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OMB No 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2013
~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
Department of the T *> Do not enter Social Security numbers on this form as it may be made public. Open to Public
I Rovenis Gorasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
* A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Checkif applicable C Name of orgamization The Fami ly Place D Employer Identification Number
Address change Doing Business As 03-0305264
Name change Number and street {(or P O box if mail 1s not delivered to street address) Reonv/suite E Tetephone number
Imitial retum 319 US Route 5 South (802) 649-3268
Terminated City or town, state or province, country, and ZIP or foretgn postal code
Amended return Norwich VT 05055 G Grossrecepts S 1 ,82 2 ,930.
Applicaton pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes % No
John Ruth Route 5 South Norwich vT 05055 |"® R o e rctions) Yes No
I Taxexemptsiaws  |X[501)3) [ [501(0) ¢ ) (nsetno) | [4s47a)(1)or | [s27
J Website: » N/A H{c) Group exemption number ™
K Form of organization leCorporatlon l lTrusl l | Association l I Other ™ | L Year of formation 1985 I M State of legal domictte  V'T'
[Part] _[Summary
1 Brefly descnbe the organization’s mission or most significant activities The Family Place Parent Child Center
3 supports_the positive growth and development of all parents by _____ __________.
= offering services that encourage families to build on their strengths. _______ __.
=
2| 2 Checkthisbox = | | fthe organization discontinued Its operations or disposed of more than 25% of ts netassets
S1 3  Number of voting members of the goveming body (Part Vi, line 1a) O e o 3 16
ﬁ 4 Number of independent voting members of the governing body (Part Vi, hne 1b) . . . . . . . . . .. R 4 16
.g 5 Total number of individuals employed in calendar year 2013 (PartV, ne2a) . . . . . . . . .. e e 5 49
2| 6 Total number of volunteers (estimateffnecessary) . - . . . . . ... .. .. ... ..., 6 48
<&| 7a Total unrelated business revenue from Part Vill, column (C), hne 12 . . . . . . . ... .. . ..... 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . ... ... ... ..... 7b
Prior Year Current Year
° 8 Contnbutions and grants (PartViil,lneth) . . . . ... ... ....... ..... 1,088, 139. 941,850.
2 9 Program service revenue (Part VIll,ine2g) . . . . . . e e e e e e e e e 847,555. 876,007.
% 10 Investment income (Part VIII, column (A), lnes 3,4,and7d) . . . . . .. . . . ... ... 1,570. 970.
T 1 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . 1,702. 4,103.
==
12 Total revenue — add ines 8 through 11 (must equalRart=Viil. column (A), ine 12) . . . . . 1,938, 966. 1,822,930.
13 Grants and similar amounts pad (Part I)}g catumin(A), lines; ]"-“g)”E .............
14 Benefits paid to or for members (Part 1X &Qlumn (A), ine 4) . T O
» | 19 Salanes, other compensation, employee‘E‘eneﬁt{\s'@'gh % %?lugm (A), ines 5-10) . . .. 1,289, 265. 1,295,532,
§ 16a Professional fundraising fees (Part X, column (A), line 11e) QM’ . ”O ........
§- b Total fundraising expenses (Part IX, co/!umn (@ﬂm‘ %{‘?):»E r(\//) 58,010.
w7 Other expenses (Part IX, column (A), lines~1a-11 &_1;1(?2\2\9‘),\u‘r.“.’< ......... 606,875. 640,438.
18 Total expenses Add lines 13-17 (must equal Part X, column (A)[liTeZS): ........ 1,896,140. 1,935,970.
.| 19 Revenue less expenses Subtractine 18 fromlne 12 . . . . . . . ... . .. ... .. 42,826. -113,040.
;: § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . . . . . . e e e e 2,782,001. 2,632,154,
;’E 21 Total habiities (Part X, kne 26) . . . . . . . . . . .. oo e 845, 887. 809, 080.
2z 22 Net assets or fund balances Subtract ine 21 fromhne20 . . .. ... .. .. e 1,936,114. 1,823,074.
[Part I__[Signature Block

Under penailtes of penury, | declare avgexamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prep: other ‘officer) 1s baged on all information of which preparer has any knowledge

A [ £

sl n Date
Here Q\A(&'\—A “Nweaswie i A = /’i
Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check U f PTIN
Paid Lawrence E. Reed, CPA self-employed P01272907
Preparer |frmsname " LAWRENCE E REED CPA PC
Use Only |fomsadaress ™ PO BOX 760 Firm's EIN ™

CHESTER VT 05143-0760 Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . C e .o .. IXI Yes | ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)
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Form 990 (2013) The Family Place 03-0305264 Page 2

|Partﬁ | Statement of Program Service Accomplishments

Check if Schedule O contains aresponseornotetoany linenthisPartlil . . . . . . ... ... ... ... ... ... ..... D

1

Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the pror
Form 990 or 990-EZ?. . . . . . . . e . e D Yes No
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?. . . . . . D Yes No
If 'Yes,' descnibe these changes on Schedule O

4 Descnbe 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 and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses s 1,782,973. wincludinggrantsof $ 0. )(Revenue $ 0.)
The organization maintains a holistic family-centered approach to the ____________
belief that strong families are the key to healthy children. Providing ___________
support for the most vulnerable parents, supporting their adult needs for = _
employment, education, mental health, transportation,or housing which __ _ _________
makes it _more likely they can make good use of services for their children._ _______
Through home visits, parenting classes and groups, early intervention, _ __________
and family support we work to help families with the job of parenting. _______ ___ _

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

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

4 d Other program services (Descnbe in Schedule O )
(Expenses s including grants of 3 ) (Revenue $ )

