount of tax imposed on the organization managers or dlsquallf ed persons durlng the year under

sections 4912, 4955, and 4958 _ S o 0.
Enter: Amount of tax on line 82c, above relmbursed by the organlzatlon > 0.
All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter transaction?

Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ., R
For supparting organizations and spensoring organizations malntaining donor advised funds. Did the supporting organlzatlon,

80h X

898 X
gaf X

or a fund maintained by a sponsoring organization, have excess business holdings at any time duringthe year? ... 89g X
List the states with which a copy of this return is filed P GA

Number of employees employed In the pay period that includes March 12,2007 ... ..., ‘ 90h | 36
Tha books are in care of » SARAH DIMOND Telephoneno. ™ (770) 428-2601
Located at » 995 ROSWELL STREET, SUITE 100, MARIETTA, GA 7P+4 - 30060

At any time during the calendar year, did the organization have an interest in or a signature of other authotity over Yes| No
a financial account in a forelgn country (such as a bank acceunt, securities account, or other financial account)? .. ... | 91b X

If "Yes," enter the name of the foreign country P> N/A

See the instructions for exceptions and flling requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

723162 /12-27-07
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Form 990 (2007) THE CENTER FOR FAMILY RESOURCES 58-0876634 Page 8
Other Information {continued) Yes| No
£ At any time during the calendar year, did the organization maintain an office outside of the United States? | a1c X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 880 in fieu of Form 1041- Check here .....ovrevrcimvncceccc i N
d enter the amount of tax exempt interest received or accrued during the tax year ......................... » | 92 | N/n

| Analysis of Income-Producing Activities (See the instructions.)

i

Note: Em‘er gross ameunts unless otherwise Unrelated business income

Exeluded by section 512, 513, or 514

(E)

indicated. (A) (B) ELEI?J- (D) Related or exempt
93 Program service revenue: Bug;g:ss Amount o) Anount function income
a RENTAL, INCOME 322,398,
b
€
d
e

1 Medicare/Medicaid payments ...l

g Fees and contracts from government agencies ..

94 Membership dues and assessments ..................

11,162.

85 Interest on savings and temparary cash investments . 14

96 Dividends and interest from securities .._............

97 Net rental income or (loss) from real estate:

2 debtfinanced propenty..........cooeeeiveeecicee e

b not debtfinanced property ..........inveer e

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome .. .....oooooieiee,

100 Gain or {oss) from sales of assets

other than INVentory ..., 18 <10,017.p
101 Net income or {loss) from special events __.........
102 Gross profit or {loss) from sales of inventory .
103 Other revenue:
a MISCELLANEQUS 65,935,
i
c
d
e
104 Subtotal (add columns (B), (D), and (E) ... 0.0 1,145. 388,333.
105 Total add ne 104, columns (8), (D) and (B) . ST 389,478.

Note Ltine 105 plus line 1e, Part |, should equal the amounton lme 12 Partl

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line No.

Explain how each activity for which income is reported in column (E} of Part VIl centributed importantly to the accomplishment of the organization’s

A 4 exempt purposes {other than by providing funds for such purposes).
93A [RENTS COLLECTED FROM UNAFFILIATED EXEMPT ORGANIZATIONS AT LESS

THAN FAIR RENTAL VALUE TO AID THE TENANT’'S EXEMPT PURPOSE WHICH

IS SIMILAR TO THE REPORTING ENTITY'S PURPOSE.

J.O3A MISCELLANEQUS INCOME GENERATED FOR ENTITY'S EXEMPT PURPOSE.
: Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(A) (B) (©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnershlp. or disregarded entity ownership interest as5efs

%

N/A %

%

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)

(a) Did the organization, during tha vear, receive any funds, directly or Indirectly, to pay premiums on a personal banefit contract? ... |:| Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... I:] Yes No
Note: If "Yes" to {b), fifle Form 8870 and Form 4720 (see [nstructions).

Form 980 (2007)

723163
12-27.07




P
oo 990 2007) THE CENTER FOR FAMILY RESOURCES 58-0876634  Page9
f Information Regarding Transfers To and From Controlied Entities. Compiete only If the organization Is 2
controfling organization as defined in section 812(b)(13). N/A
Yes| No
106  Did the reporting organization make any transfers to a controlled ertity as defined in section 512(b){13) of the Code? If "Yes,'
complete the schedule below for each controlied entity.
(A} (B) {C) (&)
Name, address, of each | nEmP']PV%r Description of Amount of
controlled entity ENUH%J%:M transfer transter
N
O e
C | o o e —
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? i "Yes,*
complete the schedule below for each controlled entity.
(A) {B) . © D)
Name, address, of each ; dE";P;iUVf_" Description of Amount of
controlled entity ) Eﬂu%f]%;n" transfer transfer
B e
b | o
e |
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described [n question 107 above?
Under penalties of penuryla,"ljgglam that | have exami tetum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, oarrect
and complete. Declara prepaler (other than s based on all information of which preparer has any knowledge
Pl
wall Py 2 o Y s, /4 B
Sign EaTe Df e Date J
Here JERI BARR, CEO
Type or gint name and Yifls, i
aid Preparer's } M Dat Chl?_ck it | Preparers S8N ar PTIN (See Gen. Inst %)
Prepatar's slgnafure IL{ 2008 & empicyed P> =t
oS [P peme @~ MAULDIN & JENKINS, CPA’'S LLC En >
v sellemployed), 200 GALLERIA PARKWAY, SE, SUITE 1700
ZP+4 ATLANTA, GA 30339-5946 © | phoneno, ™ 770-955-8600

Form 990 (2007)

MAULDIN & JENKINS CPAS LLC
200 GALLERIA PKWY SE SUITE 1700
ATLANTA, GA 30339-5946
58-0692043

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 980 or 860-EZ} (Except Privale Foundation) and Section 501(g), 501(1), 501(k),
501(n}, or 4947({z){1) Nonexempt Charitable Trust

Supplementary Information-{See separate instructions.)

