APPROPRIATIONS CONTRACT

THIS CONTRACT is made and entered into on , by the City of Pompano
Beach (“City”) and FAMILY CENTRAL, INC. a Not For Profit Corporation authorized to do business in
the State of Florida (“Recipient”).

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2020-21
(October 1st through September 30th), the sum of $7,500 to Recipient, to conduct a program entitled or
activity as described in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program
Description” (collectively the “Work™) attached hereto and incorporated herein by reference, for the period
beginning upon full execution by the parties and ending September 30, 2021; and

WHEREAS, the City Commission finds that entering into this Contract serves a valid public
purpose as Recipients shall perform or provide a service that is beneficial to the residents of the City, and
that the City is currently not in a position to provide such services on its own; and

WHEREAS, it is in the best interest of the City to enter into this contract with Recipient to provide
the Work hereunder in accordance with the terms and conditions set forth herein; and

NOW, THEREFORE, in consideration of those mutual promises and the terms and conditions
set forth hereafter, the parties agree as set forth below.

1. Contract Documents. This Contract consists of Exhibit A, “Recipients Requirements,
Contractual Responsibilities and Program Description”; Exhibit B, “Payment Schedule”; and Exhibit C,
“Insurance Requirements” attached hereto, made a part hereof and incorporated herein, and all written
change orders and modifications issued and approved by the City after execution of this Contract.

2. Term of Contract. This Contract shall commence upon full execution by both parties and
end on September 30, 2021.

3. Renewal. This Contract is not subject to renewal.
4. City’s Maximum Obligation. City agrees to pay Recipient the aforementioned sum to
provide the Work. Both parties agree that unless otherwise directed by City in writing, Recipient shall

continue to provide the Work during the term of this Contract.

5. Payment of Program. City shall pay Recipient for performance of the Work in accordance
with Payment Schedule set forth in Exhibit B.

6. Disputes. Any factual disputes between City and the Recipient in regard to this Contract
shall be directed to the City Manager for the City whose decision shall be final.



7. Contract Administrators, Notices and Demands.

A. Contract Administrators. During the term of this Contract, the City’s Contract
Administrator shall be the City Manager or his/her written designee and Recipient’s Contract
Administrator shall be Elsa Blanco-Bridgen or his/her written designee.

B. Notices and Demands. A notice, demand or other communication hereunder by
either party to the other shall be effective if it is in writing and sent via email, facsimile, registered or
certified mail, postage prepaid to the representative(s) named below or is addressed and delivered to such
other authorized representative at the address as that party from time to time may designate in writing and
forward to the other as provided herein.

If to Recipient: Elsa Blanco-Bridgen
Special Events Manager, Advancement
1415 West Cypress Creek
Suite 103
Fort Lauderdale, FL. 33309
Office: (954) 465-6089
Email: elsablancobridgen@familycentral.org

If to City: Greg Harrison, City Manager
100 W Atlantic Blvd.
Pompano Beach, FL 33060
Office: (954) 786-4601
Email: greg.harrison@copbfl.com

8. Ownership of Documents and Information. All  information, data, reports, plans,
procedures or other proprietary rights in all items, developed, prepared, assembled or compiled by
Recipient as required for the Work hereunder, whether complete or unfinished, shall be owned by City
without restriction, reservation or limitation of their use and made available at any time and at no cost to
City upon reasonable written request for use and/or distribution as City deems appropriate provided City
has compensated Recipient in accordance with the terms set forth herein. City’s re-use of Recipient’s
Work product shall be at its sole discretion and risk if done without Recipient’s written permission. Upon
completion of all Work contemplated hereunder or termination of this Contract, Recipient shall promptly
provide City’s Contract Administrator copies of all of the above Work documents upon written request.
Recipient may not disclose, use, license or sell any Work developed, created or otherwise originated
hereunder to any third party whatsoever. The rights and obligations created under this paragraph shall
survive termination or expiration of this Contract.

To the extent it is necessary for Recipient to perform the Work, City shall provide any information,
data and reports in its possession to Recipient free of charge.

9. Termination. City shall have the right to terminate this Contract, in whole or in part, for
cause, default or negligence on Recipient’s part, upon ten (10) business days advance written notice to
Recipient. Such Notice of Termination may include City’s requests for certain product documents and
materials, and other provisions regarding the Program.
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If there is any material breach or default in Recipient’s performance of any covenant or
obligation hereunder which has not been remedied within ten (10) business days after City’s written Notice
of Termination, City, in its sole discretion, may terminate this Contract immediately and Recipient shall
not be entitled to receive further payment from the effective date of the Notice of Termination.

In the event the City fails for any reason to appropriate funds for this Contract, it shall be
deemed terminated and City shall provide Recipient with ten (10) business days written notice. Upon
receipt of said notice, Recipient shall be responsible for any and all expenses and/or legal obligations
made after receipt of City’s written notice from the City.

10.  Force Majeure. Neither party shall be obligated to perform any duty, requirement or
obligation hereunder if such performance is prevented by fire, hurricane, earthquake, explosion, war, civil
disorder, sabotage, accident, flood, acts of nature or by any reason of any other matter or condition beyond
the control of either party which cannot be overcome by reasonable diligence and without unusual expense
(“Force Majeure™). In no event shall economic hardship or lack of funds be considered an event of Force
Majeure. Additionally, should funds not be utilized, and services or programs not provided within the
specific required time period in this Contract due to circumstances outside the control of Recipient,
including but not limited to, a Force Majeure event, City is under no obligation to amend or extend this
Contract to provide the approved funding past the expiration of the performance period set forth in this
Contract. Any amendment to this Contract for such purposes shall be at City’s sole discretion, based upon
its budget, available funds, and other factors it may deem relevant.

Recipient must follow all Federal, State, County, and City safety guidelines, including all CDC
safety guidelines in effect during the term of the program, including but not limited to social distancing,
and personal protection equipment. Inability to conduct the program and follow any and all required safety
guidelines from the COVID-19 crisis or other similar emergency, or failure to follow such requirements,
including but not limited to, social distancing, shall constitute grounds for immediate cancellation of this
Agreement unilaterally by the City upon written notice, which may be provided via electronic mail.

11.  Insurance. Recipient shall maintain insurance in accordance with Exhibit C throughout the
term of this Contract.

12.  Indemnification. Except as expressly provided herein, no liability shall attach to the City
by reason of entering into this Contract.

A. Recipient shall at all times indemnify, hold harmless and defend the City, its
officials, employees, volunteers and other authorized agents from and against any and all claims, demands,
suit, damages, attorneys’ fees, fines, losses, penalties, defense costs or liabilities suffered by the City
arising directly or indirectly from any act, breach, omission, negligence, recklessness or misconduct of
Recipient and/or any of its agents, officers, or employees hereunder, including any inaccuracy in or breach
of any of the representations, warranties or covenants made by the Recipient, its agents, officers and/or
employees, in the performance of Work under this Contract. Recipient agrees to investigate, handle,
respond to, provide defense for, and defend any such claims at its sole expense and to bear all other costs
and expenses related thereto, even if the claim(s) is/are groundless, false or fraudulent. To the extent
considered necessary by City, any sums due Recipient hereunder may be retained by City until all of City’s
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claims for indemnification hereunder have been settled or otherwise resolved, and any amount withheld
shall not be subject to payment or interest by City.

B. Recipient acknowledges and agrees that City would not enter into this Contract
without this indemnification of City by Recipient. The parties agree that one percent (1%) of the total
compensation paid to Recipient hereunder shall constitute specific consideration to Recipient for the
indemnification provided under this Paragraph and these provisions shall survive expiration or early
termination of this Contract.

13.  Sovereign Immunity. Nothing in this Contract shall be construed to affect in any way the
rights, privileges and immunities of the City and its agents as set forth in §768.28, Florida Statutes.
Nothing herein shall be construed as consent from either party to be sued by third parties.

14.  Non-Assignability and Subcontracting.

A. Non-Assignability. This Contract is not assignable and Recipient agrees it shall not
assign or otherwise transfer any of its interests, rights or obligations hereunder, in whole or in part, to any
other person or entity without City’s prior written consent which must be sought in writing not less than
fifteen (15) days prior to the date of any proposed assignment. Any attempt by Recipient to assign or
transfer any of its rights or obligations hereunder without first obtaining City’s written approval shall not
be binding on City and, at City’s sole discretion, may result in City’s immediate termination of this
Contract whereby City shall be released of any of its obligations hereunder. In addition, this Contract and
the rights and obligations herein shall not be assignable or transferable by any process or proceeding in
court, or by judgment, execution, proceedings in insolvency, bankruptcy or receivership. In the event of
Recipient’s insolvency or bankruptcy, City may, at its option, terminate and cancel this Contract without
any notice of any kind whatsoever, in which event all rights of Recipient hereunder shall immediately
cease and terminate.

B. Subcontracting. Prior to subcontracting for Work to be performed hereunder,
Recipient shall be required to obtain the written approval of the City’s Contract Administrator. If the
City’s Contract Administrator, in his/her sole discretion, objects to the proposed subcontractor, Recipient
shall be prohibited from allowing that subcontractor to provide any Work hereunder. Although Recipient
may subcontract Work in accordance with this Paragraph, Recipient remains responsible for any and all
contractual obligations hereunder and shall also be responsible to ensure that none of its proposed
subcontractors are listed on the Convicted Vendors List in accordance with the provisions of Paragraph 26
below.

15.  Performance Under Law. Recipient, in performance of its duties under this Contract,
agrees to comply with all applicable local, state and/or federal laws and ordinances including, but not
limited to, standards of licensing, conduct of business and those relating to criminal activity.

16.  Audit and Inspection Records. Recipient shall permit authorized representatives of the City
to inspect and audit all data and records of the Recipient, if any, related to the Work being funded by this
Contract until three (3) years after City’s final payment under this Contract. Recipient agrees that such
inspections and audits may include City’s authorized representatives auditing Recipient’s financial affairs
at any time with no advance notice by City.
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Recipient further agrees to include in all subcontracts hereunder a provision to the effect
that the subcontractor agrees that City or any of its duly authorized representatives shall, until three (3)
years after City’s final payment to Recipient, have access to and the right to examine any books,
documents, papers and records of such subcontractor attendant to any subcontracted Work provided
hereunder.

In the event Recipient receives fifty thousand dollars ($50,000.00) or more from the City,
the City reserves the right to request a copy of a Grant Auditing Report conducted in accordance with the
Government Auditing Standards issued by the United States Comptroller General and the provisions of
OMB Circular A-133 issued by the Office of Management and Budget, Executive Office of the President.
If such a request is made by the City, all grant funds shall be shown via explicit disclosure in the annual
financial statements and/or the accompanying notes to the financial statement. Upon City’s written
request, this Report shall be due within 120 days of the close of the City’s fiscal year.

17.  Adherence to Law. Both parties shall adhere to all applicable laws governing their
relationship with their employees including, but not limited to, laws, rules, regulations and policies
concerning worker’s compensation, unemployment compensation and minimum wage requirements.

18.  Independent Contractor. Recipient shall be deemed an independent contractor for all
purposes, and employees of Recipient and all its contractors, subcontractors and the employees thereof,
shall not in any manner be deemed to be employees of the City. As such, the employees of Recipient, its
contractors or subcontractors, shall not be subject to any withholding for tax, social security or other
purposes by City, nor shall such contractor, subcontractor or employee be entitled to sick leave, pension
benefits, vacation, medical benefits, life insurance, workers or unemployment compensation or the like
from City. Furthermore; nothing in this Contract shall be deemed to constitute or create a joint venture,
partnership, pooling arrangement or other form of business entity between Recipient and City.

19.  Mutual cooperation. Recipient recognizes its performance of Work hereunder is essential
to the provision of vital public services and the accomplishment of the stated goals and mission of City.
Therefore, Recipient shall be responsible to maintain a cooperative and good faith attitude in all relations
with City and the public and shall actively foster a public image of mutual benefit to both parties.
Recipient shall not make any statements or take any actions detrimental to this effort.

20. Public Records.

A. The City of Pompano Beach is a public agency subject to Chapter 119, Florida
Statutes. The Recipient shall comply with Florida’s Public Records Law, as amended. Specifically, the
Recipient shall:

1. Keep and maintain public records required by the City in order to perform
the service.

I. Upon request from the City’s custodian of public records, provide the City
with a copy of requested records or allow the records to be inspected or copied within a reasonable time
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at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes or as otherwise provided
by law.

2. Ensure that public records that are exempt or confidential and exempt from
public records disclosure requirements are not disclosed except as authorized by law for the duration of
the contract term and following completion of the Contract if Recipient does not transfer the records to
the City.