4 e Total program service expenses ™ 1,782,973.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) The Family Place 03-0305264 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
| . 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundauon)’? If 'Yes,’ complete
Schedule A. . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
] 2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. .. .. 2 X
|
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part] . . . . . . . . .« . oot i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . . e 4 X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
! assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
= T2 S
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . .. .. ... .. 7 X
| 8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
1 complete Schedule D, Part lll. . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 8 X
\
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . .« o 0 i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporantly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. .. .o 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VI, IX, - . o -l s
or X as applicable (A AP T
' a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? If "Yes,' complete Schedule
D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VII. . . . . . . . . . . .. . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIli . . . . . . . . . ... .. ..... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
| in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . .« v o v v v vt it it i e i e e e 11d X
‘ e Did the organization report an amount for other iiabilities in Part X, ine 252 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
i 12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
‘ Schedule D, Parts XI, and XI. . - .« . o e e e e e e e e e e e e e e e e e 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 Xl and Xilis optional . . . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . ... .. 13 X
14 a 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, Partsland IV . . . . . ... ... ... .... . . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complete Schedule F, Parts 1and IV . . « . . o e e e e e e e e . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
\ or for foreign individuals? If 'Yes,’ complete Schedule F, Partslifand IV . . .. .. .. ...... . ....... 16 X
} 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
‘ column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . e e 17 X
i
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . . i i e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIiI, hne Qa” If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . .. .« e e e e e e e e e A 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . ... ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) The Family Place 03-0305264 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . . ... . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? if 'Yes,’ complete Schedule I, Parts land Il . . .. . . ... .. ... ... ..., 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . o« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,)gotoline 25a . . . . . . . . . . . . i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. .. .. 24b X
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . ..o Lo e e 24c¢ X
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any ime dunng theyear? . . . . . . .. .. .. 24d X
25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part! . . . . . . . . . . . .. .. ... ... 25a X
b 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
Schedule L, Part] . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees highest compensated employees, or disqualified persons?
If so, complete Schedule LPartll . . . . . oo e L e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part lll . . . . . . . .. . . . i i vt n 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV { N
instructions for applicable filing thresholds, conditions, and exceptions) A el
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV. . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . .. ... .. .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f Yes,” complete Schedule M . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . L L L e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . .« . o i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . ... .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, lll, 1V,
and V,Iine 1 . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... .. .. e e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,hne 2 . . . . . .. .. . ... ... 35b X
36 Section 501£c)f(3) organizations. Did the or mzatlon make any transfers to an exempt non- chantable related
organization” If 'Yes, complete Schedule R, Part V., line 2 . . . . . . . . . . ... ... . L. o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . .. .. .. 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. ... ... .. . ..... .... 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) The Family Place 03-0305264

Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV.. . .. .. . ... .. . 00

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- fnotapplicable - . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reponable payments to vendors and reportable gaming R J
(gambling) WINNINGS t0 PriZe WINNEIS? . . . . . . . .« v i vt e et e e e e et e e e e 1e|] X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 491 | .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b
Note. if the sum of lines ta and 2a 1s greater than 250, you may be required to e-filfe {(see instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .. . ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation n Schedule O . . . . . . . . . . ... .. .. .... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If "'Yes,’ enter the name of the foreign country > “
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I - j
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. e e e e e e e e 5¢
6 a 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 chantable contnbutions? . . . . . . . . .. .. .. .. ... ... 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contnbutlons or gifts were
not tax deductible? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 [ N I
services provided to the payor?. . . . . . . . . L L e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... . .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2827 . . . o i i e i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . . . . . . . . ... ... I 7dl | L g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C? . . . v o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - -
holdings atany time dunngtheyear?. . . . . . . . . . . 0 o i e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N B :
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . .. . . ... ... . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter .
a Iniation fees and capital contnbutions included on Part ViIll, line 12 . . . . . ... .. .. .. 10a !
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . . . . | 10b i
11 Section 501(c){12) organizations. Enter ;
a Gross iIncome from members or shareholders. . . . . . . ... .. 000000 11a :
b Gross income from other sources (Do not net amounts due or pald to other sources ;
against amounts due or received fromthem). . . . . . .. . . ... ... ..., 11b 5 ~
12 a Section 4947(a){(1) non-exempt charitable trusts. Is the organlzatlon fiing Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . . . . . . . e e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . ... ... .. .. .. 13b
¢ Enterthe amountofreservesonhand . . . ... .. ... .. ... 13¢
14 a Did the organization recetve any payments for indoor tanning services during the taxyear? . . . .. ... ...... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) The Family Place 03-0305264 Page 6

|Part VI [Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany hnemmthisPartVI. . . . . . ... .. oo oo oo v o n oo e e e ﬁ(-l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 16
If there are matenal differences in voting nghts among members
of the governing body, or If the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O '
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 16 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee or key employee? . . . . . . . . L L e e e e e e e e e e e e e e e 2 | ox
3 Did the organization delegate control over management duties customanly 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 pnor Form 990 was filed?. . . . . . . . . . ... .. e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . . ..o 0 oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L .. L L. Lo L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . ... ... .0 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by }
the following . -
aThegoverningbody? . . . . . . . . Lo o e e e et e e e e e e e e e e Bal] X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. ... .. ... 0. 8bj] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affihlates? . . . . . . . .. ... .. ... ..o 00000 10a X
b If 'Yes,’ did the organization have wnitten policies and procedures governing the activiies of such chapters, affihates, and branches to ensure ther
operations are consistent with the organization's exempt purposes?. . . . . . e e e e e e e e e e e e e e e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . .. . | MMa|l X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . e e e e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . L.l e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule O oW thiISWasS dONE . . « v v o v v i o e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblower policy? . . . - . . . . . . . L oL oL c e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . .. ... 000 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEQ, Executive Director, or top managementoffictal . . . . . . . . . .. . ... oo 15a| X
b Other officers of key employees of the organization . . . . . . . . . .« . . o Lo Lt it b e e e 15b| X
If 'Yes’ to line 15a or 15b, descnibe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a _ i 3
taxable entity dunng the year? . . . . . . . . . L L e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its ,
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S !
organization's exempt status with respect to such arrangements?. . . . ........ ......c.c0 000 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)}(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website |:| Another's website Upon request I:l Other (explamn in Schedule O)