" ¥

OMB No, 1545-0047

2007

Department of the Treasury

Intemal Revenue Service = MUST be completed by the abave organizations ant attached to their Form 990 or 990-EZ

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

{See page 1 of the instructions. List each one. If there are none, enter "Nome.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid (b) Title and average hours | Contributionsto]  (e) Expense
per week devoled to (c) Compensation poy account and other
more than $50,000 position e et allowances

Total number of other employees paid

OV B50.000 . oot ee s s s ereesse e e e cesnenniss e P 0

Compensation of the Five Highest Paid Independent Contractors for Profeséional Services

(See page 2 of the instructions. List each one (whether individuals or firms). )f thare are none, enter "None.")

{a) Name and addrass of each indspendent contractor paid more than $50,000

{b) Type cf sarvice

‘ (c} Gompensation

Total number of others recelving over

$50 000 for professional services | > 0

{List each contractor whe performed services other than professional services, whether individuals or
firms. If there are nona, enter "None." See page 2 of the instructions.)

RN

Compensatlon of the Flve nghest Pald [ndependent Gontractors.for Other Services

(a) Name and addrass of each independent contracter paid more than $50,000

{b) Type of service

(e) Gompensation

Total numbar of other contractors recaiving over

$50,000 for other SBIVIEES ... .. ..o iseseecceeereceeecns ceemnecensessesscscsseee P 0

7o310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 886-EZ.

Schedule A (Form 990 or 980-EZ) 2007




Schedule A {Form 990 or 890-£2) 2007 THE CENTER FOR FAMILY RESOURCES 58-0876634 Page2
Statements About Activities (See page 2 of the instructicns.} Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yas," enter the total expanses paid cr incurred In cennection with the
lobbying activities P § $ {Must equal amounts on ling 38, Part VI-A, or
ling i of Part VI-B.)
Organizations that made an election under section 501(h} by filing Form 5768 must complate Part VI-A. Other organizatiens
ghecking “Yes* must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, craators, key employess, or members of their families, or with any taxable arganization with which any such
persan is affiliated as an officer, divector, trustee, majority owner, or principal beneficiary? (if the answer to any question Is "Yes, "
attach a detailed statement explaining the transactions.}

a Sals, exchange, or leasing of property? ...
b Lending of money or other extension of GratIt? . st e e e e e e e
& Furnishing of goods, services, arfacililIBS? ... .ottt bbbt b et er e e nas
d Pzyment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE. PART V-2, FORM 990
€ Transfer of any part Of its NCOMB DF ASSBIS? ...........o.oieieeueeeemscrreestemsem e smeeseesss st bsb s e am e e e eem s sem s ecms e res e caeneemsanets
3 a Did the organization make grants for scholarships, fallowships, student loans, etc.? {If "Yes," attach an explanation of how

the organization determines that recipients qualify to TBCEIVE PAYMBITE.) | ..ot sresem s eemees
b Did the organization have a section 403{b) annuity plan for its employeas?
¢ Did the organization receive or hod an easement for conservation purposes, including easemants to praserve open spacs,

the environment, historic land areas or historic structures? If "Yes," attach a detailed staterment ... e
d Did the organization provide credit counseling, debt management, credit repaiv, or debt negotiation services? |, ...,

4 a Did the organization maintain any donor advised funds? If "Yes,' complata lines 4b through 4g. If "Ne,* complate lines 4

AN AT oot e st e e e et
b Did the organization make any taxable distributions under section 48667 .. ............ocooreeieeiree e W £
¢ Did the organization make a distribution to a donor, donor advisor, or related person?
d Enter the total number of donor advised funds owned at the end ofthetaxyear ... ...
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetax year ...,
i Enterthe total number of separate funds or aceounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right fo provide advice on the distribution or investment of amounts in such funds oraccounts ... »
1 Enter the aggregate value of asselts in ali funds or accounts included on line 4f at the end of the tax year ... »

?a X
Zh X
2c X
20 | X
Ze X
3a X
3p | X
3c X
ad X
4a X
4h
4c
0
0.
0.
0.

Schedute A (Form 990 or 990-E2) 2007

723111
12-27-07
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Schedule A {Form 980 or 890-E2) 2007 THE CENTER FOR FAMILY RESOURCES 58-0876634 Paged

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation bacause it Is: {Please check only ONE applicable box.)
5 A church, convention of churches, or assoclation of churches. Section 170(B)(1)(A)().
A school. Section 170{b)(1){A)(ii}. (Also complets Part V)
A hospital or a cooperative hospital service organization. Section 170{b}{1){A}iii).
A federal, state, or local government or governmental unit. Section 170(b){1){A}(v).
A medical research organization operated in conjunction with a hospital. Section 170(b){1}{A)(ill). Enter the hospital's name, cily,
and state P>

L= T - B I — ]

10 An organization operated for the benefit of a college or university owned or operated by a governmantal unit. Section 170({b}(1){A)(iv).
{Also complete the Support Sthedule in Part [V-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public.