4. Upon completion of this Contract, transfer, at no cost to City, all public
records in its possession or keep and maintain public records required by the City as required hereunder.
If Recipient transfers all public records to the City upon completion of this Contract, Recipient shall
destroy any duplicate public records that are exempt or confidential and exempt from public records
disclosure requirements. If Recipient keeps and maintains public records upon completion of this
Contract, Recipient shall meet all applicable requirements for retaining public records. Upon request from
the City’s custodian of public records, all records stored electronically by Recipient must be provided to
the City in a format that is compatible with the information technology systems of the City.

B. Failure of the Recipient to provide the above described public records to the City
within a reasonable time may subject Recipient to penalties under 8§119.10, Florida Statutes, as amended.

PUBLIC RECORDS CUSTODIAN

IF THE RECIPIENT HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO
THE RECIPIENT’S DUTY TO PROVIDE PUBLIC RECORDS
RELATING TO THIS CONTRACT, CONTACT THE
CUSTODIAN OF PUBLIC RECORDS AT:

CITY CLERK
100 W. Atlantic Blvd., Suite 253
Pompano Beach, Florida 33060
(954) 786-4611
RecordsCustodian@copbfl.com

21.  Governing Law. Agreement must be interpreted and construed in accordance with and
governed by the laws of the State of Florida. The exclusive venue for any lawsuit arising from, related to,
or in connection with this Agreement will be in the state courts of the Seventeenth Judicial Circuit in and
for Broward County, Florida. If any claim arising from, related to, or in connection with this Agreement
must be litigated in federal court, the exclusive venue for any such lawsuit will be in the United States
District Court or United States Bankruptcy Court for the Southern District of Florida. BY ENTERING
INTO THIS AGREEMENT, THE PARTIES HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER
PARTY MAY HAVE TO A TRIAL BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS
AGREEMENT.
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22, Waiver and Modification.

A. No waiver made by either party with respect to performance, manner, time, or any
obligation of either party or any condition hereunder shall be considered a waiver of that party’s rights
with respect to the particular obligation or condition beyond those expressly waived in writing or a waiver
of any other rights of the party making the waiver or any other obligations of the other party.

B. No Waiver by Delay. The City shall have the right to institute such actions or
proceedings as it may deem desirable for effectuating the purposes of this Contract provided that any delay
by City in asserting its rights hereunder shall not operate as a waiver of such rights or limit them in any
way. The intent of this provision is that City shall not be constrained to exercise such remedy at a time
when it may still hope to otherwise resolve the problems created by the default or risk nor shall any waiver
made by City with respect to any specific default by Recipient be considered a waiver of City’s rights
with respect to that default or any other default by Recipient.

C. Either party may request changes to modify certain provisions of this Contract;
however, unless otherwise provided for herein, any such changes must be contained in a written
amendment executed by both parties with the same formality of this Contract.

23.  No Contingent Fee. Recipient warrants that other than a bona fide employee working
solely for Recipient, Recipient has not employed or retained any person or entity, or paid or agreed to pay
any person or entity, any fee, commission, gift or any other consideration to solicit or secure this Contract
or contingent upon or resulting from the award or making of this Contract. In the event of Recipient’s
breach or violation of this provision, City shall have the right to terminate this Contract without liability
and, at City’s sole discretion, to deduct from the Payment Schedule set forth in Exhibit B or otherwise
recover the full amount of such fee, commission, gift or other consideration.

24.  Attorneys’ Fees and Costs. In the event of any litigation involving the provisions of this
Contract, both parties agree that the prevailing party in such litigation shall be entitled to recover from the
non-prevailing party reasonable attorney and paraprofessional fees as well as all out-of-pocket costs and
expenses incurred thereby by the prevailing party in such litigation through all appellate levels.

25.  No Third-Party Beneficiaries. Recipient and City agree that this Contract and other
contracts pertaining to Recipient’s performance hereunder shall not create any obligation on Recipient or
City’s part to third parties. No person not a party to this Contract shall be a third-party beneficiary or
acquire any rights hereunder.

26.  Public Entity Crimes Act. As of the full execution of this Contract, Recipient certifies that
in accordance with §287.133, Florida Statutes, it is not on the Convicted Vendors List maintained by the
State of Florida, Department of General Services. If Recipient is subsequently listed on the Convicted
Vendors List during the term of this Contract, Recipient agrees it shall immediately provide City written
notice of such designation in accordance with Paragraph 7 above.

27.  Entire Confract. This document incorporates and includes all prior negotiations,
correspondence, conversations, contracts or understandings applicable to the matters contained herein,
and the parties agree that there are no commitments, contracts or understandings concerning the subject
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matter of this Contract that are not contained in this document. Accordingly, it is agreed that no deviation
from the terms hereof shall be predicated upon any prior representations or contracts, whether oral or
written.

28.  Headings. The headings or titles to Articles of this Contract are not part of the Contract
and shall have no effect upon the construction or interpretation of any part of this Contract.

29. Counterparts. This Contract may be executed in one or more counterparts, each of which
shall be deemed an original, but all of which together shall constitute one and the same instrument. A
photocopy, email or facsimile copy of this Contract and any signatory hereon shall be considered for all

purposes as original.

30.  Approvals. Whenever City approval(s) shall be required for any action under this Contract,
said approval(s) shall not be unreasonably withheld.

31.  Absence of Conflicts of Interest. Both parties represent they presently have no interest and
shall acquire no interest, either direct or indirect, which would conflict in any manner with their
performance under this Contract and that no person having any conflicting interest shall be employed or
engaged by either party in their performance hereunder.

32.  Binding Effect. The benefits and obligations imposed pursuant to this Contract shall be
binding and enforceable by and against the parties hereto.

33.  Severability. Should any provision of this Contract or the applications of such provisions
be rendered or declared invalid by a court action or by reason of any existing or subsequently enacted
legislation, the remaining parts of provisions of this Contract shall remain in full force and effect.

THE REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed the day
and year hereinabove written.

CITY OF POMPANO BEACH

By:

REX HARDIN, MAYOR

By:

GREGORY P. HARRISON, CITY MANAGER

Attest:

(SEAL)

ASCELETA HAMMOND, CITY CLERK

APPROVED AS TO FORM:

MARK E. BERMAN, CITY ATTORNEY
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“RECIPIENT?”

FAMILY CENTRAL, INC.

(Print or type name of company here)

Witnesses:

Print Name: MARK DHOQGE

Title: PRESIDENT, CEO

Business License No.

(Print or}’iype Name)

STATE OF FLORIDA

COUNTY OF AAn

The foregoing instrument was acknowledged befme me, by means of #’physical presence or O
online notarization, this ff» day of Is8@ 0O sl , 20248, by MARK DHOOGE as
PRESIDENT, CEO of FAMILY CENTRAL, INC., a F lorlda non for profit corporation. He is personally

lmy to me or who has produced
(type of identification) as identification.

NOTARY’S SEAL: NOTAH{Y PUBLIC STATE OF FLORIDA

Aorerze  CAD/IEL

(Name of Acknowledger Typed Printed or Stamped) 7

Notary Pgblic State of Florida
Annette Gardiner

¢ My Commission GG 109534 ; - (}é
Explres 09/25/2021 GG 106903

Commission Number
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1.

RECIPIENT agrees to do as follows:

a)

b)

¥

g)

To accept the funds as appropriated in accordance with the terms of this Contract;
and

If RECIPIENT intends on obtaining matching funds from another source at the
time of the application for the CITY grant, the CITY reserves the right to request a
copy of the matching fund contract along with a financial report; and

Prior to the award of any CITY funds, RECIPIENT shall provide documentation
substantiating that RECIPIENT’s corporation/organization falls within Section
501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and

To abide by Chapter 119, Florida Statutes, as from time to time amended, and to
comply with all applicable federal, state, county and municipal laws, ordinances,
codes and regulations. Any difference between the above federal, state, county or
municipal guidelines or regulations and this Contract shall be resolved in favor of
the more restrictive guidelines; and

To utilize allotted funds under this Contract for the sole purpose set forth in this
Contract — FRAUDULENT USE OF CITY FUNDS SHALL RESULT IN THE
TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE
OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS
CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS
AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH
FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT
JURISDICTION. ALL UNSPENT FUNDS MUST BE RETURNED TO THE
CITY; and

To return to the CITY within fifteen (15) days of demand all CITY funds paid to
said RECIPIENT under the terms of this Contract upon the finding that the terms
of any contract executed by the RECIPIENT of the provisions or any applicable
ordinance or law have been violated by the RECIPIENT; and

To return to the CITY all funds expended for disallowed expenditures as
determined by the CITY which includes, but not limited to:
i.  Personal digital assistants (PDAs), cell phones, smartphones, and similar

devices

ii.  Service costs to support PDAs, cell phones, smartphones, and similar
devices such as wireless services and data plans

iii.  Proposal preparation including the costs to develop, prepare or write the
proposal
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iv.  Pre-award costs
v.  Out-of-state travel; non-local travel expenses
vi.  Gift cards
vii.  Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
viii.  Rentals — one day only (written justification and approval needed for
additional time)
ix.  Entertainment — exceptions shall be made for community events (written
justification and approval needed prior)
x.  Land acquisition
xi.  Furniture
xii.  Honorariums for presenters/speakers and any costs associated with travel
expenses
xiii.  Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop
burners)
xiv.  Tuition/Scholarships
xv.  Capital improvements and permanent renovations (e.g., playgrounds,
buildings, fences, wiring)
xvi.  Clothing or uniforms (written justification and approval needed)
xvii.  Project banquets/luncheons
xviii.  Costs for items/services already covered by indirect costs allocation
(supplanting)
xix.  Out of state college tours
xx.  Out of county field trips
xxi.  Alcohol
xxii.  Airfare
xxiii.  Boat rentals
xxiv.  Family incentives
xxv. Car mileage
xxvi.  Stipends
xxvii.  Payroll taxes
xxviii.  Laboratory fees
xxix.  Computers
xxx.  Health benefits
xxxi.  Appliances and home goods (written justification and approval needed)
xxxii.  Digital Cameras
xxxiii.  Plaques
xxxiv.  Hotel Costs
xxxv.  Housing - (written justification and approval needed based on
programming)
h) To maintain books, records and documents in accordance with generally accepted

accounting procedures and practices to maintain adequate internal controls which,
relating to the project(s), sufficiently and properly reflect all expenditures of funds
provided by the CITY under this Contract; and

2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly
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narrative and financial progress report, if applicable, on the program or activity described
in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program
Description.

Such reports shall include basic statistical information relative to the program or activity
and a statement of expenditures made in each budget category and line item identified in
the budget which is included in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description.

RECTPIENT shall receive the first wave of funding upon approval by the City Commission.
A narrative and financial report shall be due on the dates listed below, as applicable.

However, following the completion of the first narrative and financial report and as
indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the
RECIPIENT shall be contingent upon prior receipt of the required progress narrative and
financial report which is due during the preceding quarter. Narrative and financial reports
for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment
Schedule shall be due no later than the following dates:

1st Quarterly Narrative & Financial Report (January/F ebruary/March) — April 1st
2nd Quarterly Narrative & Financial Report (April/May/June) —J uly 1st
3rd Quarterly Narrative & Financial Report (July/August/September) — September 30th

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of
$5,000 or less then the RECIPIENT shall be required to submit their narrative and
financial report on a due date above as assigned by the CITY ata later date. The due date
shall occurs after the program or activity described in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description has concluded.

However, if any of the above dates fall on a weekend, then the due date shall be extended
to the next business day, thereafter, as long as it does not exceed the term of this contact.

When submitting the quarterly narrative reports, RECIPIENT shall track and report to the
CITY the following:

a. Current and final outcomes for the program based on the objectives
provided in the RECIPIENTs grant application
b. Include all available statistics and/or numbers regarding the demographics

of individuals served by the program; such as the number of CITY of Pompano
Beach residents served (include tracking method used)

i. Age

ii. Race

iii. Gender

iv. Zip Codes

v. Household income (if applicable)
c. Describe accomplishments of the program to date
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3)

4)

5)

6)

7)

d. Summary of the impact the program has had on its intended target audience;
to include challenges faced, photographs of the project and success stories (How
did the CITY’s funding make a difference in a resident/recipient’s life?)

Failure to provide the quarterly narrative reports shall render an organization ineligible
to receive future payouts.

The approved budget for the RECIPIENT, included in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description and any changes in
the budget which would affect expenditure of funds provided under the terms of this
contract, must be approved in writing by the City Manager or his/her designee prior to the
expenditure of such funds; provided, that nothing herein shall authorize or allow any
expenditure or obligation of funds in excess of the total sum aforesaid.