19 Descnbe n Schedule O whether (and if so, how) the orgamization makes its goverming documents, conflict of interest policy, and financiat statements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Dianne Norton 319 US Route 5 South, Norwich VT 05055 (802) 649-3268

BAA . TEEA0106 07/02/13 Form 990 (2013)




Eorm 890 (2013) The Family Place 03-0305264 Page 7
{Part.VIl. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylinemnthisPart VIl . . . . . . . .. .o 000t E]
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
® 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
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® 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

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(C)
Name(QL Title Avfegge "P"O:I‘!’Jg: (:"‘)':sosl "meg"rgw;"l’r‘]:r"‘ Re;oDanle Repfftz)-xble Estfrl:zted
nouspar | e s ool | comeersatonttom | componsaton fom amount o oner
fa(;yrglgl:arz i :: 2 <__% 5 § % ;‘," (W-2/1099-MISC) (W-2/1099-MISC) orggm z::l?m
oganza- | 3 5| & ‘3’ (e § and related
Dlgg; % Eﬁ § -% g ,.o",‘ = organizations
dotted gl = ] 3
ine) % g @ e
a § %
j=%
_{1)_Kathleen Q._Snyder _ _ _ | _0.00
Vice Chair X X
_@ John Ruth _________| _0.00
Treasurer X X
_@)_Elizabeth Chabot _ __ _ | _0.00
Secretary X X
_@_Mary Brown _ _ _ ______ | _0.00
board member X
_()_Jack Wilson _ __ ___ ___ _0.00
board member X
_6)_Bill Boyle ____ _____ | _0.00
board member X
_{N)_Nina McCampbell _ __ _ _ | _0.00
board member X
_®)_Leslie Potter _____ __ _ _0.00
board member X
_®)_Posie Taylor_ _ ______ | _5.00
Chair X X
{10)_Charles_Wheelan__ ___ _ _ | _0.00
Board member X
1) Janine Williamson-Kanzler| 0.00
Board member X
{12) Rick Dustin-Eichler __ | _0.00
Board member X
{13)_Donald McCabe _ _ __ _ __ | _0.00
Board member X
(14)_Margaret Mulley ____ _ | _0.00
Board member X

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) The Family Place 03-0305264 Page 8
[ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontnued)

. (B) (C)
| Position
! (A) Average {do not check more than one (D) (E) (F)
' hours box, unless person 1s both an Reporiable Reportable Estimated
| Name and tle per officer and a director/trustee) comper?gahon from compeﬁgauon from amount of other
week o =T ST =[e ] 7| theorganization related organizations compensation
‘ Gstany R A R[5 |3 5| | w-2109s-MSC) (W-2/1089-MISC) from the
| ?urs 2 E|a |5 [E33 organization
or o Sl =R 13 2@ and related
related = 5 = 218 5 organizatons
| organiza [ = - 5 =1
! - tions S = b= 3
| below 3= 81 B
! dotted gl & §
line) 3 =
iy
| (=1
\
| (15)_Robin Rice-Voigt ___________]0.00
| Board member X
| 18)_Paul sawyer _ _____________| 1 0.00
Board member X
(17)
(18)
(19
(20)
(21)
|
| (22)
|
| (23)
‘ (24)
(25)
‘ 1bSub-total. . . . . . . ... e e e e e e e e e e >
\
: ¢ Total from continuation sheets to Part VI, SectionA . . . . . . . .. >
: dTotal (addlines1band1¢c) . . . . . . . . . .. .. ... >

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

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee | |
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . ... . Lo . Lo e e e 3 X
B
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from | N3 4
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for d d
suchindividual . . . . . . . . . . ..o L 0o e O e e e e e e e e 4 X
§ Did any person histed on hne 1a receive or accrue compensation from any unrelated organization or individual IRl ¢
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Descnption of services Compensation
Orange Cty PCC 361 VT Route 110 Chelsea VT 05038 [family support & nursing 119,210.

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 *™ 7
BAA

TEEAD108 11/11/13 Form 990 (2013)



Form 990 (2013) The Family Place 03-0305264 Page 9
IPart Vil | Statement of Revenue

Check If Schedule O contains aresponse or note to any ineinthisPart VI . . . . . . .. ... .. ... .. 0.0 ... D
(A) (8) (c) (D)

Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

faid v 1a Federated campaigns . . . . . 1a
ZZ b Membershipdues . . . . . . [1p
:.% ¢ Fundraisingevents. . . . . . . 1c
% «| d Related organizations . . . . | 1d '
g E‘ e Govemment grants (contrbutions) . . 1e 648,115.
|

g & £ Allother contnbutions, gifts, grants, and !
= similar amounts not ncluded above . - 1f 293,735, \
E g g Noncash contributions included in lines 1a-1f & 26,365. ) ‘
S<l hTotal.Addtinesta-1f . .. .. ............. > 941,850.

g Business Code

2 .

E 2a program fees _ _ _ _ _ _ _ 624100 876,007. 876,007. 0. 0.

{f,‘ b _ __________

= ¢ _ _ _ _ _____________

- I

Bl &

§ f All other program service revenue . . .

& g Total. Addlines2a-2f . . . . ... ... ..... » 876,007. |

3 Investment income (including dividends, interest and

other similaramounts) . . . . . ... .. ... > 970 . 970. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .. ... .. ... .......... >
(1) Real (1) Personat 1

6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . - .

d Net rental income or (loss) - . . . . e . >
(1) Secuntes (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netganor(loss). - . .. . ... .......... »-

8 a Gross income from fundraising events

§ (notincluding- $ i
E of contnbutions reported on line 1c) .
E SeePartlV,ine18. . . . . . . . .. a
E b Less directexpenses . . . . . .. b
© ¢ Net income or (loss) from fundraising events . . . . ... >|
9 a Gross income from gaming activities
SeePartIV,lne19. . . . . .. ... a
b Less directexpenses . . . . . . . b
¢ Net income or (loss) from gaming activites . . . . . . . >

10a Gross sales of inventory, less returns

and allowances . . . . . . . a
b Less costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Misceltaneous Revenue Business Code
11a Reimbursements & other income|624100 4,103. 4,103. 0. 0.
b
e TTTTIIIIIIIIIT
d All other revenue . . . . . ..
e Total. Add lines 11a-t1d . . . . ... .. N 4,103.
12 Total revenue. See instructions . . . . . . - -." 1,822,930, 881, 080. 0. 0

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) The Family Place 03-0305264 Page 10

[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note toany lineinthisPart IX. . . .. ... ... .......... T
Do not include amounts reported on lines Total e(X’,‘F;enses Progra(n?)s.erwce Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments .
and organizations in the United States See !
PartIV,lme21 . . . . . . ... ... .... :

2 Grants and other assistance to individuals in
the United States See Part IV, ine22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the i
United States See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B)- - - - . . . .. ...