Section 170(b}(1){A){vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b){1){A){vi}. (Also complete the Support Schedule in Part IV-A.)

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 charitable, etc., functions - subject te certain axceptions, and (2} no more than 33 /3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acguired

by the nrganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schadule in Part IV-A))

11a

11h
12

10 & O Ooood

[

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirsments of section
508{a){3). Check the box that describes the type of supporiing organization:

l:| Type | |:| Type ll (1] Type IlI-Functionally Intagratad L__| Type [11-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

{a) {b) () () (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (deseribed in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing documents?

Yes No

OB oo eeeimeimieesiessrserssrsscsscsssessessisissicmicsscssssssessistestecsertiiciisiiiiiiieiisisssnssrersssssessssezas PP

14 ]:I An organization organized and operated to test for public safety. Section 503(a)(4). {See paga 8 of the instructions.)
Schedule A (Farm 990 or 990-EZ) 2007
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Schedule A (Farm 290 or 980-EZ) 2007 THE CENTER FOR FAMILY RESOURCES 580876634 Paged
7 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheef in the instructions for converting from the accrual fo the cash methed of accounting.
Catendar year (or fiscal year
heginning In} I {a) 2006 {b} 2005 {c) 2004 {d) 2003 (g) Total
15  Gifts, g(rjal}tg., anc% Foqtﬂbutions | :
raceived, (Do not include unusua
granis. See lin@ 28.) . ... 5,097,112. 4,492,348.| 5,073,498, 2,531,212.| 17,194,170.
16 Membership fees received .........
17 Gross receipts from admissions,
merchandise seld or services
parformed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose ... 398,886. 114,397. 39,446. 15,400, 568,129.
18  Gross income from interest, divid-
ends, armounts received from pay-
ments on securities loans {section
512(a)(5)), rents, royaltias, income
from similzr sources, and unrelated
business taxable income {less
section éi?) 1 E%xes) from Itqusm%sses
acquire e organization after
JﬁemJ&snﬂmmmmmm, 18,108. 200,730. 178,670. 181,919. 579,427.
19 Netincome from unrelated business
activities not Included inline 18
g Taxrevenues levied forthe |
oprganization’s benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge
20 Other incorne. Attach a schedule. SEE STATEMENT 12
Do not include gain or (Jess) from
S of aoatl et oo 40,893. 32,125, 73,018.
23 Tofaloffines 15through 22 5,514,106.| 4,848,368, 5,323,739.; 2,728,531.] 18,414,744.
24 Line 23 minus ling 17 ... 5,115,220.] 4,733,971./ 5,284,293.1 2,713,131. 17,846,
25 FEnter1%ofline28 . 55,141. 48,484. 53,237. 27,285
26 Organizations described on lines 10 ar11: @  Enter 2% of amount in colurmn (e), e 24 . .. P | 26a 356,932.
b Prepare alist for your records to show the name of and amaunt contributed by each person (othar than a governmental S
unit or publicly supportad organization) whose fotal gifts for 2003 through 2006 exceaded the amount shown in ling 26a. S
Do not file this list with your return. Enter the total of all these excess amounts . 26h 0.
¢ Total support for section 509(a}(1} test: Enter ling 24, COMMA (B) _............o.coovomeerermecoeeoeoeeeeeoeeeoeeeeeeeeeeeees e ereeane »|26c | 17,846,615
d Add: Amounts from column () for lines: 18 579,427. 19
22 73,018. 20 .. > | 264 652,445,
e Public support {line 26¢ minus 16 260 10t1) ... e eereessesereeseeseeeen. P> 208 | 17,194,170 .
f Public support percentage (ling 26e (numerator) divided by ling 26¢ (denominalon) .o.ooooviiiniieni P | 261 96.3442y
27  Organizations described on line 12: 2 Foramounts included in lines 15, 16, and 17 that wera received from a ‘disgualitied person,’ prepare a list for your
racords to show the name of, and total amaunts recelved in each year from, each "disqualified person.” Da not file this list with your return. Enter the sum of
such amounts for each year; N/A
(2006} . (2005) revrerennreseereennnnenenee (2004) . {2003)
b Forany amount included In ling 17 that was recaived from each person (ether than "disqualified persons”), prepare a list for your recerds to show the name of,
and amount received for sach year, that was more than the larger of (1) the amount on line 25 for the year or (2) §5,000. (Include in the list organizations
deseribed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the differance between the amount received and
the larger amount described in (1) or (2), enter the sum of these differances (the excess amounts) for sach year: N/A
{2008) oo (2005) ceemeeereene. (2004) SRR 111
¢ Add: Amounts from cclumn {g) for lines: 15 16
17 20 2 e N/A
d Add: Line 27atotal .. and line 27b total .. oz N/A
e Public Support (line 276 total minus Hne 270 10ta1) ....oorooveoeeeeeseeeeeeeeeees oo ssanseenseenne P | 278 N_/A
§ Total support for section 503(a)(2) test: Enter amount on ling 23, column (8) ......... P | 27 1 N/A S
g Public support percentage {line 27e (numerator) divided by line 271 (denominator}) Jpl2m
h Investment income percentage {line 18, column (e) {numerator) divided by line 271 (denominator)) .............ccecoee.. | 27h N/A 4

28 Unusual Grants: For an organization dascribed In line 10, 11, or 12 that raceived any unusua! grants during 2003 thraugh 2008, prepare a list for your records to
shaw, for each year, the name of the contributor, the date and amount of the grant, and a brief deseription of the naturs of the grant. Da not file this Iist with your

retutn. Do not include these grants in ling 15.
723131 _12-27-07
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Schedula A (Form 990 or 980-€Z) 2007 THE CENTER FOR FAMILY RESOURCES 58-0876634 Page5
7 Private School Questionnaire (See page 9 of the instructions.} N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? .