RECIPIENT shall submit financial reports with all required documentation of expenditures
(including original receipts/proofs of payments and itemized list).

Failure to provide a narrative and financial report as assigned by the CITY and/or failure
to utilize all of the prior allocated funds from the first six months of the contract shall render
an organization ineligible to receive additional payouts and render the organization
ineligible for current and future funding from the CITY.

Failure from the RECIPIENT to provide a Quarterly or Final narrative or Monthly,
Quarterly or Lump Sum, financial report shall forfeit all outstanding project funding and
shall render the RECIPIENT ineligible for additional funding from the CITY.

RECIPIENT agrees that any funds provided by the CITY for the operation of the program
or activity during the current CITY’s fiscal year, which are residual funds remaining
unspent or unencumbered by any existing (not contingent) legal obligation shall be retained
by the CITY.

RECIPIENT shall not use the CITY’s logo, materials, or testimony for promotion of the
RECIPIENT’s program without written authorization from the CITY Manager or its
designee.

RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be
determined by the CITY. Failure to attend said Orientation shall be grounds for termination

of the contract.

[n cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY
reserves the right to deny RECIPIENT s future applications for new funding for a time to
be determined by the City Manager, and/or his or her designee, and/or the City
Commission.
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Organization name: FAMILY CENTRAL, INC.
Program funded: The Training Academy at FCI

Amount funded: $7,500

Program description:  The Training Academy at FCl provides a variety of annual training hours,
Continuing Education Units (CEUs) and credentialing programs that support Early Childhood Education
(ECE) by preparing child care professionals in all types of early care and education settings, as well as
directors and owners of child care centers.

Since 2008, FCl has been licensed by the state of Florida to offer the Florida's Child Care Professional
Credentials (FCCPC) and has grown to provide annual in-service and literacy courses, the national Child
Development Associate (CDA) credential, and exclusively offers the Director's Renewal course
developed by FCI. Its live instructor-led and virtual courses offer a convenient, affordable and self-paced
environment for professionals seeking to grow their career in the ECE sector. Additionally, the program
is approved through the International Association for Continuing Education and Training (IACET) to offer
courses throughout the State of Florida.




Form Name: City of Pompano Beach 2020-2021 Nonprofit Sponsorship Application

Submission Time: August 26, 2020 10:50 am

Browser: Chrome 70.0.3538.102 / Windows

IP Address: 107.216.130.1

Unique 1D: 652495627

Location: 26.100099563599, -80.272300720215

About Your Organization

Which Fiscal Year Is Your Organization
Applying For?

2020-2021

Full Name of Nonprofit:

Family Central Inc.

Mission of Nonprofit:

Family Central strengthens relationships and creates nurturing
communities where children and families flourish.

Brief Overview of Nonprofit:

In 1971, Family Central, Inc. (FCI) began as an organization to assist
working poor families in need of subsidized childcare. Nationally accredited
by the Council on Accreditation and certified by the International
Association of Continuing Education and Training, FCI has grown into an
agency serving over 18,000 in South Florida annually through family
strengthening, early learning initiatives, a food program, and educational
training.

In 2018, with the upcoming retirement of their tenured CEO, the Board was
charged with the responsibility to strategically determine the future for FCI.
In an effort to creatively and collaboratively meet the ever-changing needs
within the child welfare system, FCI was acquired by Kids In Distress, Inc.
in January 2019, allowing for a greater continuum of care with lower
administrative costs. FCI is committed to continuing the mission of
strengthening relationships and creating sustainable nurturing communities
where children and families flourish.

Nonprofit Website:

www.FamilyCentral.org

Which Funding Priority Does Your
Nonprofit Qualify For:

Workforce Readiness

Type of Organization - select the one
that best applies:

Human Services




Executive Summary of How Nonprofit
will use City of Pompano Beach
Funding:

Since 1971, Family Central, Inc. (FCI) has been a community, regional, and
state leader in early childhood education and family support. The Training
Academy at FC! will utilize funds granted by the City of Pompano Beach to
support and strengthen the Early Childhood Educator profession by
licensing additional educators and providing essential training to individuals
growing their careers in the child care sector. This will strengthen the
workforce and will allow them to stay competitive with their peers.
Additionally by recognizing and promoting the improved performance of
child care professionals, it reinforces their commitment to serve the
developmental, emotional, educational needs of children in their care with
confidence.

How Does Your Nonprofit/Program Fit
the Guidelines and Funding Interests?

FCI's mission is the strengthen relationships and create nurturing
communities where children and families can flourish. FCI believes
education and advancement are key components to fulfilling that mission.

The Training Academy at FCI aims to prepare, strengthen, and empower
Early Childhood Educators through professional training. The training
provided leads to individual career advancement, creates access to
workforce opportunities, and supports childhood education needs in the
community. The Training Academy at FCl is aligned with the City of
Pompano Beach's goals to prepare adult residents through skills-based
opportunities and overall workforce readiness that can help them to
succeed and prosper.

Statement of Need:

Family Central humbly requests $10,000 to support the Training Academy
at FCI. The program supports personal and economic development for
childhood education professionals in the City of Pompano Beach by
offering training courses that advance their careers in the Early Childhood
Education sector.

In order to continue to serve the community with excellence and fill the
demand for quality credentialing services for Early Childhood Educators,
FCl seeks to enhance its online courses offering, create program
awareness, and serve additional participants residing in the City of
Pompano Beach and throughout Broward County.

Include a Description of the Geographic
Area You Serve:

Family Central serves Broward, Miami-Dade, and Palm Beach Counties.
The Training Academy at FCI has the ability to serve professionals
statewide through its online platform.

Does Your Organization Receive No
Matching Funds?

About Your Board of Directors

Board Disabled 0

Board Minorities




Board Seniors

Total Board Members 5
Program/Event Information #1

Will your organization be hosting an No
event on City property?

Which are you applying for? Program

(Program/Event)

Program/Event Name

The Training Academy at FCI

Type of Program/Event

Professional Seminar

Describe the program/event succinctly:

The Training Academy at FCI provides a variety of annual training hours,
Continuing Education Units (CEUs) and credentialing programs that
support Early Childhood Education (ECE) by preparing child care
professionals in all types of early care and education settings, as well as
directors and owners of child care centers.

Since 2008, FCI has been licensed by the state of Florida to offer the
Florida's Child Care Professional Credentials (FCCPC) and has grown to
provide annual in-service and literacy courses, the national Child
Development Associate (CDA) credential, and exclusively offers the
Director's Renewal course developed by FCI. Its live instructor-led and |
virtual courses offer a convenient, affordable and self-paced environment
for professionals seeking to grow their career in the ECE sector.
Additionally, the program is approved through the International Association
for Continuing Education and Training (IACET) to offer courses throughout
the State of Florida.

Elaborate on your program/event
objectives. How do you plan on using
the funding to solve the problem?

The Training Academy at FCI advances the dynamic early childhood
profession and supports all who care for, advocate, and educate young
children. Funding will grow the training program by licensing additional
Early Childhood Educators and provide necessary training to individuals
growing their careers in the child care sector.

FCI recognizes that providing a positive, nurturing, and enriching
experience for Early Childhood Educators, in turn, helps the children they
teach reach their maximum potential. Access to quality training for Early
Childhood Educators is essential to child development, thus creating
stronger and healthier communities.

What are the outcomes of your
program/event?

« Help Early Childhood Educators meet their job requirements
« Help to advance careers in childhood education

. Reinforce beliefs and education in early childhood education
« Increase educator confidence




Estimated # of Attendees at the
Program/Event (select the one that best

applies)

51-150

Please Specify the Number of City of 15
Pompano Beach Residents Your

Organization will Serve if the

Program/Event is Funded:

Describe the demographics of the Age: 18+

population you are impacting with this
program/event: Demographics:
Socioeconomic characteristics of a
population expressed statistically, such
as age, sex, education level, income
level, occupation.

Sex: 94% Female
Education level: High School diploma
Income level: average $24,000

Start Date of Program/Event: Jan 18, 2021
End Date of Program/Event: May 20, 2021
Does your program/event have a start No

time/end time?

Name of Program/Event Venue:

The Training Academy at Family Central Inc. (FCI)

Address of Program/Event Venue
Location:

Family Central, Inc. (online delivery)
1415 West Cypress Creek Road, Suite 103
Fort Lauderdale , FL 33309

Attire of Program/Event (select the one
that best applies):

Business Casual

List any Benefits or Amenities the City
of Pompano Beach Receives:

FCI will provide the City of Pompano Beach the following
benefits/amenities:

« Naming opportunity for the Training Academy at FCI

« Social Media recognition (if desired)

- Complimentary access to exclusive Monarch Society event (if we are able
to host it live in 2020-21)

Amount Requested:

10000

Are you applying for a second
Program/Event?

No

Additional Activities




Are there any additional activities
associated with the primary
sponsorship event (Examples include
VIP event, Kickoff event, Awards
Ceremony, Thank You/Recognition
Party, etc...)

No

Additional Information

What are your organization’s
credentials? Tell us why your
organization does it better than anyone
else.

For 49 years, the South Florida community has entrusted Family Central
with providing invaluable family support and early learning services, as well
as training and credentialing for child care professionals. The excellence in
which FC| operates and delivers its programs has enabled the agency to
become a trusted advocate for children and families in the tri-county area.

Moreover, FCl's leadership is committed to remain innovative in delivering
the courses offered through the Training Academy while improving the
quality of service, increasing participant engagement, and growing the
visibility of the program statewide.

Any other information you wish to
share?

At the onset of COVID-19, The Training Academy at FCl moved to fully
offer all courses online. Please note that some of the courses are typically
offered in-person and course attendance meals and an awards ceremony
upon course completion. Family Central has noted those expenses on the
budget and will shift to virtual modes of delivery of those items should
restrictions from COVID still be in place in May 2021. i.e. drive-by
graduation celebration.

City of Pompano Beach Funding History

Has your organization been funded
before by City of Pompano Beach?

First time applicant

Requested Budget Information

What is the total value your nonprofit is

If you are not awarded the full funding
requested for your event/program, will
you be able to complete your project?




Are you including the following: ltemized Budget - Please provide a budget for the program/event you are
applying for vs. the agency's annual budget = Yes
W9 = Yes
IRS Letter = Yes
List of Board of Directors = Yes
Articles of Incorporation = Yes
Most Recent 990 Form = Yes

Upload your documents: All items are mandatory.

[temized Budget - Please provide a https://sS.amazonaws.com/ﬁles.formstack.com/uploads/3276970/72077528
budget ONLY for the program/event you /652495627/72077528_family_central__itemized_budget.pdf

are applying for. Annual agency

budgets will not be accepted.

W9 https://sB.amazonaws.com/fiIes.formstack.com/uploads/3276970/72077535
1652495627/72077535_family_central__2018_w9.pdf

IRS Letter https://s3.amazonaws.com/ﬁ|es,formstack.com/uploads/3276970/72077552
/652495627/72077552__famin_centraI__irs_letter.pdf

List of Board of Directors https://s3.amazonaws.Com/ﬁIes.formstéck.com/uploads/3276970/72077556
/652495627/72077556_famiIy_central___board_of_directors.pdf

Articles of Incorporation https://s3.amazonaws.com/files.formstack‘com/uploads/3276970/72077558
/652495627/72077558_family_central___artides_of_incorporation.pdf

Most Recent 990 Form https://sB.amazonaws.com/ﬁles.formstack.com/upIoads/3276970/90960095
/652495627/90960095_family_central__990_form.pdf

Charity/Organization Contact

Name Elsa Blanco-Bridgen

Title Special Events Manager, Advancement R
HEmaiI elsablancobridgen@familycentral.org

Phone Number (954) 465-6089

WMaiIing Address (If awarded, your 1415 West Cypress Creek

payment will be mailed to this address) Suite 103
Fort Lauderdale, FL 33309




2 % €. Depar »f the Tred 9
30 TIRS Repmment ot Soroted

' In reply refer to: 0248188029

CINCINNATI OH 45999-0038 Feb. 20, 2018 LTR 4168C 0
: 59-1487190 go0ooco 00
00018414
BODC: TE

FAMILY CENTRAL INC
1415 W CYPRESS CREEK RD
FORT LAUDERDALE FL 33309

021496

Fwplover ID Number: 59-1687190
Form 990 required: YES

Dear Taxpaver:

This is in respanse to vour request dated Feb. 09, 2018, regarding
your tax-exempt status. ‘

We issued you a determination letter in September 1978, recognizing
vou as tax-exempt under Internal Revenue Code (IRCY Section 501(c)

(37.