Othersalanesandwages ........... 1,087,764. 1[015’972_ 44,598. 27L194.

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer

contnbutions). . . . . . .. ... ... ..
9 Other employee benefits . . . . . ... ... 119,422, 111,250. 4.646. 3,526,
10 Payrolltaxes ................ 88,346. 82,515, 3,622, 2,209,

11 Fees for services (non-employees)

cAccounting. . . . ... .. ... 19,732, 16,034. 3,181. 517.
dLobbying . . . . ... ... ..o
e Professional fundraising services See Part [V, ine 17 .
f Investment managementfees . . . . . . ..

g Other (ifline 11g amt exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 247,381 246,263. 118. 1,000.

12 Advertising and promotion . . . . .. ... 15,552. 8,583 . 4,764. 2,205,
13 Officeexpenses . . . . . ... . ... ...
14 Information technology . . . . . .

15 Royalttes. . .. . ............
16 Occupancy. . . ... ............ 99,602. 84,219. 12,864. 2,519.
17 Travel . .. ... .o o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficrals . . . . . . ... ... ...

19 Conferences, conventions, and meetings - . . 8,127. 2,762. 5,365. 0.
20 Interest. . . . . .. ..o 23,707. 20,049. 3,061. 597.
21 Paymentsto affihates. . . . . . ... ...

22 Depreciation, depletion, and amortization . . . 67,384. 56,979. 8,702. 1,703.

23 Insurance - . - . . .. e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenseson Schedute O) . . . . . .. ...

4 Family support _ _ _ _ _ __ _ _ _ 10,87 10,870 0 0
b supplies. __ ___ 64,443 50,170 9,460 4,813
€ Reimbursed mileage _ _ _ _ _ _ _ 27,284 24,889 2,264 131
d Telephone _ _ _ _ __ _ __ ___ __ 9,919 8,603 1,073 243
e All otherexpenses . . . . . . . e e 46 ,437. 31,411 . 3,673, 11 ,353.
25 Total functional expenses. Add lines 1 through 24e. . 1,935,970. 1,770,568. 107,391. 58,010.

26 Joint costs. Complete this ine only (f
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here ™ |:| If following
SOP 98-2 (ASC 958-720). . . . . . . .
BAA TEEAG110 14/08/13 Form 990 (2013)




Form 890 (2013) The Family Place 03-0305264 Page 11
[Part X |Balance Sheet

Check if Schedule O contains aresponse or noteto any line inthisPart X . . . . . . . . . .. .. . . ... .. D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . ... ... .. ..., 202,246.| 1 183,553.
2 Savings and temporary cash investments . . . . . . ... .. ... ...... 716,883.) 2 466,071 .
3 Pledgesandgrantsreceivable,net. . . . . ... .. ... L 0oL, 102,154.| 3 115,589.
4 Accountsreceivable,net . . . . . . . . . Lo L o e e e 4
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Complete - s
Partilof Schedule L . . . . .. . . . . . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under ]
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ e o -
benefictary organizations (see instructions) Complete Part Il of Schedule L - 6
Q 7 Notesandloansrecewable,net . . . . . .. ... ... ... ... 0000, 7
E 8 Inventoriesforsaleoruse . . . . . . . . . L L. L e e e e e e e e 8
}, 9 Prepad expenses anddeferredcharges . . . . . . ... ... .. ... ..., . 3,443, 9 8,066.
10a Land, buildings, and equipment cost or other basis ‘
Complete Part VI of ScheduleD . . . . . . . .. - -] 10a 2,350,540. B ) S J
b Less accumulated depreciation . . . . . . . . ... 10b 508, 658. 1,736,510.] 10¢c 1.841,882.
11 Investments — publicly traded secunties . . . . . .. ... ... 11
12 Investments — other secunties See Part IV, lne 11 . . . . . ... .. ... ... 12
13 Investments — program-related See PartIV,line 11 . . . . . . . . ... . .. .. 13
14 Intangibleassets . . . . . . . . L L L L L e e e e e e e e e e 20,765.| 14 16,993.
15 Otherassets SeePartiV,lne 11 . .. . ... ... e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .... 2,782,001.] 16 2,632,154.
17 Accounts payable and accrued expenses. . . . . e e e e e e e e e .. 163,657.| 17 154,047,
18 Grantspayable. . . . . . . . L e e e e e e e e e 18
19 Deferred revenue . . . . . e e e e e e e e e e e e e e 13,587.] 19 8.267.
L| 20 Tax-exemptbondhabiittes . . . . . . . ... ... ... L., e 20
k 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
IB 22 Loans and other payables to current and former officers, directors, trustees, '
L key employees, highest compensated employees, and disqualified persons - [ _ [ oo
!r Complete PartilofSchedule L. . . . . . .. . ... ... ... ... ..... 22
L | 23 Secured mortgages and notes payable to unrelated third parties - . . . . . . . . .. 668,643.| 23 646,772 .
S| 24 Unsecured notes and loans payable to unrelated thwd parttes . . . . . . . . . ... 24
25 Other iabilities (including federal income tax, payables to related third parties,
and other iabiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . .. ... .. .. .. .... 845,887.]| 26 809, 080.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. I ] N )
g 27 Unrestnctednetassets. . . . . .. .. ..... e e 1,719.652.1 27 1,749,792,
El 28 Temporanlyrestrictednetassets. . . . . .« .« .ot i i .. .. 216,462,/ 28 73,282,
g 29 Permanentlyrestnctednetassets . . . . . .. ... ..o oo oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... 30
B 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
8| 33 Total net assets or fund balances. . . . .. ... ........ e 1,936,114./33 1,823,074.
§ | 34 Total liabilities and net assets/fund balances . . . . . ... .. R 2,782,001.]| 34 2.632.154.
BAA Form 990 (2013)
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Form 990 (2013) The Family Place 03-0305264 Page 12
[Part XI [Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylinemthisPart XI. . . . . .. .. .. ... ... ... ... ﬂ
1 Total revenue (must equal Part VIIl, column {(A), lne 12) . . . . . . . . . . .. .o 0 oo 1 1,822,930.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . ... ... ... L., 2 1,935,970.
3 Revenue less expenses Subtracthne2fromtne 1. . . . . . . . . . . Lo L oL o s 0 L d oL 3 -113,040.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . ... .. 4 1,936,114.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L L e e e e e e e 5
6 Donated servicesanduseoffaciliies. . . . . . . . . L L L L e e e e e e e e e e e e e 6
7 Investment expenses. . . . . . . . i it i i e e e e ke e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanin Schedule ©) . . . . . . . .. .. ... ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equat Part X, line 33,
column (B)). . . . .. e e e e e e e e e e e e e e 10 1,823,074,
|Part XIl |Financial Statements and Reporting
Check if Schedute O contains a response ornotetoanylineinthisPart XIl . . . . . . . . . .. .. . . Lo, |_|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other
i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O _ - |
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a |
separate basis, consolidated basis, or both i
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. .. ...... ... . 2b| X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate i
basis, consolidated basis, or both :
Separate basis DConsohdated basis DBoth consohdated and separate basis - b J
c If 'Yes’ to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... . ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain |
in Schedule O _ . i
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . .. ... ... ... 3b