30  Does the organization include a statement of its raciatly nondlscrlmmatoty po]lcy toward students in all 1ts bruchures catalogues

and other written cemmunications with the public dealing with student admissiens, pregrams, and scholarships? _._.

31 Has the organization puhblicizad its racially nondiscriminatory policy through newspaper or broadcast media during the perlud uf

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the palicy known
to all parts of the general community it serves? |
If *Yes," please describe; if "No," please explain. { If you naad more space attach a separate statement)

32  Does the orpanization maintain the following:
a Records indicating the ractal composition of the student body, faculty, and administrative staff?

¢ Copies of all catalogues, hrochures, announcements, and other written cormunications to the public dealing with student
admissions, programs, and schelarships? ...
d Gopies of all materlal used by the organization or on |ts behalftn sollclt contnhutlous?

If you answered "No" to any of the above, please explain. (If you need mora space, attach a separate statermnent.)

b Records documenting that scholarships and ather financial assistance are awardad on a racially nondiscriminatory basis? ...

32a

32h

32c

33  Daoes the organization discriminaie by race in any way with respect to:
Students’ rights or privilages?
Admissions policies?

Scholarships or other financial assistance?
Educational pclicies?
Use of facilities? ...
Athletic programs? .
Other extracurricular actlwtles'?

e = P 2T

If you answerad "Yes" to any of the ahuve p]aase axplaln ( If yuu need more space, attach a separate statemant )

Ernployment of faculty or administiative STEIF? etttk sb et st nr s ea e

33a

3ab

33c

33d

33e

33f

330

aah

34 a Does the organization receive any financial aid or assistance from a governmental 30BNCY? ... ... v imice e
b Has the organization’s right to such aid ever been revoked or SUSPENABA? . . e

If yau answered "Yes' to either 34a or b, plaase explain using an attached statement.
35  Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

19752 C.B. 587, covering racial nondiscrimination? If "Mo," attach an explanation ... ...

34a

35

Schedule A {Form 990 or 990-EZ) 2007
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ScheduIeA(Fnrm 990 or 990-£7) 2007 THE CENTER FOR FAMITY RESOURCES

58-0876634

Page B

Lobbying Expenditures by Electing Public Charities {See papa 11 of the instructicns.)
{To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a |__—_| if the organization belongs to an affiliated group.

Check ™ bl | if you checkad "a" and "limited control” provisions apply.

(@)
Affiliated group
fotals

Limits on Lobbying Expenditures

(The term "axpenditures’ means amounts paid or incurred.)

(b)

To be completed for all

glecting organizations

N/A

36 Total lobbying axpenditures to influence public opinicn (grassroots lobbying) ... | 36

37 Total lobbying expenditures to influence a legislative hody (direct lobbying) 37

38 Tofal lobbying expendituras (add fines 36 and 37) ...........

39 Otherexempt purpose expenditures |,

40 Total exempt purpose expendituras (add ines 38 and 39}

41 Lobbying nentaxable amount. Enter the amount from the fullowmg table -

Ifthe amount on line 4D is - The lobbying nontaxahle amount is -

Net over $500,000 .. ... ....oiieriviriianereneanss 20% of the amounten ine 40 . ... ..cooiieiviirnnnns

Over $500,006 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000000 _____..iriiae s $1,000,000_,

42 Grassroots nontaxable amount {enter 25% of ling 41) |

43 Subtract line 42 from ling 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38

Caution: /fthere js an amount on either line 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year {or
fiscal year baginning in)

(a)
2007

(b) (t) {d)

> 2006 2005 2004

(e)
Total

45 Lohbying nontaxable

amount .

46

Lobbying cmllng amount
{150% of line 45(e))

47 Total lebbying

expenditures

48 Grassroots nontaxable

amount

49

Grassroots ceiling amount
(150% of line 48(e}) .........

50

Grassroots lobbying
difures v

Lobbying Activity by Nonelecting Public Charities
{For reporting anly by arganizations that did not complste Part VI-A) (See page 14 of the Instructions.)