Gur records also indicate voulre not a private foundation as defined
under IRC Section 509%(a) because vou're described in IRC Sections
509C(a) (1) and 170¢hY (1Y CAY (vid,

Donors can deduct contributions thev make to vou as provided in IRC
Saection 170. You're also qualified to receive tax deductible bequests,
legadies, devises, transfers, or gifts under IRC Sections 2055, 2106,

and 2522.

In the heading of this letter, we indicated whether wvou must file an

annual information return. If a return is required, vou must file Form
y9p, 990-EZ,; 990-M, or 990-PF by the 15th day of the fifth month after
the end of vaour annual accounting period. IRC Section 6033(j) provides
that, if vou don't file a required annual information return or notice
for three consecutive vears, your exempt status will be automatically
revoked on the filing due date of the third required return or notice.

For tax forus, instructians, and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676) .

I¥ yvou have questions, call 1-877-829-5500 between 8 a.m. and 5 p.hte
local time, Monday through Friday (Alaska and Hawaii fgllow Pacific

Timel.




FAMILY CENTRAL INC
1415 W CYPRESS CREEK RD
FORT LAUDERDALE FL 33309

0248188029
Feb. 20, 2018 LTR 4lé638C 0

59-1487190 000000 0O
000184lb

Sincerely vours,

I ol -

Kim A. Billups;,; Operations Manager
Accounts Management Operations 1




Form W'g

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Family Central, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

following seven boxes.

|:] Individual/sole proprietor or C Corporation

single-member LLC

[] Other (see Instructions) »

s Corporation

I:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) P
Note: Check the appropriate box in the line above for the tax classfication of the single-member owner. Do not check | Exemption from FATCA reparting
LLG if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLG that Is not disregarded from the owner for U.S. federal tax purposes, Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax clagsification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
0l Partnership O Trust/estate

Exempt payee codé (if any)

code {if any}

(Applies to accounts maintained oulside the us)

5 Address (number, street, and apt. or suite no.) See instructions.

1415 W Cypress Creek Rd.; Suite 103

Print or type.
See Specific Instructions.on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Fort Lauderdale, FL 33309

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account Is in more than one name, see the instructions for line 1. Also see What Name and

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

[ Soclal security number ]

or
Employer identification nhumber

5|9 -{1]4|8]711]910

Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S, person (defined below); and

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

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

Sign Signature of
Here U.S. person b

DA

;1/2/4/75’

General Instruction(s/)

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

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

Purpose of Form

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

e Form 1099-INT (interest earned ot paid)

a Form 1099-DIV (dividends, including those from stocks or mutual
funds)
o Form 1099-MISC (various types of income, prizes, awards, of gross
proceeds)
« Form 1099-B {stock or mutual fund sales and certain other
transactions by brokers)
o Form 1099-S (proceeds from real estate transactions)
o Form 1099-K (merchant card and third party network transactions)
 Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
e Form 1099-C (canceled debt) o ‘ )
» Form 1099-A (acquisition or abandonment of secured property}

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No, 10231X

Form W-9 (Rev. 10-2018)
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FAMILY CENTRAL, INC. B

A Tlorida Not-For-Profit Corporation

In compliance with Chapter 617, F.S., (Not for Profit)

These Amended and Restated Articles of Incorporation were approved and adopted by the
by the affinnative vote of a majority of the voting members of the Board of Dircetors of the
Corporation and the solc member of the Corporation on January 17, 2019 and January 16, 2019,
respectively.

ARTICLE [

Name

The name of the Carporation shall be: FAMILY CENTRAL, INC,

ARTICLE ([
Principal Office

The street and mailing address of the principal office of the Corporation is 1415 W, Cypress
Creek Road, Suite 103, Fort Lauderdale, Florida 33309.

ARTICLE Il
Purpose

The purposes for which the Corporation is organized are exclusively charitable and
educational within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended, or the corresponding provision of any future United States Intemal Revenue Law. [ts
activities shall be conducted in such a manner that no part of its nct carnings shall inure to the
benefit of any member, director, trustee, officer or individual, It shall not have the power to issue
certificates of stock or declare dividends,

Notwithstanding any provision of these Ariicles, the Corporation shall not carry on any
othet activities not permitted to be carried on by a corporation exempt from Federal income tax
under Section 501(c)(3), or by a corporation qualified as a public charity under Scction 509(a), of
the [nternn! Revenue Code of 1986, as amended (or the corresponding provision of any future
United Statcs Internal Revenue Law). Without in any way limiting the foregoing geneml purpose,
the specific purpose of the Corporation shall be to:

{{{H19000021757 3)))
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to promote the development of un efTective county-wide child care program through
non-profit cenlers;

to develop needed medical and dental care for children within the program; to
provide a high-quality preschool education program;

to provide expanded facilitics for infant care; to develop means to care for children
unable to participate in ordinary child care programs;

to promote community interest and financial support in child care programs for
children of pre-school age;

the maintenance of aclive liaison with the public health and welfare agencies and
other supportive agencics dealing with such children;

the providing of service as a contracting agency for matching federal, state, local
maonies and private grants or assistance; and

to provide and create programming that strengthens family eelationships for at-risk
children and families (hat creates a community where children will flourish.

ARTICLE IV

Powers

The Corporation shall possess and may exercise all the powers and privileges granted by
Chapters 607 and 617 of the Florida Statutes, or by any other law of Florida, together with all
powers necessary or convenient (o the conduct, promotion or attainment of the aclivities or
purposes of the Corporation, limited only by the restrictions set forth in these Articles of
Incorporation. Such powers shall include, but not be limited to, the power to sue and be sued, to
contract and be contracted with, and to acquire, purchase, hold, lease, scll, mortgage and convey
such real and personal property as the Board may deem proper or expedient to carry out the
purposes of the Corpotation.

Membership

The Cotporation shall be organized as a nonstock, membership corporation, Kids In
Distress, [nc., a Florida not-for-profit corporation shall be the sole member of the Corporation.

ARTICLE VI

Term

The term of the Comporation shall be perpctual.

{{((H19000021757 3)))
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ARTICLE VII

Directors: Manner of Election

The powers of the Corporation shall be exercised by or under the authority of, and the
affairs of the Corporation shall be managed under the dircciion of, a Board of Directors, the number
of which may be either increased or decreased from time to time as regulated by the Bylaws. The
manner and method of election of the Board of Directors shall be s stated in the Bylaws of the
Corporation. Where not inconsistent with Chapter 617, Florida Statutes, and the express
provisions of these Amended and Restated Articles of Incorporation, the Board of Directors shall
have ull the tights, powers, and privileges prescribed by law of dircctors of corporations for profit.

ARTICLE VI

Indemnification

() The Corporation shall and does hereby indemnify any person who is or was a director
or officer of the Corporation or any subsidiary against any and all expenses (including attorneys'
fees), judgments, fincs and amounts paid in settlement incurred by such person in connection
with any civil, criminal, administrative or investigative action, suit, proceeding or claim
{including any action by or in the right of the Corporation or a subsidiary) by reason of the fact
that such person is or was serving in such capacity; provided, however, that no such person shall
be entitled 1o any indemnification pursuant o this subsection (a) on account of conduct which is
finally adjudged to have been knowingly fraudulent or deliberately dishanest or to have
constituted willful misconduct, or for which such person daes not have immunity from civil
liability pursuant to Scction 617.0834, Florida Statutes.

(b) The Corporation may, to the extent that the Board of Directors deems appropriate and
ay set forth in a bylaw or resolution, indemnify any person who is or was an employee or agent
of this Corporation or any subsidiary or who is or was serving at the request of the Corporation
as a dircctor, officer, employee or agent of another corporation, partnership, joint venture, Lrust
or other enterprise (including an employcc benefit plan) against any and all expenses (including
attorneys' fees), judgments, fines and amounts paid in settlement incurred by such person in
connection with any civil, criminal, administrative or investigative action, suit, proceeding or
claim (including an action by or in the right of the Cotporation or a subsidiary) by reason of the
fact that such person is or was serving in such capacity; provided, however, that no such pcrson
shall be entitled Lo any indemnification pursuant to this subsection (b) on nccount of conduct
which is finally adjudged to have been knowingly fraudulent or deliberatcly dishonest or to have
constituted wiliful misconduct, or for which such person does not have immunity from civil
liability pursuant to Section 617.0834, Florida Stawtes.

(c) The Corporation may, to the extent that the Board of Ditectors deems appropriate,
make advances of expenscs, including attomeys’ fees, incurred prior to the final disposition of a
civil, criminal, administrative or investigative action, suit, proceeding or claim (including an
action by or in the right of the Corporation or a subsidiary) to any person to whom
indemnification is or tnay bc available under this Article; provided, however, that prior to
making any advances, the Corporation shall receive a written undertaking by or on behalf of such

3
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person to repay such amounts advanced in the event that it shall be ultimately determined that
such person is not entitled to such indemnification.

(d) The indemnification and other rights provided by this Article shall not be deemed
exclusive of any other rights to which a person to whom indemnification is or may be otherwise
available under these Articles of Incorporation, the Bylaws or any sgreement, vate of
shareholders or disinterested dircctors or otherwise, may be entitled, The Corporation is
authorized 10 purchase and maintain insurance on behalf of the Corporation or any person to
whor indemnification is or may he available against any liability asscrted against such person
in, or arising out of, such person’s status as directar, olficer, employee or agent of the
Corporation, any of its subsidiarics or another corporation, partnership, joint venture, trust or
other enterprise (including an employee benefit plan) which such person is serving at the request
of the Corporation,

{e) Each person to whom indemnification is granted under subsection (a) of this Article is
entitled 10 rely upon the indemnification and other rights granted hereby as a contract with this
Corporation and such person and such person's legal representatives, heirs, executors,
administrators and estate shall be entitled o enforce against this Corporation all indemnification
and othet rights granted to such person by subsections (a) and (c) and this subscction (¢) of this
Article. The indemnification and other rights granted by subsections (a) and (c) and this
subscction () of this Article shall survive amendment, modification or repeal of this Article, and
no such amendment, modification or repeal shall act to reduce, terminate or otherwise adversely
affect the rights to indemnification granted hereby, with respect to any expenscs, judgments,
fines and amounts paid in settlement incurred by a person 1o whom indemnification is grantcd
under subsection (a) of this Article with respect to an action, suit, proceeding or ¢laim that arives
out of uets or omissions of such person that occurred prior to the effective date of such
amendment, modification ot repeal.

(1) Any indemnification granted by the Board of Directors pursuant to subsection (b) of
this Article, shall inurc to the pecson to whom the jndemnification is granted, and such person’s
lcgal representatives, heirs, executors, administeators and estate; provided, however, that such
indomnification may be changed, modified or repealed, at any time or from time to time at the

discretion of the Board of Directors and the survival of such indemnification shall be in
accordance with terms determined by the Roard of Dircctots,

(g) For the purposes of this Article, “subsidiary” shall mcan any corporation, partacrship,
joint venture, trust or other enterprise of which a majority of the equity or ownership intetest is
directly or indircctly owned by the Corporation.

ARTICLE 1X
Amendments

Amendments to these Articles of Incorporation may be made and adopted only by the sole
member. Amendments shall be effective when a copy thereof, properly executed and
acknowledged, has been filed with the Department of State and all filing fees paid.

({{H19600021757 3}})
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ARTICLE X

Registered Agent and Repistered Office

The street address of the Registered Office of the Corporation is 819 NE 26th Street, Wilton

Manors, Florida 33305, and the name of the Registered Agent at such address is Kids In Distress,

Inc., a Florida not-for-profit corporation.

{{{H19000021757 3)))
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Having been named as registeree agen! 1o dccept service of provess for the abbe stated
corporarion al the pluce designated in this certificate. ¥ am familiar with and aceept the
appuintmeint as registered ugent und ugree io act in this capacity.

KIDS IN DISTRESS. INC..
a Florida not-for-profit corporation
o

. A P
By: i T Dnte: l L1831
Name: Shannon Gilbert T '
Title: Chaieperson

[Signature Page ta Follow]

{{{(H19000021757 3)})
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as executed these Amended and Restated

IN WITNESS WHEREOF. the undersigned h
2019.