BAA

TEEAO0112 07/08/13
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

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

» Attach to Form 990 or Form 990-EZ.
Open to Public

D > Information about Schedule A (Form 990 or 990-EZ) and its instructions is .
|n?g:1r§|nr§2\l/§rf\$esgr5?;‘ v at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Family Place 03-0305264

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches described in section 170{b)(1)}{A)i).
2 [|A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
a [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iti) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in section
! 170(b)}(1){A)(iv). (Complete Part Il )
6 A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

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

8 A commumnity trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )
9 E An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

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

a DTypel b |:|Type it c D Type Ill — Functionally integrated d D Type Il — Non-functionally integrated

e [:l By checking this box, | certify that the organmization i1s not controlied directly or indirectly by one or more disqualified persons
other than found)atlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2

f If the organization received a wntten determination from the IRS that i1s a Type |, Type il or Type Il supporting organization, D
check thiISbOX . . . . . o L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
(i) A person who directly or indirectly contrals, either alone or together with persons descnbed in (n) and (i) .
below, the goveming body of the supported organization? . . . . . . . v v it v i e e e e e e 11g(i)
(ii) A family member of a persondescnbed in (ij)above? . . . . . ... ... e e e e e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . . . . . ... L. 11 g (iii)
h Prowvide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ili) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization {described on lines 1-8 organization in the organization in organization in support
above or IRC section column () iisted n | column (i) of your column (1)
{see instructions)) your governing support? organized in the
document? us-»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbuuons and
membershlp fees receved ()Do nol
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
ontsbehalf . . . ... .. ..

3 The value of services or
facihties furmnished by a
govermnmental unit to the
organization without charge. . .

4 Total. Add ines 1 through3 . . 502,362. 674,523. 341,291. 369,316. 267,371.] 2,154,863.

5 The portion of total
contributions by each person
(other than a govermmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f) . .

502,362. 674,523. 341,291. 369,316. 267,371.1 2,154,863.

6 Public support. Subtract ine 5

fromlne4 . . .. ... .... _ i 2,154,863.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlne4 . . .. .. 502,362. 674,523. 341,291. 369,316. 267,371.| 2,154,863.

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . - 6,503. 3,146. 4,715. 1,570. 970. 16,904.

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . .. ..... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n

‘ PartivV) . .. ..

|

; 11 Total support. Add lines 7

| through10 . . . . ... . ... 2,171,767.
12 Gross receipts from related activities, etc (see instructions) . . . . . .. .. .. e e e e e e e | 12 2,103,512.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, checkthisboxandstophere. . . . . . . . . . . . L L e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage

14 Pubilic support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . ... . ... ... .. 14 99.22 %
15 Public support percentage from 2012 Schedule A, Partll,hne14 . . . . . . . . .. .. o000 Lo oL 15 99.01 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... ... ... 0. .., .
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. .. ... ... ... ... S D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . A E]
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . A
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - <
BAA Schedule A (Form 990 or 990-EZ) 2013
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[Part l__[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . .. .. ..

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

6 Total. Add lines 1 through 5

7 a 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 amount on line 13
fortheyear. . . . . . .. ...

cAddlnes7aand7b . .. . ..