During the year, ¢id the organization atterpt ta influence national, state or local legislation, including any atternpt to
influence public opinion on a legislative matter or referendum, through the use of:

=
=)

Yes

Amount

a Volunkeers

Paid staff or managemant (Include compensatlnn in expenses repurted on Imes 4 through h )

Media advertisemants

Mailings to members, legislators, Orthe PUBTIC ..o .o e e st snene

Publicatiens, or published or broadcast statements

Grants o other organizations for lobhying purposes |

Direct contact with lagislators, their staffs, government off clals ora legislative body ..

b b bl el b bad s

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans

b
c
d
!
1
g
h
i

Tatal lobbying expenditures (Add lines ¢ through h.) .,

If *Yas" to any of the above, alsc attach a statement glvmg a.&éialled descnptlon m‘the Iobbylng actl\ntles

723151
12-27-07
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Schedule A {Form 980 or 990-E2) 2007 THE CENTER FOR FAMILY RESOURCES 58-0876634 Page?
nformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 14 of the instructions,)
51  Did the raporting oraanization directly or indirectly engage in any of the following with any other organization described in section
501{(c) of the Code (cther than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from tha reporting organization to a noncharitable exempt organization of: Yes | No
{il) Otherassets alii) X
h Othertransactions:
(i) Sales or exchanges of assets with a noncharitable eXBMpE OFGANIZAHON  _.................mmevovoreeoeseseeecereeeosssssrssereessssssnsenrecserscsserse L B0 X
(i) Purchases of assets from a noncharitable XeMBE OTGANTZAHON .............ovoorsoesorsocoeoreesresseerssooereereeeseeesacssssssssssrnsessese |20 X
(71i) Rental of facilties, EQUIDMENE, OF OMBEASSELS .................r.ereseoesresossooseesseeseeeooesesesmeeeeeeesseeeesssseesessssssssssssssssssassssessersessssenss | DOID X
(iv) REIMDUMSEMERL AITANGEIMBNLS ______...\oo\oosooeooeeeeeeseeees oo seeeeeseseresossoneesesmeesesssssssmeessssssessssssssenrsssessesereesssnssscronssecees | DOY) X
(v) Loans or loan guarantees . _............ b(v) X
(vi) Performance of services or membershlp orfundralsmg sollcnatmns bivi) X
¢ Sharing of facilities, equiprment, malling lists, other assets, or paid employees . G X
i Ifthe answerto any of the abova is "Yes," complete the following schedule. Column (b) should always show the falr market value of the
goods, other assats, or services given by the reporting erganization. If the arganization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goads, other assets, or services raceived: N/A
(a) (b) (o) N o (d)
Line no. Amaount involved Name of noncharitable exempt organization Dascription of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations dascribed in section 501(c) of the
Gode {otherthan section 501(c)(2)) OFINSEEHON 5272 e P ] Yo No
b If"Yes,' complete the following scheduls; N/A
) o)y €
Narne of organization Type of organization Description of relationship

B3 Schedule A (Form 990 or 990-EZ) 2007




Schedule B Schedule of Contributors OME No. 15450047

{Form 890, 990-EZ,

or 990-PF) Supplementary Information for 2 0 0 7

ﬁfé’:";;";:\"f:;ﬂgﬁf;”w line 1 of Form 990, 990-EZ, and 990-PF (see instructions}

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

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ 501(e)( 3 ) (enter number) organizaticn

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) nenexempt charitable trust treated as a private foundation

O 0odoauo

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciat Rule. (Note: Only a section 501(c)(7), (8), or (10} organizatior: can check boxes
for both the General Rule and a Speclal 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 meney or property) from any one
contributor. (Complete Parts | and 1)

Special Rules-

For a section 501 (c){3) crganization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(=)(1)/170{B){1)(A)(vi}, and received from any one contributer, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts [and 11}

1 Forasection 501{e)(7), (8), or (10} erganization filing Form 990, or Form 990-EZ, that recsived from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charltable, sclentific, literary, or educational
purposes, of the prevention of cruelty to children or animals. (Complete Parts |, ll, and I11.}

L__| For a section 501(c)(7), (8), or (10) organization filing Form 290, or Form 990-EZ, that received from any one contributer, during the year,
some contributions for use exclusively for religicus, 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,
chatitable, etc., purpese. 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 Ruie and/or the Special Rules do not file Schedule B (Form 890, 890-EZ, or 990-PF), burt
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 950-PF, to certlfy that they do not meet the filing
requirements of Schedule B (Form 930, 880-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

e

723451 12-27-07
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Schedule B {Form 890, 880-EZ, or 990-PF) (2007)

Page 1 of 1 of Part |

Name of organization

THE CENTER FOR FAMILY RESOURCES

Employer identification number

58-0876634

Contributors (See Spesific Instructions.)

(@

No.

{b)

Name, address, and ZIP + 4

(6)
Aggregate contributions

{d)

Type of contribution

TEAGUE FAMILY FOUNDATION

2181 NEW MARKET PKWY SE

$ 350,000.

MARIETTA, GA 30067

Person
Payroll ]
Noncash [ |

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

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

iG]

Type of contribution

VAUGHAN FOUNDATION

366 POWDER SPRINGS STREET

$ 62,500.

MARIETTA, GA 30064

Person
Payroll L__|
Noncash [ |

(Complete Part |l if there
js a noncash contribution.)

(a}

No.

{b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)

Type of contribution

JOHN WILLIAMS

3525 CUMBERLAND BOULEVARD SUITE 400

$ 93,693.

ATLANTA, GA 30339

Person
Payroll F
Noncash [

(Complete Part 1] if there
is a noncash contribution.)

{a}

No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

Person [ ]
Payroll D
Noncash ||

(Complete Part || if there
is a nencash contribution.)

{a)

No.