Articles of Incorporation os of this!*>:_day ol January.
] R

P s Sy
Shannon Gilben, Chairperson

(((H190000217 57 3N




Family Central, Inc
Board of Directors

Robert Becker- Executive Sales Consultant (self-employed)
Kimberly Cagiano - Senior Vice President, Middle Market Banking, SunTrust Bank (now Truist)
Shannon Gilbert — Area Vice President, Health and Welfare Consulting, Arthur J. Gallagher & Co
Carmen Johnson — EVP, Human Resources and Legal, M Family Enterprises, Inc

Susan Redfern — Foster Parent and Teacher (retired)

7/9/20




ﬁ Verdeja - De Armas « Trujillo
VABAI

Certified Public Accountants and Advisors

MARCH 6, 2020

FAMILY CENTRAL, INC.
1415 WEST CYPRESS CREEK ROAD, #103
FT. LAUDERDALE, FL 33309

FAMILY CENTRAL, INC.:

ENCLOSED IS THE ORGANIZATION'S 2018 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THTIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER
ACTION IS REQUIRED.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

VERDEJA, DE ARMAS & TRUJILLO, LLP

A Limited Liabllity Partnership of Professional Associations
255 Alhambra Circle, Suite 560, Coral Gables, FL 33134 » Office: 3054463177 + Fax; 3054466370 * www.vdtcpa.com




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2019

Prepared for
FAMILY CENTRAL, INC.

1415 WEST CYPRESS CREEK ROAD, #103
FT. LAUDERDALE, FL 333 09

Prepared by
VERDEJA, DE ARMAS & TRUJILLO, LLP
255 ALHAMBRA CIR STE 560

CORAL GABLES, FL 33134-7417

Amount due NOT APPLICABLE
or refund

Make check
payable to NOT APPLICABLE

Mail tax return
and check (if

applicable)to | NOT APPLICABLE

Return must be NOT APPLICABLE

mailed on
or before
SPeCial. THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
Instructions HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER

ACTION IS REQUIRED.

800941
04-01-18



IRS e-file Signature Authorization OMS No. 1545-1878
fom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 O , 20 1 9 20 1 8
Department of the Treasury B Do not send to the IRS. Keep for your records.
Internal Revenue Service P Goto www.irs.gov/Form8879EOQ for the latest information.

Name of exempt organization Employer identification number

FAMILY CENTRAL, INC. 59-1487190
Name and title of officer
TONY TUCKER

CFO
[Part]T [ 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, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 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 one line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIli, column A, line12) .. 1b 17,63 4,3 21.
2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-EZ, liN€ 9) | ... ... 2b
3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, INe 22) .. ... 3b
4a Form 990-PF check here B> l—__! b Tax based on investment income (Form 9g0-PF, Part Vi, line 5) ......... 4b
5a Form 8868 check here B> I:] b Balance Due (FOorm 8868, liNe 3C) ... oo 5b

[Partll | 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 2018
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) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, 1 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] | authorize VERDEJA, DE ARMAS & TRUJILLO, LLP to entermy PIN[_ 87190

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

as my signature on the organization’s tax year 2018 electronically filed retum. If I 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, 1 will enter my PIN as my signature on the organization’s tax year 2018 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
prograrm, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date B>

[Part I | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

[ 65944259442 |

Do not enter al! zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 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.

pae p 03/06/20

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

ERO's signature B>

Form 8879-EO (2018)

LHA For Paperwork Reduction Act Notice, see instructions.
823051 10-26-18




EXTENDED TO MAY 15, 2020

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 private foundations) 20 1 8
Department of the Treasury B> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 20 18 andending JUN 30, 2019

B acgglciglfﬂe: C Name of organization D Employer identification number
fddes | FAMILY CENTRAL, INC.
?ﬁﬁ%e Doing business as 59-1487190
i Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
i 1415 WEST CYPRESS CREEK ROAD, #103 954-720-1000
med City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 17,661,185,
amended| g T, AUDERDALE, FL 33309 H(a) Is this a group return
fopica- 1 e Name and address of principal officer MARK DHOOGE for subordinates? . [ lves No
pending |1 415 CYPRESS CREEK ROAD, #103, FT LAUDERDALE H(b) aveal subordinates nctuded?l__lYes [_INo
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( y< (insert no.) ] 4947(a)(1) or [ 1507 If "No," attach a list. (see instructions)
1 Website: p- WWW . FAMILYCENTRAL . ORG H(c) Group exemption number B>
K Form of organization; | X Corporation [ ] Trust [ | Association [_| Otherp> [L Vear of formation; 19 7 1] m State of legal domicile: F'Ls

[Part 1| Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: TO PROVIDE SERVICES TO IMPROVE
é THE QUALITY OF LIFE FOR CHILDREN AND FAMILIES.
g 2 Check this box B> L _lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 18) ... ... 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1B} ..o 4 5
9| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 162
:g 6 Total number of volunteers (estimate if NECESSAIY) ... .ccooiiii e 6 20
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form990-T, line38 ... 7b 0.
Prior Year Current Year
g8 Contributions and grants (Part VIl line 1h) 16,790,818.] 17,196,083.
£| 9 Program service revenue (Part VIl line 29) 31,656. 3,323.
&3 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) ... 96. 9,463,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 100, and 11e} ... 1,970,634. 425,452,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} ......... 18,793,204. 17,634,321.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line A 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 5-10) _._.... 5,953,782, 5,221,016.
@ | 16a Professional fundraising fees (Part IX, column (A), line 116} ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24€) ... 12,197,797.] 12,761,621,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 28) ... 18,151,579.] 17,982,637.
19 Revenue less expenses. Subtract line 18 fromline 12 .............ooooiveiicoveneiiinnnns 641,62 5. -348,31 6.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, e 16) ... e 2,787,697.] 3,211,438,
<5| 21 Total liabilities (Part X, ne 26) .........cccccccoocomrrrrrrirrirrsies 1,418,583, 2,190,641.
EE 22 Net assets or fund balances. Subtract line 21 from line 20 1,369, 114. 1,020,7 97.

[Part I | 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

trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowlsdge.

Sign } Signature of officer Date
Here TONY TUCKER, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L1 PTIN
Paid |OCTAVIO R. VERDEJA 03/06/20|bongos P00678119
Preparer |Firm'sname jp VERDEJA, DE ARMAS & TRUJILILO, LLP FrmsENp 20-4989621
Use Only | Firm's address p, 255 ALHAMBRA CIR STE 560
CORAL GABLES, FIL 33134-7417 Phoneno.305-446-3177
May the IRS discuss this return with the preparer shown above? (see INSETUCHONS) oo i] Yes |_J No

sao001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) FAMILY CENTRAL, INC. 59-1487190 page?2
[ Part I l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part Il ...z
1 Briefly describe the organization’s mission:

TO PROVIDE SERVICES TO IMPROVE THE QUALITY OF LIFE FOR CHILDREN AND
FAMILIES.

2 Did the organization undertake any significant program services during the year which were not fisted on the
PHOF FOIM O80 OF G80-EZ? oottt et oo b s
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 16 ’ 921 I 269. including grants of $ ) (Revenue $ 3 ' 323. )
FAMILY CENTRAL INC. (FCI) PARTNERS WITH CHILD CARE CENTERS, SCHOOLS,
COMMUNITY ORGANIZATIONS AND FAMILIES TO PROVIDE FAMILY SUPPORT AND
EDUCATIONAL SERVICES, PARENTING AND SCHOOL READINESS PROGRAMS, TEACHER
PROFESGIONAL DEVELOPMENT AND NUTRITIOUS MEALS. OUR ARRAY OF SERVICES
AIM TO CREATE HOME AND EARLY LEARNING ENVIRONMENTS WHERE CHILDREN ARE
SAFE AND RESPECTED AND WHERE SOCIAL EMOTIONAL AND PHYSICAL DEVELOPMENT
T8 CULTIVATED AND NURTURED. FCI'S FAMILY SUPPORT AND STRENGTHENING
PROGRAMS DELIVER EVIDENCE-BASED PROGRAMMING THAT ADDRESS MULTIPLE RISK
FACTORS WITHIN FAMILIES THROUGH HOME VISITING PROGRAMS. THE CHILD CARE
FOOD PROGRAM ENSURES APPROXIMATELY 18,000 UNDUPLICATED CHILDREN ARE
SERVED A NUTRITIOUS MEAL WHILE IN CHILD CARE DATILY. FCI CONTINUES TO
TRANSFORM LIVES THROUGH ITS MISSION TO STRENGTHEN RELATIONSHIPS AND

4b  (Code: } (Expenses $ including grants of ) (Revenue $ }

L—_lYes No
DYes No

4c  (Code: } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule 0.
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses | 16,92 1,269.

Form 990 (2018)

SEE SCHEDULE O FOR CONTINUATION(S)
2

832002 12-31-18



Form 990 (2018) FAMILY CENTRAL, INC. 59-1487190 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)?
£ 'Yes," COMPIBte SCREUIE A e e 11X
2 s the 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 G, Part ||| ... iocceeeeooceoooorsss e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule G, PArt Il | . ... i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 981972 If "Yes," complete Schedule C, Part Ill e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *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? /f "Yes, " complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SOREUIE D, PaIt Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
[f "Yes," complete SCRedUle D, PAIt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part Ve 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi1, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule D,
PV e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete SChedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SCheaule D, PArt IX ...\ ooeeoeoeceeiieessoes e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X o 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREAUIE D, Parts X1 aNa Xl et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . 12b | X
13 s the organization a school described in section 170(b)(1)ANH? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV || . 14b X
15  Did the organization report on Part IX; column (A, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 11 and IV s 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts AN Y s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 /f Yes," complete SChedule G, Pt _____.___.............cooiioiieririssssessi s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incorne and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete SChedule G, Part ll e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts land Il . .. ......co: 21 X
Form 990 (2018)

832003 12-31-18
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Form 990 (2018) FAMILY CENTRAL, INC. 59-1487190 paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

292  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 /f "Yes," complete Schedule |, Parts 1and lll e
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIE d e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

22 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 HBXEXEIMPE DONAS? oo oeeeeeses e 24c
24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SOHOAUIE Ly Pt | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBtE SCREAUIE L, PAt Il oot eee e
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

26 X

of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCREAUIE M . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEUIE Ny PArt | oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part et 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 | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, or IV, and
PV 08 T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 ... 35bh
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCheaule B, PArt V, N8 2 . oo oo 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? /f "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete SCHEAUIE O e ieiee it e e a e i 38 | X
| Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Vs L—_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... 1a 309
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 to prize winners? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1c | X
Form 990 (2018)

832004 12-31-18



Form 990 (2018) FAMILY CENTRAL, INC. 59-1487190 page5

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn .. ... 2a 162
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... e 5a X
b Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8B86-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre MO TAX ABAUCHDIE? et eee et e ecene e s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O I8 FOUM B2827 oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g I|f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL BNE 12 e 10a
b Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due o received fromtheImML) | 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
43  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEAYE Y e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 113b
¢ Enterthe amount of reservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .. ... ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the o e 2O OO OO OO UrU SO OO OO UR OO PRSPPSO RS 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18




Form 990 (2018) FAMILY CENTRAL, INC. 59-1487190 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line NS PAt VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body dslegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KEY BMPIOYEE? ||| ... . . oiiieoiire s s 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 governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or SEOCKNOIABIS e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MErmbers Of e GOVEIMING BOGY? ... .. oot eceecemsm s eb s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
DErsons other than the GOVEIMING BOMY? || |||\ .\t ieereeieereoes oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOGY? . oo oooooooooe oo ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section. A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilIAtES? | . oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? ot eieeeeeeneenes 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 18 e .. |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? jon | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i1 SChedule O BOW tiS WS GOME ..\ .11 1o oooo oo oeeeeee e eeeeeome s 12c | X
13  Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction PoliGY? | ... 17| 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 empioyees of the OFGANIZAHON | oot ea s s 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG the YEAI? . oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such AITANGEIMENES? oo e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed BEFL
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records B>
TONY TUCKER - 954-720-1000

1415 WEST CYPRESS CREEK ROAD, $#103, FT LAUDERDALE, FL 33309

Form 990 (2018)
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Form 990 (2018) FAMILY CENTRAL, INC.