8 Public support (Subtract kine
7cfromline6). . .. ... .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6 . .. . ..

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Addlines 10aand10b . . . . .
11 Netincome from unrelated business
actvities not included in ine 10b,
whether or not the business 1s
regularly carried on .
12 Other income Do not mclude

gain or loss from the sale of
capital assets (Explain in

Partlv) . . ... .....
13 Total Support. (addins9,10c, 11 and 12)
14 First five years. If the Form 990 i1s for the organization’s first, second third, fourth or f fth tax year as a section 501(c)(3)
organization, check thisbox andstophere.™. . . . . . . . .. ... .. .. L0000 oo 00 e e e >J_l
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2013 (line 8, column (f) dvided by tine 13, column (f)) . . . . . . . .. . . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, lne15. . . . . . .. .. ... e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) dvided by line 13, column (f)}. . . . . . . . Ce e 17 %
18 Investment income percentage from 2012 Scheduie A, Partlll,line17 . . . . . . . . .. . . .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33—1/3% and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . N D
b 33-1/3% support tests — 2012. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organizatton qualifies as a publicly supported orgamizaton . . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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| Part IV “|Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b, and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 8990-EZ) 2013
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. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
- » Attach to Form 990. bpén to Public

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the org; ] Employer identification number
The Family Place 03-0305264

[Part 1 . |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
| 1 Total numberatendofyear . . . . .. .. ..
| 2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunngyear) . . . . . .
4 Aggregate valueatendofyear. . . . . . . . .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive tegal control? . . . . . . .. e e e e DYes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMpermMissible pnvate DEREfit? . . . « « =« « « « c bt e e e e e e e e e e e [ ]yes [[INo

[Part'll_|Conservation Easements.
Complete If the organization answered 'Yes’ to Form 990, Part IV, Iine 7.

1 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 an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

<

a Total number of conservationeasements . . . . . . . .. .. ... 000 A 2a
b Total acreage restncted by conservatoneasements . . . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted Inthe NationalRegister . . . . . . . . . .. . . . . . . Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »>

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. .. ... ... ... .. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>s
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)BYM? - « = « v v e v een e [ Jves [ Ino

9 In Part Xlll, descnibe 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 descnbes the organization’s accounting for
conservation easements

|Pa&l||'lf €|0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar 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 descnbes these items

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

(i) Revenues included n Form 990, Part Vlll,ine 1 . . . . . . . .. .. ... . o L]

(ii) Assetsincluded n Form990,PartX . . . ... . .......... e e e e e e e e e e LS

2 {f 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 Revenues included in Form 990, PartVIll, line1 . . . . . . . . . . . .. Lo L. >3

b Assets included in Form 990, Part X . . . . . .. ... e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[Part ii)._| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 'F;rcnn)((ima descnption of the organization’s collections and explain how they further the organization's exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization’s collection? . . . . . . . . ... .. .. I:I Yes DNo

[Part iv_|Escrow and Custodial Arrangements. Complete if the orgamization answered Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
OoNForm 990, Part X?. . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If Yes,' explain the arrangement in Part XlIIl and complete the following table
Amount
cBegmningbalance . . . . . . . L L L. L e e e e e 1c
d Additions dunng theyear . . . . . e e e e e e e e e e 1d
e Distributions dunng theyear . . . . . . . . . . ... .. e e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . . L e e e e e e e e e e e 1f
2 a Dd the organization include an amounton Form 990, Part X, ne 21?2 . . . . . . . . . . . .. e e e e I__| Yes |:I No
b If 'Yes," explain the arrangement in Part X!ll Check here iIf the explantion has been provided mPart Xlll . . . . . ... ... ...

[Part V.’ Endowment Funds. Complete if the organization answered 'Yes’ to Form 890, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e} Four years back

1 a Beginning of year balance . . .
b Contnbutions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . . . ... .

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . .. . . ..

f Administrative expenses . . . .
gEndofyearbalance . .. . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restncted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . . . . . oL o e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . .« Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. ... .... ...... 3b

4 Descnbe in Part Xili the intended uses of the organization’s endowment funds
|Part. VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qdaland . . . . . . .. oL Lo oo 120,720. ", 120,720.
bBuildings . . . . . S 2,104,670. 403,037. 1,701,633
c Leasehold improvements. . . . . ... ..
quUIpment. P .. v e e e e e e 125,150. 105,621. 19,529,
eOther. . . . . . . .. .. .. ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ime 10(¢)) . . . . ... ... » 1,841,882.
BAA Schedule D (Form 990) 2013
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[Part VIl |Investments — Other Securities.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnplion of secuntty 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

Total. (Column (b) must equal Form 990, Part X, column (B} line 12) . » |

P Investments — Program Related.
art VIl Complete if the orga%ization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

M
2)
3
(4)
(5)
(6)
)]
(8)
(9)
(19)

Total. (Column (b) must equal Form 990, Part X,_column (B) e 13) . » |
[Part IX |Other Assets.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

0]
2)
3)
(4)
{5)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15) . . . . . . . . . . . . o it i oo >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of hability {b) Book value
(1) Federal income taxes
@
3)
4)
(5)
(6)
)
(8)
(€))
(10) !
(11) |
Total. (Column (b) must equal Form 990, Part X, column (B)line25) . . » '
2. Liability for uncertain tax positions In Part XIli, 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 prowided m Part XIH . . . . . .. . .. ... .. ... ...

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . e e e e 1 1,836,405.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unreahzed gansoninvestments . - . . . . . . .. ... ..o 2a

b Donated services anduse of facihittes . . . . . . . .. ... .. e e ... 2p 13,475.

¢ Recoveriesofpnoryeargrants - . . . . . . . . . . ..o oL oL 2c

d Other (DescnbemnPart XIIk) . . . . .. .. ... ... .. e e e e e 2d -

eAddlines2athrough2d . . .. . .. ... .. ... 0. e e e e e e 2e 13,475.
3 Subtractline2efromlned . . . . . .. .. ... ... L., e e e 3 1,822,930.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, lne7b. . . . . . .. 4a

b Other (DescribenPart X)) . . . . . . . . ... .. 00 Lo 4b o

cAddlinesdaanddb . . . . . . . . .. L L o e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add hnes 3 and 4c. (This mustequal Form 990, Partl, lne 12). . . . . . . . . . .. . ... ... 5 1,822,930.

{Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financiat statements. . . . . . . . .. . ... ... Lo ] 1,949, 445.
2 Amounts included on line 1 but not on Form 980, Part iX, ine 25 !

a Donated servicesanduseoffaciities. . . . . . .. . . ... 000 2a 13,475.

bPrioryearadjustments . . . . . . ... ... oo ... | 2p

cOtherlosses - . . . . . o v i i i e e e e e e e e e e 2¢

dOther(DescnbenPart XHI') . . . . . . . ... ..o 2d )

e Add hnes 2athrough2d . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2e 13,475.
3 Subtractline2efromline 1 . . . . . . . . . L L e e e e e e e e 3 1,935,970.
4 Amounts included on Form 990, Part X, hne 25, but not on line 1

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

b Other (Describe mPart XIII) . . . . .. . .. 0 v vt oo e 4b -

cAddlinesdaand4b . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Part !, ine 18) . . . . . . . . . . . . . ... 5 1,935,970.

{Part XllI | Supplemental Information.

Provide the descnptions required for Part |1, ines 3, 5, and 9, Part lil, lines 1a and 4, Part tV, iines 1b and 2b, Part V,
iine 4, Part X, line 2, Part X|, hnes 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Pt XII Line 2d donated materials

BAA Schedule D (Form 990) 2013
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

- C |

if the org |

Supplemental Information on Tax Exempt Bonds

explanations, and any additional information in Part Vi

* Attach to Form 990.

* See separate instructions.

ed 'Yes’ on Form 990, Part IV, iine 24a. Provide descriptions,

* Information about Schedule K (Form 990) and its instructions 1s at www irs.gov/form990.

OMB No 1545-0047

2013

Open to Public |

Inspection

Name of the organzation

The Family Place

Employer identification number

03-0305264

|Part |

|Bond Issues

(a) Issuer Name {b) Issuer EIN (c) CUSIP # (d) Date 1ssued

(e) Issue pnce

{f) Descnption of purpose

(9)
Defeased

(h) On
behalf of
Issuer

(1) Pooled
financing

A VT Economic Development Authority

12/31/08

995,000.

Acquistion of building X

Yes | No

Yes [ No |Yes | No

X X

C

D
[Partli

|Proceeds

Amount of bonds retired

Amount of bonds legally defeased

Total proceeds of 1ssue

995,000.

Gross proceeds in reserve funds

Capitalized interest from proceeds

Proceeds in refunding escrows

Issuance costs from proceeds

DN || (w]|N] -

Credit enhancement from proceeds

Working capitai expenditures from proceeds

Capital expenditures from proceeds

995,000

Other spent proceeds

Other unspent proceeds

Year of substantial completion

14

Were the bonds 1ssued as part of a current refunding 1ssue?

No

Yes

No

15

Were the bonds issued as part of an advance refunding 1ssue?

16

Has the final allocation of proceeds been made?

17

Does the organuzat:on maintain adequate books and records to support the final allocation
of proceeds' -

|Partlii_|Private Business Use

Was the organization a partner in a partnership, or a member of an LLC which owned
property financed by tax-exempt bonds?

Yes No Yes

No

Yes

No

Yes No

2

Are there any iease armangements that may resulit i pnvate busmess use of
bond-financed property?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Partlll! | Private Business Use (Continued)

3aAre there any management or service contracts that may result in private business use of
bond-financed property?

C

No

No

Yes

No Yes No

bif Yes' to ine 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

¢ Are there any research agreements that may result in private business use of
bond-financed property?

dli ‘Yes' to ine 3¢ does the organization routinely engage bond counsel or other outside counsel
to review any research agreements relating to the financed property?

4 Enter the percentage of financed property used in a private business use by entties other
than a section 501(c)(3) orgamzation or a state or loca! govermment

5 Enter the percentage of financed property used in a pnivate business use as a result of
unrelated trade or business adnwg' carmed on by your orgamzauon another section 501(c)(3)
organization, or a state or local government

oP
o

6 Total of ines 4 and 5

7 Does the bond 1ssue meet the pnvate secunty or payment test?

8 a Has there been a sale or disposttion of any of the bond-financed property to a

nongovernmental person other than a 501(c)}3) organization since the bonds were issued?

blf Yes', to ine Ba, enter the percentage of bond-financed property sold or disposed of

¢ If 'Yes' to ine 8a, was any remedial action taken pursuant to Regulanons sectons
1141-12 and 1 145 2?

9 Has the orgamzation established written procedures to ensure that all nongualified bonds of
the 1ssue are remediated in accordance with the requirements under Regulauons sections
1 141-12 and 1 145-2?

[Bartvx X|Arbitrage

1 Has the 1ssuer fited Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty
in Lieu of Arbitrage Rebate?

No

No Yes No

2 f No' to line 1, did the following apply?

a Rebate not due yet?

b Exception to rebate?

¢ No rebate due?

If you checked ‘No rebate due’ in line 2c, provide in Part VI the date the rebate computation
was performed

3 Is the bond tssue a vanable rate 1ssue?

4aHas the organlzahon or the govemmental iIssuer entered into a quallf ied hedge with respect
to the bond 1ssue? -

bName of provider

¢ Term of hedge

dWas the hedge supenntegrated?

e Was the hedge terminated?

BAA

TEEA4401

101813

Schedule K (Form 990) 2013
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[Part1V _:|Arbitrage (Continued)

5 a Were gross proceeds invested in a guaranteed investment contract (GIC)?

No

Yes

No

b Name of provider

¢ Term of GIC

d Was the regulatory safe harbor for establishing the fair market value of the GIC fi

d?

6 Were any gross proceeds invested beyond an available temporary penod?

7 Has the organization established wnitten procedures to monitor the requirements of
section 148 ?

[PartV ¥ Procedures To Undertake Corrective Action

Has the orgamization established wntten procedures to ensure that violations of federal tax

requirements are timely 1dentified and corrected through the voluntary closmg agreement program

of self-remediation 1s not available under applicable regulahons?

Yes

No

Yes

No

Yes

No Yes No

Ij?ar;.tﬁ\”(! _l Supplemental Information. Provide additional mformatlon for responses to questions on Schedule K (see instructions)

BAA
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Part Vi

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

BAA

Schedule K (Form 990) 2013

TEEA4401 1011813



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered Yes' on Form 990, Part [V, lines 29 or 30.