(b)

Name, address, and ZIP + 4

{c}

Agaregate contributions

(d

Type of contribution

Person |:|
Payroll l___l
Noneash [ |

(Complete Part 11 if there
is a noncash contribution.}

(a)

No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll )
Noncash [ |

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

723452 12-27-07
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THE CENTER FOR FAMILY RESOURCES

58-0876634

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
BUILDING EQUIPMENT 03/01/06 12/01/07 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 10,597. 0. 580. <10,017.>
TO FM 990, PART I, LN 8 10,597. 0. 580. <10,017.>

FORM 990

SPECIAL EVENTS AND ACTIVITIES

STATEMENT 2

DESCRIPTICN OF EVENT

GATA

TO FM 990, PART I, LINE 2

DIRECT NET INCOME

GROSS5 CONTRIBUT. GROSS

RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
301,643. 198,998. 102,645, 102,645. 0.
301,643. 198,998. 102,645. 102,645. 0.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <1l,261.>
TOTAL TO FORM 990, PART I, LINE 20 <l,261.>

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (c) (D)
PROGRAM MANAGEMENT

DESCRIPTICN TOTAL SERVICES AND GENERAL FUNDRATISING
MARKETING AND

PROMOTIONAL 9,302. 7,769. 1,034. 499,
DUES AND

SUBSCRIPTIONS 11,709. 7,745. 1,037. 2,927.
INSURANCE 51,026. 37,228, 11,971. 1,827.

STATEMENT(S) 1, 2, 3, 4




THE CENTER FOR FAMILY RESOURCES 58-0876634
TRAINING 18,509. 16,181. 1,283. 1,045.
AWARDS AND
RECOGNITION 4,104. 2,972. 927. 205.
TAXES, LICENSES AND
FEES 4,020. 3,610. 233. 177.
BANK AND OTHER
SERVICE FEES 10,016. 8,571. 445. 1,000.
MISCELLANEQUS 569. 483. 49. 37.
TOTAL, TO FM 990, LN 43 109,255. 84,559. 16,979. 7,717.
FORM 8990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 5
DESCRIPTION AMOUNT
TRANSPORTATION 7,900.
CHILDCARE ASSISTANCE 148,989.
FOOD, SHELTER AND CLOTHING FOR INDIGENTS, ETC. 782,158.
MEDICAL, DENTAI. AND HOSPITAL EXPENSES PROVIDED 11,150.
TOTAL TO FORM 990, PART II, LINE 23 950,197.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 6

GRANTS AND

DESCRIPTION OF OTHER PROGRAM SERVICES

COMMUNITY LEADERSHIP DEVELOPMENT CLASSES DEVELOP NEW
LEADERS IN TARGETED LOCAL NEIGHBORHCODS. VOLUNTEER
PROGRAMS ALLOW AN INDIVIDUAL OR GROUP TO SUPPORT ALL

ALLOCATIONS EXPENSE

S

OF THE FAMILIES WE SERVE. 0. 101,213.
TOTAL TO FORM 990, PART III, LINE E 101,213.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND 1,400,000. 0. 1,400,000.
LAND IMPROVEMENTS 4,000. 4,000. 0.
BUILDINGS AND IMPROVEMENTS 9,706,581. 1,062,801. 8,643,780,
FURNITURE AND EQUIPMENT 1,076,963. 436,832. 640,131.
CONSTRUCTION IN PROGRESS 5,200. 0. 5,200.
TOTAL TO FORM 990, PART IV, LN 57 12,192,744. 1,503,633. 10,685,111.

STATEMENT(S) 4, 5, 6,

7




THE CENTER FOR FAMILY RESOURCES 58-0876634

FORM 990 MORTGAGES PAYABLE STATEMENT 8
DESCRIPTION _ BALANCE DUE

STATE HOME MORTGAGE 245,760.
BANK OF NORTH GA 3,888,887.
US DEPT OF HOUSING & URBAN DEV 60,000.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 4,194,647.

STATEMENT (S) 8




THE CENTER FOR FAMILY RESOURCES

58-0876634

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 9
LENDER’S NAME TERMS OF REPAYMENT
BANK OF NORTH G& INT. MONTHLY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
02/10/08 100,000. 9.25%

SECURITY PROVIDED BY BORROWER PURPCSE OF LOAN

UNSECURED OPERATING LINE OF CREDIT

RELATIONSHIP OF LENDER

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BATANCE DUE
0. 250,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 250,000.

FORM 990 OTHER LIABILITIES STATEMENT 10
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

TENANT SECURITY DEPOSIT PAYABLE 13,198. 15,518.

CAPITAL LEASE OBLIGATIONS 67,571. 51,989.

DEFERRED REVENUE 120,810. 52,312.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 201,579. 119,819.

STATEMENT(S) 9, 10




THE CENTER FOR FAMILY RESOURCES ' 58-0876634

FORM 990 NON—GOVERNMENT SECURITIES STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
INVESTMENTS FMV 6,008. 6,008.
TO FORM 990, LINE 54A, COL B 6,008. 6,008.
SCHEDULE A OTHER INCOME STATEMENT 12
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 0. 40,893. 32,125. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 40,893, 32,125, 0.