59-1487190

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

e |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.

e List 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ D) (E) (F)
Name and Title Average | (o not cri‘c’f‘rfl'ggth an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | & £, and related
below ERE-RE -1 organizations
i) |2 |E |2 |5 (558
(1) SHANNON GILBERT KEARNEY 1.00
BOARD MEMBER X 0. 0. 0.
(2) KIMBERLY CAGIANO 1.00
BOARD MEMBER X 0. 0. 0.
(3) MICHAEL SIPE 1.00
BOARD MEMBER X 0. 0. 0.
(4) NATHAN OSGOOD 1.00
BOARD MEMBER X 0. 0. 0.
(5) ROBERT SCHEMEL 1.00
BOARD MEMBER X 0. 0. 0.
(6) BARBARA A, WEINSTEIN, ED, 40.00
PRESIDENT/CEO X 208,119. 0. 22,000.
(7) WENDY SALOMON 40.00
CHIEF PROGRAM OFFICER X 100,407. 0.l 15,000.
(8) JENNIFER COLEMAN 40.00
cco X 91,979. 0. 8,004.
(9) MICHELLE ROSEGREEN 40.00
CPO X 73,426. 0. 1,467.
(10) JOSEPH PANNULLO 40.00
CFO X 100,080. 0. 2,000.
Form 990 (2018)

832007 12-31-18




Form 990 (2018) FAMILY CENTRAL, INC. 59-1487190 Page 8
[Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

line)

) (®) (©) (D) () (F)
Name and title Average | cricc’f';'genma N one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | g the organizations compensation
hours for | £ organization (W-2/1099-MISC) from the
related | g | £ (W-2/1099-MISC) organization
organizations é £ and related
below g g organizations

employee
Former

Key employee
Highest comp

Officer

1D SUD-OTAl oo 574,011, 0.] 48,471.
¢ Total from continuation sheets to Part VlI, Section A 0. 0. 0.
d Total {add lines 1b and 1c) 574,011. 0. 48,471.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIBUA! ...\ cioooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISOM oo 5 X
Section B. Independent Contractors
i  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0
Form 990 (2018)
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Form 990 (2018) FAMILY CENTRAL, INC. 59-1487190 Page9
| Part VIIi ] Statement of Revenue

Check if Schedule O contains a response or note to any line in IS Part VI oo es st e L]
(A) (B) (G} b)
Total reventue Related or Unrelated | Revenu excluded
exempt function business sections
revenue revenue 512 -514
*gag 1 a Federated lcampaigns 1a
5 g b Membershipdues ... 1b
e ¢ Fundraisingevents . ... 1c 57,588,
g:@ d Related organizations ... 1d
2“(% e Government grants (contributions) 1e 17,063,346,
2 5 £ All other contributions, gifts, grants, and
_E;E similar amounts not included above 1f 75,149,
g% g Noncash contributions included in fines 1a-1f: $
S8l n Total. Addlinestatf ..o | 17,196,083,
Business Code|
8 5 5 WORKSHOPS AND CONFERENCES 611710 3,323, 3,323,
3|
50
o e
a f All other program service revenue ...
g Total. Add lines 2a-2f ..o | 3,323,
3 Investment income (including dividends, interest, and
other similar amouNtS) . e B> 9,463, 9,463,
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAMIES ..oz B
() Real (i) Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or {loss) ...
d Net rental income or (I088) ... oovoiienieeeiiii e |
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain of (I0S8) ......coiueruericmaiiminseresienen e .
o 8 a Gross income from fundraising events (not
g including $ 57,588, of
é contributions reported on line 1¢). See
% Part 1V, line18 ... a 1,632,
g b Less: direct expenses b 26,864,
¢ Net income or (loss) from fundraising events  .............. | -25,232, -25,232,
9 a Gross income from gaming activities. See :
Part IV, ine 19 e a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... B
{0 a Gross sales of inventory, less returmns
and allowancCes s a
b Less: costofgoodssold ... b
¢ Net income or (loss) from sales of inventory .................. | 4
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 450,684, 450,684,
b
(o]
d Allother revenue . iiiiieieiaiaeeeen
e Total. Addlines 11a-11d .. 450,684,
42  Total revenue. See instructions 17,634,321, 454,007, 0. -15,769,
Form 990 (2018)
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Form 990 (2018)

FAMILY CENTRAL,

INC.

59-1487190 page10

[ Part IX] Statement of Functional Expenses

Section 507(c)(3) and 507(c)(4) organizations must complete all columns. All other organiza

tions must complete column (A).

Check if Schedule O contains a response ot note to any fine in this Part IX ...t ez |
Do not include amounts reported on lines 6b, Total e‘ﬁgenses Progra(rE\;)service Management and Funé%)ising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 534,942. 468,876. 66,066,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and Wages .. ... 3,733,178. 3,272,131- 461,047-
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 62,144. 54,485. 7,659.
9 Other employee benefits ... 562,339- 492,890. 69,449,
10 Payroll1axes ... 328,413. 287,854. 40,559.
11 Fees for services (non-employees):
a Management | ...
b Legal ...
€ ACCOUNNG | .ooiiiiiccecieceicn e
d LobbYING ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) | 240,902, 105,078. 135,824,
12 Advertising and promotion ... 251. 60. 191.
13 Office @XPENSES ... .iiiieiieceieiiaeees 112,410. 89,962. 22,448.
44  Information technology
15 Royallies ...
16 Occupancy 352,228. 282,229. 69,999.
F7 0 TEAVED e 130,381, 125,943. 4,438.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
10  CGonferences, conventions, and meetings ... 6,877. 6,023, 854.
20 INEreSt oo 2,692. 2,692.
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization
03 INSUIANGCE oo eeeee e raeeaaeae e 59,091- 41,192- 17,899.
04  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 246 expenses on Schedule 0.)
a FOOD EXPENSE 7,077,727.] 7,076,376, 1,351.
b DAYS OF CARE 4,038,027.] 4,033,953. 4,074,
¢ EDUCATIONAL SUPPLIES 154,521. 145,280. 9,241,
4 LEASES/CONTRACTS 119,119. 23,472, 95,647.
e All other expenses 467,395. 415,465. 51,930.
o5 Total functional expenses. Add linss 1 through 24e 17,982,637. 16,921,269, 1,061,368. 0.
o6 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ E if following SOP 98-2 (ASC 958-720)
Form 990 (2018)
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Form 990 (2018) FAMILY CENTRAL, INC. 59-1487190 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any e i thiS Part X e ioie e [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-dnterestbearng . 391,063, 1 1,233,7 83.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net 1,990, 320.] 3 1,738, 228,
4 Accounts receivable, NBY e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part It of SchlL .. 6
A 7 Notes and loans receivable, net 7
<L | 8 Inventories for SaIe O USE ... ..o 8
9 Prepaid expenses and deferred charges 91,9 44. o 83,3 76.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a
b Less: accumulated depreciation ... 10b 10c
11  Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 IMAngIble @SSBIS | ..o 14
15 Other assets. See Part IV, line 11 314,370.] 15 156,051.
16 Total assets. Add lines 1 through 15 (must equal iNn@34) ... 2,7 87, 697.] 16 3,2 11,43 8.
17 Accounts payable and accrued eXpenses ... 1,339, 234 . 17 2,19 0,6 41,
18 Grantspayable ... 18
19 DEfErTed rBVENUE | . .oiiiiiieioeeieiiee e s st 19
20 Tax-exempt bond liabilities 20
24  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
e 29 |oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part 11 of Schedule L . oooooerecccieeemirsrirrisssss s 22
~ 193 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 79, 349.| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D et 25
26 Total liabilities. Add lines 17 through 25 oo, 1,418,583.] 26 2,190,641.
Organizations that follow SFAS 117 (ASC 958), check here B LXJ and
8 complete lines 27 through 29, and lines 33 and 34,
% 27  Unrestricted NEt ASSOS | ... oo 1,369,114- 27 1,020,797-
g 28 Temporarily restricted net assets 28
ki 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here B D
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
5 |82 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances ... 1, 369, 114.] 33 1, 020, 797.
34 Total liabilities and net assets/fund balances 2, 787, 697.| 34 3, 211, 438,

832011 12-31-18
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Form 990 (2018) FAMILY CENTRAL, INC. 59-1487190 pagei2

[ Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ....ooooiiiiiineiieiiniiiizreenieiseize e

Total revenue (must equal Part VI, column ), line 12)

17,634,321,

17,982,637,

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from BV T et

-348,316.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

1,369,114,

Net unrealized gains (losses) on investments

Donated services and use of facilities

ITIVESIMENT EXPEMSES o o o ooeoeeeeeeeeeoee e eeeraeeeemseoe o se eSS
Prior pefiod adjUSIMENS . ... iirerers s

© 0o ~NOO R WON
© i@ |~N o [0 |~ [N |-

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMIN (BY) ottt

-
o

1,020,798,

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1  .ovoeeeeoeiooierei v

L]

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis l:, Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent ACCOUNtANt? s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[___l Separate basis Consolidated basis [:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt ANA OMB CIFGUIBE A1B3 oo oo ee oo e eSS
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ..ooooooveviiiiiiiiiiiiiese i

Yes | No

b | X

3a X

3b

832012 12-31-18

12

Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) ; B ) -
Complete if the organization is a section 501{c)(3) organization

4947(a)(1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 980-EZ.

or a section

internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15645-0047

2018

Open to Public
Inspection

Name of the organization

FAMILY CENTRAL, INC.

Employer identification number

59-1487190

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D 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 Scheduile E (Form 990 or 990-E7).)

oW N

city, and state:

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[:l A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

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

section 170(b)(1)}{A)(vi). (Complete Part I}
A community trust described in section 170(b){1)(A)(vi). (Complete Part 1)

university:

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

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

An agricultural research organization described in section 170(b)(1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

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 ol

See section 509(a)(2). (Complete Part 1ll.)

11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

rganization after June 30, 1975.

b [___] Type !l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.

c l:‘ Type Iil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A,

D, andE.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part

e I:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type i

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of SUPPOrted OrgARIZALIONS ||| ..o e

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

V.

[ |

{iy Name of supported (i) EIN (i) Type of organization [ (%) Ts The organization liste
organization {described on lines 1-10 In your governing document?

above (see instructions) Yes No

{v) Amount of monetary
support (see instructions)

{vi) Amount of other
support (ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-

13
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Schedule A (Form 990 or 990E7) 2018 FAMILY CENTRAL, INC. 59-1487190 page2
| Part 1l | Support Schedule for Organizations Described in Sections 1700)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

19186691025817777.18819591.16790818.17196083.270491179

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 through3 .

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subtract line & from line 4. 270491179

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
19186601025817777.18819591.[16790818. 17196083.[270491179

19186691025817777.18819591.16790818.17196083.270491179

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
14,403.

61,517. 96. 9,463. 71,076,

business is regularly carried on 14,403,
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1) .. 61,744, 198,635.] 434,691. 1969502.) 450, 684.| 3115256.
11 Total support. Add lines 7 through 10 273691914
12 Gross receipts from related activities, etc. (see INSHUCHONS) et 12 I 2,042,192,

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 ... ST USSR T TS U RO OO DU U T U PO OOy U U Uy P pUo U UOU SO S UTPPTPTSOUPPPPPPFPIFPESRPPERELIET
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part I, ine T4 e
16a 33 1/3% support test - 2018. 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 - 2017. 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 - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017. 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 "tacts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B E

18 Private foundation. !f 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) 2018
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Schedule A (Form 990 or 990-E7) 2018 FAMTILY CENTRAL, INC. 59-1487190 Ppages
] Eart 1l lSupport Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude 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 lines 1 through5 ...
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 $5,000 or 1% of the
armount on line 13 for the year

cAddlines7aand7b ...

8 Public support. Subtiactling 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amountsfromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 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 VI.) oo
13 Total support. (Add fines 9, 10c, 11, and 12.)
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 this BoX and STOP NEFE .o s
Section C. Computation of Public Support Percentage

45 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2017 Schedule A, Partill, line 15 .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f), divided by line 13, column ® .. 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ne 17 e 18 %

19a 33 1/3% support tests - 2018, 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 andstop here. The organization qualifies as a publicly supported organization ... B

b 33 1/3% support tests - 2017. 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 andstop 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 seeinstructions ...
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FAMITLY CENTRAL, INC. 59-1487190 page4
[Part V] Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2 |
3a Did the organization have a supported organization described in section 501 {c)(4), (5), or (6)? If "Yes," answer |
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes, * explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan toa disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2018
16
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Schedule A (Form 990 or 990-£2) 2018 FAMITLY CENTRAL, INC. 59-1487190 pages
[Part V] Supporting Organizations (ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. iic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No," describe in Part V1 how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
4  Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a El The organization satisfied the Activities Test. Complete line 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FAMT LY CENTRAL, INC.