» Attach to Form 990.

Noncash Contributions

» Information about Schedutle M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 15450047

2013

Open To Public |
Inspection

Name of the organization

The Fa

mily Place

Ploy T

03-0305264

|Part |

Types of Property

O O ~NDODGU B WN =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. - . . . . . . . .. ..
Art — Fractional interests
Books and publications .
Clothing and household goods
Cars and other vehicles
Boats and planes. . .

Intellectual property. . . . . . .. ... .. ...
Secunties — Publicly traded
Secunties — Closely heldstock. . . . . . .. ..
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous

Qualified conservation contnbution —
Histonc structures

Qualified conservation contribution — Other. . . .
Real estate —Residential. . . . . . .. .. ...
Real estate — Commercial
Real estate — Other
Collectibles
Food inventory .
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens . . . .
Archeological artifacts

Other™ (

)
Other™ ( )
)

Other™ (
Other™

(a) (b)
Check if Number of
applicable contnbutions or

items contnbuted

(~

(c)
Noncash contribution
amounts reported

on Form 990,

Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

29

30a

Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

Dunng the year, did the organization recerve by contrnibution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt A

purposes for the entire holding period?

b if 'Yes,” describe the arrangement in Part lI

31

Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnbutions?

b If 'Yes,’ descnbe in Part li

33

If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
descnibe in Part 1|

29

Yes No

30a

3

32a

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

TEEA4601 09/06/13
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[Part Il [ Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

" Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is O;:en to Public
Internal Revenue Service at www. irs.gov/form990. nspection
Name of the organization Employer identification number
The Family Place 03-0305264

Pt VI, Line 11b board of directors reviews and approves the 990 before

Pt VI, Line 15a board of directors reviews the exec director annually,

Pt VI, Line 15b the chairman has responsibility to make sure the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Fom 4562 Depreciation and Amortization
(Including Information on Listed Property)

. Department of the Treasury . .
Internal Revenue Service = (99) > See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

The Family Place 03-0305264
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl _[Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see INSIrUCHONS) . . . .« . . . . L L L e e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . ... ... e e e e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. . . ... .. 3
4 Reduction in imitation Subtract hne 3 fromline 2 If zeroorless,enter-0- . . . . . . . . ... .. ....... 4
5 Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If marned filing
separately, seeinstructons. . . . . ... ... L0000 L0l e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost 3
%
7 Listed property Enter the amountfromlne29 . . . . . .. .. ... ... ....... [ 7 "
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . .. ... ...... 8
9 Tentative deduction Enter the smaller ofline5orine8 . . . . . ... ... ...... e e 9
10 Carryover of disallowed deduction from bne 13 of your 2012 Form4562 . . ... .. ... .. ... A 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or ine 5 (see nstrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11. . . . . . . . . .. . .. 12
13 Carryover of disatlowed deduction to 2014 Add lines 9 and 10,lesstne 12. . . . . . . >| 13 | '
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part ll__| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (see Instructions) . . . . . . .. L L L L L L e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . ... Lo e e e e e 15
16 Otherdepreciation (InCludiNng ACRS) . . . . . . . . o i v i v v o it i e e e e 16
[Partlll_| MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . .. .. ... ... .. 17 [ 53,173.

18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts,check here. . . . . . . . . . L L L L e e e e e e e e e e e e e e e

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation ()] (e) (4] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-yearproperty . . . . .
b 5-year property . . . .
c 7-yearproperty. . . . .. 3,274.| 7.0 yrs HY S/L 234.
d 10-year property . . . . .
e 15-year property . . . 144,773.] 15.0 yrs HY 150 DB 7,239.
f 20-year property .
___g25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . .. 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property . . . . . ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class Iife . S/L
b12year. . . . ... ... 12 yrs S/L
c40-year. . . . .... 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . .. ... . L. Lo 0 oo 21 2,966.
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and hine 21 Enter here and on
the appropnate hines of your retum Partnerships and S corporations — see instructions . . . . . . . . . . .. . 22 63,612.

23 For assets shown above and placed In service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . .. .. |23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13
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Form 4562 (2013) The Family Place 03-0305264 Page 2
| Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24 a Do you have evidence to support the business/investment use clamed? . . . . . . Yes D No | 24b If 'Yes, s the evidence wniten? . . . |X|Yes D No
(a) (b) (c) (d) (e) 1)) (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (businessfinvestment penod Convention deduction section 179
pergesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . .. ... ........ 25 .
26 Property used more than 50% in a qualified business use
Van 08/02/07 |100.00 18,815. 18,815. 5.00 SL-HY 1,875.
phone system olcott|09/01/09 [100.00 7.642. 7,642 7.00 SL-HY 1,091.
27 Property used 50% or less in a qualified business use
‘ A
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,paget . . . . . . .. . .. L28 2,966 '
29 Add amounts in column (i), lne 26 Enterhereandonline 7. page 1 . . . . . . . .. .. ... ... ... I 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) {c) (d) (e) {f)
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
duning the year (do not include
commutingmiles). . . . .. .. ... ...
31 Total commuting miles drven dunng the year . .
32 Total other personal (noncommuting)
milesdriven . . . . . .. ... .
33 Total miles dnven dunng the year Add
lnes 30 through32. . . . . . .. .. .. ..
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . .. .. ... .
35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . ..
36 Is another vehicle available for
personaluse? . . . . .. .. .. ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)
Yes No
37 Do you maintain a wntten policy statement that prohuibits all personal use of vehicles, including commuting,
by your employees? . . .. . . . . e e e e e e e e e e e e e e e e e .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . ... . 0 oo d e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . . L oL L e e e e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions ) . . . . . . . . .. . ..
Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles —
[Part VI_[ Amortization
(a) b {c) (d) (e} ()
Descniption of costs Date amortization Amortizable Code Amortization Amortzation
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . .. . . . ... .. 43 3,772.
44 Total. Add amounts in column (f) See the instructions for where toreport . . . . . . . . . . ... ..... 44 3,772.
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