STATEMENT(S) 11, 12




OMB Ng, 1845-0172
Form 4562 Depreciation and Amortization 290 2[][]7

{Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service P See separate instructions. P Attach to your tax return. Sequenca No. 67
Namefs) shown on retum Business or activity to which this form relates Identifylng number
THE CENTER FOR FAMILY RESOURCES FORM 990 PAGE 2 58-0876634
E | Election To Expense Gertain Properly Under Section 179 Nale: I you have any fisted property, complete Part V before you complete Part L
1 Maximum amount. See the instructions for a higher limit for certain businesses ... ) 1 125,000.
2 Total cost of section 179 property placed in service (see INSLUCTIONS) ... ... e 2
3 Threshold cost of section 179 property before reduction infimitation ... ... e 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- it iesrererrerrrrreeees 4
5  Doliar limitation for tax vear. Subtract [1ne 4 from [ine 1. If Zero or less, enter -O-, If married filing separately, see instrucions .........ooporzcorozszcesenees 5
& (2} Description of preperty (b} Cost {husiness use only) {d) Elected cost
7 Listed property. Enter the amount from ine29 .. .. . LT
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 .
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 B
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore than line 11 oo

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

t Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
hiomass ethanel plant property placed in service during the tax Year e e 14

15 Property subject to section 168{f)(1) election .. ........ccccoevvrviveicricececce 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation {Do not include Ilsted property) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 ._._.....ocooovviiinvcsininnns 1T I

18 Ifyou are electing te group any assets placed [n service during the tax year Into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

{b) Month and {c) Basls for depraciation
(a) Ciassificatlon of property year placed {businessfinvesiment vse {d) Recovery vy Gonvention | () Method {g) Depreciation deduction
In service anly - see instructions) period
19a 3-year property
b S-year property
c 7-year property
d 10-year propefrty
e 15year propetty
f 20-year property
g 25vear property 25 yrs. S/L
A / 27.5 yrs. MM S/l
h  Residential rental property / 27.5 yrs. MM S/l
. - . ! 39 yrs. MM S/l
i Nonresidential real property / MV s
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a__ Class life & 31,943.] 5 HY SN 5,273.
b 12-year 2 12 yrs. S/l
¢ A40-year / 40 yrs. MM S/L
4§ Summary (ses instructions)
21 Listed property. Enter amount from iNe 28 et e 21
22 Total. Add amounts from line 12, lines 14 threugh 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the approptiate lines of your return. Partnerships and S corporations - see instr, .....ccococeeere., | 22 442,222,
23 For assets shown above and placed in service during the cutrent year, enter the e
portion of the basis attributable o section 283Acosts ... 23 S
:]?335_107 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
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Form 4562 {2007) THE CENTER FOR FAMILY RESOQURCES 58-0876634 Page?2

Listed Property {Include automebiles, 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 deducling fease expense, complete only 24a, 24b, columns (&)
through (c) of Section A, all of Sectien B, and Section C Jf applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidenca to support the businass/investmant use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? Yes D No

Type uf‘?mpmy [(J:{e_ _Bugi:gessi Gu{s?or Basis forc(:;))reciaﬁon Recgztery Me{tﬁ)od / Deprg:j)aﬁnn Elef(:?ed
(list vehicles first ) p;%ﬁ%én us'g‘,;ii}{gﬁ{l;e ather basis ‘b”Si"ist:fStme”t period Conventicn deduction sect{i;%r;tﬂg
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% in a qualified bUSINESS IS ... oiiiiesies v et iciris e |20
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L-
;s % 5/L -
28 Add amounts in column {h), lines 25 through 27. Enterhereand on line 21, page 1 ... | 28
29 Add amounts in column (@, line 26. Enterhere andon line 7, page i ...o.ooeeveneniniiiniii iz | 29

Section B - Information on Use of Vehlcles
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 empioyees, 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) 4]
30 Total business/Anvestment miles driven during the Vehicle Vehicle Vehicla Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year ..
32 Total other personal {(noncommuting) miles
AIVEN ettt srasae e e eean e e s
33 Total miles driven during the year.
Add lines 30 through 32 . .
34 Was the vehicle avallable for personal use Yes No [ Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? N
35 Was the vehicle used primarily by amore
than 5% owner or related person?
36 |s another vehicle available for personal
USET  ooooirisiiiiceeioeuisreessiesin st

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 of 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 wrltten po!lcy statement that prohlblts personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWNers ........ooieiciciceienne.
39 Do you treat all use of vehicles by employees as Personal USET ... ettt e e s
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 automoblle demonstratlon use? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Note: /f your answer fo 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
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 Amotization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before your2007 taxyear ... SO UV TU OO U U . .
44 Total. Add amounts in column {f). See the instructions for where to reporl ST UUPOTUORVOR ...
71625211-03-07 Form 4562 (2007)




THE CENTER FOR FAMILY RESOURCES
2007 BOARD ROSTER

DEBBIE ABERNATHY, CHAIR
(Executive Committee)

E. Smith Heating & Air
4863 Grandview Trace
Roswell, GA 30075-6107

H: 770.642.8323
dsabby@bellsouth.net

LYNDA AUSBURN

(Facility Committee}

Walton Communities

2182 New Markef Parkway SE

Marietta, GA 30067

O: 678.303.4100x115
lausburn@waltoncommunities.com

FRED BELOIN

(Facility & Program Commiffees)
‘Beloin, Brown, Blum & Baer, L.L.C.
2550 Heritage Court, Suite 200
Atlanta, GA 30339

O: 770.850.1900 F: 770.850.1947 -
H: 770.423.0548
fbeloin@beloinlgw.com

GARY BOTTOMS, PAST CHAIR
(Fundraising Committee - Planned
Giving and Execufive Committee]
The Bottoms Group