59-1487190 Ppages

[Part V| Type lll Non

~Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-yea

r distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[P YAN

o o [ [N =

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

o]

7 Other expenses (see in

~

structions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset

(B) Current Year

Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value

of securities 1a

Average monthly cash balances 1b

Eair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b,

and 10) 1d

o (o (o jT |

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from line 1d

w

BN

see instructions)

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

@ IN D [

Minimum Asset Amount (add line 7 to line 6)

(- ENE T RIS

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

income tax imposed in

o IN =

prior year

R IGRE-R NI

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_l Check here if the current year is the organization’s first as a non-functionally inte

instructions).

grated Type !l supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 FAMILY CENTRAL, INC. 59-1487190 page7
| Part V | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Current Year

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

® (in) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

{ Distributable amount for 2018 from Section G, line 6

5 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2018 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years priof to 2018, if
any. Subtract lines 39 and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

oo | |0 [T

H

o

o

(]

ool T

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FAMTLY CENTRAL, INC. 59-1487190 Pages
[PartVI| Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; Part Iif, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, gb, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) . X .
Department of the Treasury B> Goto www.irs.gov/Form990 for the latest information.
Internal Revenus Service

Name of the organization Employer identification number

FAMILY CENTRAL, INC. 59-1487190

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

Ooo0oodl

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

l—__] For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h;

or (ji) Form 990-EZ, line 1. Complete Parts 1 and li.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

I}, and Il

[:' For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during HNE YEAL oo B $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E7Z or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). i

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

FAMILY CENTRAL, INC. 59-1487190
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
1 | FLORIDA DEPARTMENT OF HEALTH Person
Payroll

2585 MERCHANT ROW BLVD, SUITE 325

1,693,086. Noncash

TALLAHASSEE, FL 32399

(Complete Part il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | OUR KIDS OF MIAMI-DADE/MONROE, INC. Person
Payroll

401 NW 2ND AVE

604,800. Noncash

MIAMI, FL 33128

(Complete Part li for
noncash contributions.)

{a) (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHILDREN SERVICES COUNSEL Person
Payroll D

6600 W COMMERCIAL BLVD

1,280,037. Noncash [ ]

FT. LAUDERDALE, FL 33319

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | THE CHILDREN'S TRUST Person
payroll [

3150 SW 3RD AVE

1,242,054. Noncash [_ ]

MIAMI, FL 33129

(Complete Part 1l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNIVERSITY OF SOUTH FLORIDA Person
Payroll

4202 E FOWLER AVE

720,000. Noncash

TAMPA, FL 33620

(Complete Part li for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNIVERSITY OF MIAMI Person
Payroli [:1

1601 NW 12 AVENUE

635,716. Noncash [ |

MIAMI, FL 33136

(Complete Part i for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

FAMILY CENTRAL, INC.

Employer identification number

59-1487190

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©)
No.

L (b) . FMV (or estimate}) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d i
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a) (c)
No.

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

(a)
(c)
No.

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

() (©)
No.

° .. (b) . FMV (or estimate) (d) i
from Description of noncash property given \ . Date received
part| (See instructions.)

(a)
(c)
No.

° L (b) . FMV (or estimate) (d) i
from Description of noncash property given ) X Date received
Part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

FAMILY CENTRAL, INC. 59-1487190
Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations B §
)

completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.
Use duplicate copies of Part Il| if additional space is needed.

{a) No.
;";TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
l‘:’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
(a) No.
lgmrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lfDrortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar :
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18 Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 890. Open to. Public

Internal Revenue Service B-Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

FAMILY CENTRAL, INC. 59-1487190

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

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

ook WON -

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

Total number atend of Year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at endofyear . ...
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 CONETOI? | .. i D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DENEFT oot S e

|Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o0 T o

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[____l Protection of natural habitat 1—___] Preservation of a certified historic structure
[_—_—] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

Total nUMber of CONSENVAHON BASEMBNLS | __._......oiiruerrseeseemsns st e 2a

Total acreage restricted by conservation GASEIMENIS oo oeeoeeeeesesa et een b 2b

Number of conservation easements on a certified historic structure included in () e 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the NAtONal REGISIEr | . oo oo oooeereeveasersressss oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

Number of states where property subject to conservation easement is located | o
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it hoIAS? ... .o l:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

B $

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

20 SOHON TTOMNANBIINT oo [Cdves [no

In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 980, Part X

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VII}, line TSROSO PSPPSRI R B $
b Assets included in FOrm 990, PAM X oo s it P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY CENTRAL, INC. 59-1487190 page?
[PartTll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check ali that apply):
a ‘:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c E] 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 XIil.
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? ....oocoveeiiiiii E Yes l:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes L—_] No

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

Amount

Beginning balance 1c

[
d Additions during the year
e
f

Distributions during the year
ENAING DAIANGE | o oo eeee e ee s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L Ives L Ino

b If "Yes," explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part XUl ..o
[PartV |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

[ = R » i o

and programs s
Administrative expenses
g Endofyearbalance | ...
5 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 2 %
b Permanent endowment B~ %
¢ Temporarily restricted endowment 2 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(1)) TEIAteT OFGANIZAHONS ..., ...\ oooooeeeoserieeseremmmsseeeess e
b If "Yes" on line 3ai), are the related organizations listed as required on Schedule R? |
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
]Part Vi ]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

-

Yes | No

3ali)
3a(ii)
3b

18 Land s
b Buildings ...

¢ Leasehold improvements
d Equipment
€ Other ..o oo

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B), fine 10C.) oo | 0.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY CENTRAL, INC. 59-1487190 paged

[ Part VII| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(8}

(4)

{5)

(6)

0]

(8)

C)]
Total. (Col. (D) must equal Form 990, Part X, col. (B) line 13.) B>

] Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

)

(8)

(6)

(4]

(8)

C)]

Total. (Column (b) must equal Form 990, Part X, 0Ol (B)HN€ 15) oo e |
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1)_Federal income taxes

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ....coce..... |
2. Liability for uncertain tax positions. In Part X!il, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 990) 2018

832053 10-29-18

27




Schedule D (Form 990) 2018 FAMILY CENTRAL, INC. 59-1487190 page4d
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial StAtEMENTS . .ooiiieeeeeeee e 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains {losses) on IVESTMENES e ee e e 2a

b Donated services and use of FACHIHES oo 2b

¢ Recoveries of PHOr YEAr GraNES ... oo 2¢

d Other (Describe in Part XULY oo 2d

0 AQA INGS 28 TNIOUGN 20 oo 2e
3 SUBHACE NG 26 fTOM NG T oo oo eereeeeeeeos s 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill,line7b ... 4a

b Other (Describe in Part XUIL) ... oo 4b

0 AQATNES 88N AD oo 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) s 5

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

1 Total expenses and losses per audited financial SEATEMENTS ... ..o 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of FACHIEIES e 2a

b Prior year adiUStMENS . .. ioceirmeenresnrmm s 2b

€ OHNEIIOSSES oo oo 2c

d Other (Describe in Part XILY oot 2d

0 AdATINES 28 HI0UGN 20 oo 2e
3 SUDLACE NG 26 FOM NG T oo oo ooeeceeeeaamaansses o esssesssn 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Other (Describe in Part XU oo 4b

G AQANES 48 ANA AD oo 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18) ..o 5
[Part XIiI] Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XI, fines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC NO 740, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" ("ASC NO 740"). ASC 740 REQUIRED THAT THE

IMPACT OF TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS TF

THEY ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON EXAMINATION.

ACCORDINGLY, NO PROVISTON FOR INCOME TAXES IS MADE IN THE FINANCIAL

STATEMENTS. AT 6/30/19, THERE WERE NO UNCERTAIN TAX POSITIONS. THE

ORGANIZATION FILES TAX RETURNS WITH US FEDERAL AND OTHER TAX AUTHORITIES

FOR WHICH STATUE LIMITATIONS MAY GO BACK TO THE YEAR ENDED 2016.

832054 10-29-18 Schedule D (Form 990) 2018
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[Part X1I| Supplemental Information (continued)

Schedule D (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 980 or 990-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

FAMILY CENTRAL, INC. 59-1487190

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a D Mail solicitations e l:l Solicitation of non-government grants
b [____] Internet and email solicitations f l:l Solicitation of government grants
c D Phone solicitations o] D Special fundraising events

d l:l 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 [:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid : :
(i) Name and address of individual e i) ot (iv) Gross receipts tg 2or retaine% by) | i) Amount paid
or entity (fundraiser) (if) Activity have sustody | © e m activity fundraiser to (or retained by)
O . .
contributions? jisted in col. {i) organization
Yes | No
TOUAL oot oes oo |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2

oig FAMILY CENTRAL, INC.

59—1487190 Page 2

]Partll]

Eundraising Events. Complete if the organization
of fundraising event contributions and gross income on

answered "Yes"

on Form 890, Part IV, line 18, or reported more than $15,000
Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

10a Were any of the organization’s gaming licenses v

b If "Yes," explain:

evoked, suspended, or terminated during the tax year?

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
add col. (a) through
ANNUAL GALA ANNUAL WALK p | ot (’c» 9
® (event type) (event type) (total number) '
3
fo
[
é § Grossreceipts | ... 48,156- 9,024. 2,040. 59,220-
2 Less: ContrbUtions . ... 48,156. 7,392. 2,040. 57,588.
3 Gross income (line 1 minus line D) s 1,63 2. 1,63 2
4 CashprizeS ..o
5 Noncash prizes . ...
@
%3
5|6 Rent/facllty COSIS
d
B |7 Foodand beverages ... 192. 192.
5
8 Entertainment ...
9 Other direct expenses 23, 26,672,
10 Direct expense summary. Add lines 4 through 9 in column (d) 26,864.
11 Net income summary. Subtract line 10 from line 3, column (d) -25, 232.
] Part 1l | Gaming. Complete if the organization answered as' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
Y
2 (a) Bingo bingo/progressive bingo (c) Other gaming {5 (a) through col. (c))
g
[0
o
1 GrossrevenUe ..o
o |2 Cashprizes . ...
@
3
al13 Noncashprizes ...
it
k5t
9| 4 Rent/facility costs ...
[a)
5 Other direct eXpenses ..o
[_Ives % [L_] Yes 9% |L_I Yes %
6 Volunteerlabor .. D No D No [:l No
7 Direct expense summary. Add lines 2 through 5 in column () e B
8 Net gaming income summary. Subtract line 7 from line 1, column () i >
o Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these States? ... L_I Yes l__l No
b If "No," explain:
L_‘ Yes L_J No

832082 10-03-18

31

Schedule G (Form 980 or 990-EZ) 2018



Schedule G (Form 990 or 990-£7) 2018 FAMITLY CENTRAL, INC. ‘ 59-1487190 pPage3s

11 Does the organization conduct gaming activities with NOMIMEMDEIS? oot eerieaca e L_Ives L_INo
[___—l Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AGMINISEr CNAMEADIE GAMING? ||| ... o o 1o oeeseiemees o creeses e
i3 indicate the percentage of gaming activity conducted in:
@ THe OFGANIZAION'S FACHILY ... ______...coeeuereirsrimsserresessesss oo
b An outside TAGHITY ... oo
14 Enter the name and address of the person who prepares the organiza

13a %
13b %

Name P

Address B

45a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name B>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B %

Description of services provided B>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
etain the SEAte GAMING CENSE? . _o1 . oooreceeceeneres s [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year - $
Part IV] Supplemental Tnformation. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[Part iV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

2018

Open to Public

Department of the Treasury B> Attach to Form 990. !
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
FAMILY CENTRAL, INC. 59-1487190
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ‘
Part Vil, Section A, line 1a. Complete Part Il} to provide any relevant information regarding these items.
:l First-class or charter travel Housing allowance or residence for personal use
D Travel for companions [:‘ Payments for business use of personal residence
E Tax indemnification and gross-up payments [:‘ Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline 1a? .. .........coiiiiens 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part ill.
Compensation committee Written employment contract
D Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMEIE? oo oeeeeesass e 4a X
b Participate in, or receive payment from, a supplemental nonquailified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAHON? .- oo messeer e 5a X
b ANy [ OFGANIZANION? .. s 5b X
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? ... 6a X
b Any related organization? 6b X
if "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If 1es," deSCriDe N PArt Tl || oo 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.,4958-4(a)(3)7 If "Yes," describeinPart It 8 X
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section BBADBBBO)? oo 9

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

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury
B> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

FAMILY CENTRAL, INC.

Employer identification number

59-1487190

FORM 990, PART IIT,

LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CREATE NURTURING COMMUNITIES

WHERE CHILDREN AND FAMILIES FLOURISH.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY FAMILY CENTRAL'S (FCI) INDEPENDENT ACCOUNTANT

ONCE COMPLETED, A DRAFT OF THE RETURN IS REVIEWED BY FCI'S CHIEF FINANCIAL

OFFICER. THE DRAFT RETURNS IS THEN PRESENTED TO FCI'S AUDIT COMMITTEE FOR

REVIEW AND APPROVAL. THE FINAL VERSION OF THE RETURN IS PRESENTED TO BOARD

OF DIRECTORS FOR REVIEW AND APPROVAL.