180 Cherokee Street, Suite 200
Marietta, GA 30064

O: 770.425.9989 F. 770.422.0151

H: 770.427.3269 C: 404.931.5858
gbottoms@thebottomsgroup.com

BRUCE CLAYTON, CHAIR ELECT
(Fundraising, Governance, and
Executive Commifteg)
Genuine Parts Company

2999 Circle 75 Parkway
Atlanta, GA 30339

Q: 770.612.2041 H: 770.222.0465
bruce_clayton@genpt.com

RICHARD COPE

(Facility Committee)

USA Cargo Services Company
1343 Terrell Mill Road, Suite 200
Marietta, GA 30067
0:770.956.3025 H: 770.587.1210

richard@usgcargo.com

CIGDEM DELANO :
[Fundraising Committee- Galal
Georgia Technology Auihority
2313Woodsfield Lane

Marietta, GA 30062
0:404.463.2325 H: 770.971.7362
Cigdem00@hellsouth.net

CASSY FERRELL

(Program Committeg)

Vinings Bank

Q: 678.496.4640

H: 770.429.0633 C:770.841.5433
cferrell@viningsbank.com

JOE GARNER

[Fundraising Committee - Galal
Clear Channel Outdoor — Atlanta
1200 Wilson Way, Suite C

Smyrna, GA 30082

Q: 678.309.0085 H: 770.643.9074
JoeGarner@ClearChannel.com

VICKIE HANEY

{Finance Commiltee)

Bank of North Georgia

1200 Johnson Ferry Road

Marietta, GA 30068

O: 6.784.7131 C: 7.826.6134
vickichaney@banknorthgeorgia.com

LORI HOWARD

{Facility Committee]
Cork-Howard Construction
562 N. Palisades Circle SE
Marietta, GA 30067-5114

Q: 770.690.0800 F: 770.690.0830
Lhoward@corkhoward.com

5/13/2008




CARL HUDDLESTON

[Facility Committee)
Huddleston Properties

1394 Valley Reserve Drive
Kennesaw, GA 30152

H: 770.617.9509 F. 770.794.6749
carlhuddleston@aol.com

MARY KARRAS

(Finance Commiftee)

Bank of North Georgia

269 Roswell Street

Marietia, GA 30060

O: 770.514.3069
marykarras@banknorthgegrgia.com

BOB KISER

(Fundraising Committee]
Moore Colson

500 Church Street

Marietta, GA 30060

Q: 77.989.0028 C: 404.580.5477
H: 770.419.8241
rkiser@moaorecolson.com

JUDSON LANGLEY

(Fundraising Committee}

Bank of North Georgia

1200 Johnson Ferry Road
Marieita, GA 30068

O: 678.784.7144 C: 678.525.7729

iudsoniangley@banknorthgeorgia.com

BOB LEWIS

{Fundraising Committee)

Mariefta Board of Lights and Water
675 N. Marietta Parkway

Marietta, GA 30060
Q:770.794.5109x 5195 H: 770.427 2519
RLewis@MariettaGA.gov

LOU LITTLE, TREASURER

(Finance and Executive Commiffee]
WellStar Health System

3645 Belgray Drive

Kennesaw, GA 30152

O: 770.644.1090 F: 770.644.1082

H: 770.795.8983
lou.little@wellisiar.org

2

JOHN MANSOUR

{Fundraising Committee - Planned
Giving)

Ayoub & Mansour, LLC

675 Seminole Avenue, Suite 301
Aflanta, GA 30307

O: 404.806.7384 F: 404.806.7414
mansour@ayoubmansour.com

DAVID MCGINNIS

[Finance Committee)

Security Exchange Bank

835 South Cobb Drive

Marietta, GA 30060

Q: 770.419.3337 F: 678.486.2369

H: 770.436.2701
dmcginnis@securityexchangebank.com

BRIAN NOYES, MEMBER AT LARGE
(Fundraising — Capifal Campaign and
Executive Committee)

Brock Clay Government & Public Affairs
49 Atlanta Street SW

Marietta, GA 30060

O: 7704221776 F: 770.426.6155

H: 770.420.3028
bnoyes@brockclay.com

RICK RAMSEY

[Facility Committee)

Lockheed Martin Aeronauiics Company
86 South Cobb Drive

Department RFMO Building B?5
Marietta, GA 30063

0: 770.494.6143 C: 678.662.3631

H: 770.592.7785
rick.d.ramsey@Imco.com

DON ROBERTSON

{Program Committee)

The Walker School

700 Cobb Parkway Norih
Marietta, GA 30062

O: 678.581.6927 F: 770.514.8122
H: 770.426.5878
robertso@ihewalkerschool.org

5/13/2008




LARRY TERRY

(Fundraising- Capital Campaign and
Governance Commiftee)

PBS&J

5665 New Northside Drive, Suite 400
Atlanta, GA 30328

Q: 770.933.0280 H: 770.509.2478
lvterry@pbsi.com

MARY WILLIAMSON

{Governance and Program Committee)
Georgian Bank

3300 Cumberland Blvd, Suite 100
Atlanta, GA 30339
~O; 678.589.9009 F: 678.589.9028

C: 404.556.4615
mwilliamson@georgianbank.com

PETE WOOD

(Finance Committee)

City of Smyrna Councilman

371 Havilon Way

Smyra, GA 30082
0:770.319.5312 F: 770.319.5316
H: 770.435.1439 F. 770.435.4895
pwood@ci.smyrnd.ga.us

5/13/2008