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

ALL NEW BOARD MEMBERS RECEIVE A BACKGROUND SCREENING TO IDENTIFY ANY

POTENTIAL CONFLICTS OF INTEREST. NEW BOARD MEMBERS ALSO RECEIVE AN

ORIENTATION EXPLAINING THE ORGANIZATION'S CONFLICT OF POLICY. THE

IMPORTANCE OF DISCLOSURE OF CONFLICTS OF INTEREST AND REINFORCEMENT OF THE

CONFLICT OF INTEREST POLICY IS PERFORMED AT THE ANNUAL BOARD OF DIRECTORS

MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

THE SALARY FOR THE CHIEF EXECUTIVE OFFICER (CEO) IS DETERMINED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. THE COMMITTEE REVIEWS CEO'S

PERFORMANCE ON AN ANNUAL

BASIS AND ADJUSTS COMPENSATION BASED ON THE

REVIEW, THE CEO'S RESPONSIBILITIES, AND COMPARABLE INDUSTRY COMPENSATION

ANALYSIS. THE CEO AND ALL OTHER EMPLOYEE SALARIES ARE BUDGETED AND

SUBMITTED TO THE

FINANCE COMMITTEE FOR REVIEW AND APPROVAL IN THE ANNUAL

BUDGET. THE BOARD OF DIRECTORS THEN REVIEWS AND APPROVES THE SALARIES BY

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

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization

FAMILY CENTRAL, INC.

Employer identification number

59-1487190

ADOPTING THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

832212 10-10-18
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Schedule O (Form 990 or 080-EZ) (2018)
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Schedule R (Form 990) 2018 FAMILY CENTRAL, INC. 59-1487190 Pages
[Part VIl [ supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 1545-1700

Department of the Treasury B> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. '

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return cther than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

o by the FAMILY CENTRAL, INC. 59-1487190

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyor | 1415 WEST CYPRESS CREEK ROAD, #103

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FT. LAUDERDALE, FL 33309

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . ... | 0 [14[

Application Return § Application Return

Is For Code [ IsFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 {other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12
TONY TUCKER - 1415 WEST CYPRESS CREEK ROAD, #103 - FT

e The books are in the care of p» LAUDERDALE, FL 33309

Telephone No. p~ 954-720-1000 Fax No. B
® |f the organization does not have an office or place of business in the United States, check this boX e, B |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B :] . If it is for part of the group, check this box |- D and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time untit MAY 15, 202 0 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
B LI calendar year or
B [X] tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return l:] Final return

Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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Exhibit “B”
Payment Schedule

A. AWARD DISBURSEMENTS

The awards disbursement process will begin upon full execution of the appropriations
contract and will end in September, 30 for the fiscal year that this contract is approved.

B. PAYMENT SCHEDULE

The total amount awarded for the FAMILY CENTRAL, INC. (name of the non-profit organization)
for The Training Academy at FCI (title of the program) for the current fiscal year is: $7,500.

There will be three (3) payout/s during the period (depending on the amount awarded to each
organization):

1. The first will equal 34% of the total allocation or $2,550; be issued in advance. For any funds
advanced the RECIPIENT agrees to provide the CITY with an itemization of how funds
advanced were spent, along with invoices and proof of payment. Such an accounting must be
provided to the CITY in the quarterly financial report as indicated in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description. Failure to comply with
this requirement may result in the denial of the future requests for payments.

2. The second will equal 33% of the total allocation or $2,475; will be issued upon
receipt AND approval of the second quarterly narrative and financial report (including any
additional requested documents);

3. The third payout will be the final 33% of the total allocation or $2.475; will be issued upon
receipt AND approval of the third and final quarterly narrative and financial report

(including any additional requested documents).

Page 1 of 1




EXHIBIT C

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION

ORGANIZATION shall not commence services under the terms of this Agreement until
certification or proof of insurance detailing terms and provisions has been received and approved
in writing by the CITY’s Risk Manager. If you have questions regarding the insurance
requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098. If
the contract has already been awarded, please direct any queries and proof of the requisite
insurance coverage to City staff responsible for oversight of the subject project/contract.

ORGANIZATION is responsible to deliver to the CITY for timely review and written
approval/disapproval Certificates of Insurance which evidence that all insurance required
hereunder is in full force and effect and which name on a primary basis, the CITY as an additional
insured on all such coverage. Such policy or policies shall be issued by United States Treasury
approved companies authorized to do business in the State of Florida. The policies shall be written
on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and
Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee
Association Act. No changes are to be made to these specifications without prior written approval
of the City’s Risk Manager.

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve
the right to review, modify, reject or accept any insurance policies required by this Agreement,
including limits, coverages or endorsements. CITY reserves the right, but not the obligation, to
review and reject any insurer providing coverage because of poor financial condition or failure to

operate legally.

Failure to maintain the required insurance shall be considered an event of default. The
requirements herein, as well as CITY’s review or acceptance of insurance maintained by
ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and
obligations assumed by ORGANIZATION under this Agreement.

Throughout the term of this Agreement, ORGANIZATION and all subcontractors or other
agents hereunder, shall, at their sole expense, maintain in full force and effect, the following
insurance coverages and limits described herein, including endorsements.

A. Worker’s Compensation Insurance covering all employees and providing benefits
as required by Florida Statute, Chapter 440, regardless of the size of the company (number of
employees) or the state in which the work is to be performed or of the state in which the
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of
the work. ORGANIZATION further agrees to be responsible for employment, control and
conduct of its employees and for any injury sustained by such employees in the course of their
employment.

B. Liability Insurance.

(1)  Naming the City of Pompano Beach as an additional insured as City’s
interests may appear, on General Liability Insurance only, relative to claims which arise from

Pace | of 3



ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance
under this Agreement.

2) SuchLiability insurance shall include the following checked types of
insurance and indicated minimum policy limits. '

Type of Insurance Limits of Liability

GENERAL LIABILITY: Minimum $1,000,000 Per Occurrence and
$2,000,000 Per Aggregate

* Policy to be written on a claims incurred basis

XX comprehensive form bodily injury and property damage
XX premises - operations bodily injury and property damage
__explosion & collapse
hazard
__underground hazard
XX products/completed bodily injury and property damage combined
operations hazard
XX contractual insurance bodily injury and property damage combined
XX broad form property damage  bodily injury and property damage combined
XX independent contractors personal injury

XX personal injury

XX sexual abuse/molestation Minimum $1,000,000 Per Occurrence and Aggregate

_ liquor legal liability Minimum $1,000,000 Per Occurrence and Aggregate
AUTOMOBILE LIABILITY: Minimum $10,000/$20,000/$10,000

XX comprehensive form

XX owned

XX hired

XX non-owned

REAL & PERSONAL PROPERTY

comprehensive form Agent must show proof they have this coverage.
EXCESS LIABILITY Per Occurrence Aggregate
other than umbrella bodily injury and ~ $1,000,000 $1,000,000
property damage
combined
PROFESSIONAL LIABILITY Per Occurrence Aggregate

___*Policy to be written on a claims made basis $1,000,000 $1,000,000

Paocea D ~AF 2




3) If Professional Liability insurance is required, Contractor agrees the
indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the
termination or expiration of the Agreement for a period of three (3) years unless terminated
sooner by the applicable statute of limitations.

C. Employer’s Liability. ORGANIZATION and all subcontractors shall, for the
benefit of their employees, provide, carry, maintain and pay for Employer's Liability
Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per
employee, Five Hundred Thousand Dollars ($500,000) per aggregate.

D. Policies. Whenever, under the provisions of this Agreement, insurance is required
of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

(D Certificates of Insurance evidencing the required coverage;
(2) Names and addresses of companies providing coverage;
3) Effective and expiration dates of policies; and

(4) A provision in all policies affording CITY thirty (30) days written notice by

a carrier of any cancellation or material change in any policy.

E. Insurance Cancellation or Modification. Should any of the required insurance
policies be canceled before the expiration date, or modified or substantially modified, the issuing
company shall provide thirty (30) days written notice to the CITY.

F. Waiver of Subrogation. ORGANIZATION hereby waives any and all right
of subrogation against the CITY, its officers, employees and agents for each required policy,
~ When required by the insurer, or should a policy condition not permit an insured to enter into a

pre-loss agreement to waive subrogation without an endorsement, then ORGANIZATION shall
notify the insurer and request the policy be endorsed with a Waiver of Transfer of Rights of
Recovery Against Others, or its equivalent. This Waiver of Subrogation requirement shall not
apply to any policy which includes a condition to the policy not specifically prohibiting such an
endorsement, or voids coverage should ORGANIZATION enter into such an agreement on a pre-
loss basis.

Y. .Y Ny




) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER GONTACT " Daniel Rubin
P - FAX 3
Frank H. Furman, Inc. A/H((:)Nhfo Ext: (954) 943-5050 (AIC, No):  (954) 942-6310
1314 East Atlantic Blvd. Eigfﬁz"éss: danny@furmaninsurance.com
P. 0. Box 1927 INSURER(S) AFFORDING COVERAGE NAIC #
Pompano Beach FL 33061 INsURER A; Nationwide Ins Co of America 25453
INSURED INSURER B :
Family Central Inc INSURER G :
1415 W Cypress Creek Road INSURER D :
Suite 103 INSURER E :
Fort Lauderdale FL 33309 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21All Lines REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
A
i) TYPE OF INSURANCE INSD | wvp POLICY NUMBER (MMDBIYY) | (Mo LMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
DAMAGE TO RENTED
j CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) $ 100,000
MED EXP (Any one person) $ 5,000
A j Y GLO000005193AX 0710112020 ) 07/01/2021 | pegsonar & Ay mJumy s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3:000,000
|| Poucy FRO: Loc PRODUCTS - COMPIOPAGG | ¢ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea'\gcd NED, $ 1,000,000
>< ANY AUTO BODILY [NJURY (Per person) $
™| ownNED SCHEDULED :
A L AL‘{Y%S ONLY e BAG000005192AX 07/01/2020 | 07/01/2021 | BopiLy INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
{ | AUTOS ONLY AUTOS ONLY {Per accident)
Medical Expense $ 5,000
| _ | UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ' , RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin Srure | &
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | &
. - Professional Liability $1,000,000
Professional Liability )
A PL0000005194AX 07/01/2020 | 07/01/2021 | Abuse or Molestation $1,000,000
Aggregate Limit $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space fs required)
City of Pompano Beach is included as additional insured for General Liability as required by written contract.
l\ “l;'!’
APPROVED |
(!
: |
By Danielle Thorpe at 9:3

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach

SHOULD ANY OF THE ABOVE DESCRIBED
THE EXPIRATION DATE THEREOF, NOTICE
AGGORDANCE WITH THE POLICY PROVISI

POLICIES BE CANCELLED BEFORE
WILL BE DELIVERED IN
ONS.

100 West Atlantic Bivd.

AUTHORIZED REPRESENTATIVE

Pompano Beach
]

FL 33060

i e

AGORD 25 (2016/03)
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DATE (MM/DD/YYYY)

e I
ACORD CERTIFICATE OF LIABILITY INSURANCE . 1111312020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONEACT
%?égg;“g%’;?gg&th | HONE - i; 888-581-0807 (AIS Noy: 954-252-4426
Ste 201 KDDRESS: certs@gigasolves.com
Boca Raton FL 33432 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : WESCO INS CO 25011
Igsal;;ﬁ[;/ Central Inc. HSURER S
1415 W Cypress Creek Road INSURER C :
Suite 103 INSURER D : l
Fort Lauderdale FL 33309 INSURER £ : |
INSURERF : |
COVERAGES CERTIFICATE NUMBER: 740740015 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE

DAMAGE TO RENTED

CLAIMS-MADE D OCCUR PREMISES (Ea occurrence,

MED EXP (Any one person)

PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

poticy || BBS: [ Jioc PRODUCTS - COMPIOP AGG

$
$
$
$
$
$
3
COMBINED SINGLE LIMIT $
$
$
$
$
$
$
3

OTHER:
AUTOMOBILE LIABILITY (Ea accident)
ANY AUTO BODILY INJURY (Per person)
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
l DED , ' RETENTION §
A |WORKERS GOMPENSATION N | WWC3470835 412412020 | 4j24i2021 X BR[O JOIF
. STATUTE ER
AND EMPLOYERS' LIABILITY YIN ——l
ANY]%ROPRI&?J"OR%PARCINEDR/EXECUTIVE D N/A ) E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

APPROVED = .

By Danielle Thorpe at 9:34 pm, Nov 16, 2020

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Pompanc Beach

100 West Atlantic Blvd.

Pompano Beach FL 33060 AUTHORIZED REPRESENTATIVE .

!
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