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*fom 990 ’

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

| OMB No 15450047 _

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. .Open to Public
Internal Revenue Service D _Information about Form 990 and its instructions is at www.irs.gov/formg90. ~_Inspection
A For the 2014 calendar year, or tax year bgmling 07-01 , 2014, and ending 06-30 ,2015
B Check if appicable C Name of orgamzation Springfield Family Center Inc D Employer identification no.
D Address change Doing business as 03-0265213
D Name change Number and street (or P O box i mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial return 365 Summer Street {802)885-3646
D Final returmiterminated City or town, state or province, country, and ZIP or foreign postal code 259,289
I:l Amended return Springfield, VT 05156 G Gross receipts$
D Application pending F Name and address of principal officer Jean O'Bresky
H{a) Is this a group return for
Same as C above subordinates? D Yes @ No
| Tax-exempt status 501(c)(3) D 501(c) ( ) ‘ {insert no ) D 4847(a)(1) or D 527 H(b) Are all subordinates included? D Yes No
If “No," attach a list (see instructions)
J  Website P www.springfieldfamilycenter.com H(c) Group exemption number seb
K Form of organization E Corporation D Trust D Association D Other P l L Year of formation 1973 I M State of legal domicile VT
[Part]{ Summary
1 Brefly descnbe the organization's mission or most significant activittes The Springfield Family Center serves the
® greater Springfield, VT area providing food, clothing and household items to families and
'&’ individuals in need. Rental space is available to other organizations with similar social
g service activities.
% 2 Checkthusbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, lne 1a) . . . . . . .. . ... ... . ...... 3 4
4 4 Number of independent voting members of the govemning body (Part VI, linetb) . . . . . .. ... ... ... 4 3
3 5§ Total number of indwiduals employed in calendar year 2014 (PartV,line2a) . . . . .. .. ... ... ... 5 5
E 6  Total number of volunteers (estimate If necessary) . . . . . . . L L L.t e e e e e e e e e 6
7a Total unrelated business revenue from Part VIil, column (C), kne 12 . . . . . . . . . .. .. .. ... .. 7a (3,727)
b _Net unrelated business taxable income from Form 990-T, Tine 32 Rrrrorr—rewerey IR 7b 0
X I i 7 ) .:,‘!l\\/ :'.- J) Prior Year ) Current Year
| 8 _Contributions and grants (Part VIl ine 1h) . . . .. 5?,F e T 8 251,926 224,064
g 9 Program service revenue (Part Vill, line 2g) . . . .".,_-._". - 7E9 - » 206 - Q, 0
2 110 Investmentincome (Part Vill, column (A), ines 3,4,and7d), . ... ... .... e e e ] 17
3:’ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, Qc:Jt(I)crgnd11e) B SR (10,258 (3,727)
12 Total revenue - add hines 8 through 41 (must equal Par{ VIl column (A), Imé\alzl),[l, Ji. . oL 241,668 220,354
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . .o o . .. 0
14 " Benefits paid to or for members (Part IX, column (A), ine4) . . . ... .. ... ... .. 0
® 115 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 137,269 135,049
g 16a Professional fundraising fees (Part IX, column (A),ine 11€) . . . . .. .. ... ... .. ) i [}
g b Total fundraising expenses (Part IX, column (D), ine 25) P ) 6,586 ST |
o |17 "Other expenses (Part X, column (A), ines 11a-11d, 11§24e) . . . . . . . . . . ... ... 117,168 106,483
18 TotaI'expenses Add lines 13-17 (must equal Part X, column (A), ine25) . . ... ... .. 254,437 241,532
19 Revenue less expenses Subtractine 18 frombne12 . . . . . . . . .. .. ... ..... (12,769 (21,178)
‘5§ Beginning of Current Year End of Year
gg 20 Totalassets (PartX,IN@16) . . . . . . v i i e e 462,205 440,396
<g 21 Totalhabilies (Part X, ne26) . . . . . . . . . . . . e e e e e e e e e e 391,721 391,090
Z2 |22 Netassets or fund balances Subtractline 21 fromtne20 . . . . . . ... ... ...... 70,484 ) 49,306
[Partil | Signature Block '
Under penalties of perjury, | declare that | have examineg this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true correct and m@aﬂb&vﬂ%han officer) 1s based on all 4 ation of which preparer has any knowledge ,
7V ~ | Q//
Sign % officer Date /
Here Jean O'Bresky, President\ \
Type or pnnt name and title \ /
Pont/Type preparers name Preparer's signature Date Check if | PTIN
Paid PAUL CIOFFI 02-12-2016 seli-employed P01465291
Preparer Frmsname P VT TAX PREP FrmsEN P
Use Only | Fumvs address P 81 OLD CENTER STREET Phone no
Perkinsville VT 05151 802-952-0028

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

[] Yes E No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)



Form 990 (2014) Springfield Family Center Inc r03-0265213

{PartHl { Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part [l

1  Bnefly descnbe the organization's mission
The Springfield Family Center serves the greater Springfield, VT area providing food,
clothing and household items to families and individuals in need. Rental space is available
to other organizations with similar social service activities.
2 Dud the organization undertake any significant program services during the year which were not listed on the
pfior Form 880 0r 980-EZ?7 . . . . . L L L e e e e e e e e e e e e e e e e e e e D Yes EI No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & . 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 e e e e e e e e e e D Yes E| No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 195,508 includinggrantsof $ ) (Revenue § 224,599 )
The organization provides food, clothing and household items to families and individuals in
need. During the summer months and school vacations, the organization makes and delivers to
- homes lunches for needy school age children (approx. 6,500 lunches). Lunches are also served
on-gite 5 days a week to needy adults (approx. 3,200 individuals served by this program).
Food shelf services are available 6 days a week.
4b (Code . . ) (Expenses $ including grants of  $ ) (Revenue % )
4c (Code ) (Expenses $ including grants of ~ $ ) (Revenue § )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e__Total program service expenses P 195,908
EEA Form 990 (2014)
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Form 990 (2014) + ! springfield Family Center Inc 03-0265213 Page 3
{Part IV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIB A . . . . 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 1 1 X
2  Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... .. ... 2 | X
3 D the organization engage in direct or indirect political campaign actvities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Patl . . . . . . . . ... L ... e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partlf . . . . . .. ... ... .. ... 4 X
5 lIs the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organtzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C,
Part . . . 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 5 X
6  Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . .. e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Patil . . . . . ... ... .. .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . L L L e 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 organzation report an amount in Part X, Iine 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
R debt negotiation services? If "Yes,” complete Schedule D, PartiV.. = . . . . L L L e 9 X
10 D the organization, directly or through a related organization, hold assets in temporantly restncted
""" endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PatV . .. ... ... ... “10 X
11 Ifthe organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, B A
VII, VIlL, IX, or X as applicable -
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," -
- completeSchedule D, PartVi . . . . ... ... e e MMa| X~
b Dd the organization report an amount for investments - other securtties n Part X, line 12 that 1s 5% or more -
of Its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI e e e e 11b 11X
¢ 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, line 167 If "Yes,” complete Schedule D, PatVIH . . . ... ... ... ... 11¢ 1 X
d Dd the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported inPart X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . .. ... ... . L oo oL 11d
e Dud the organization report an amount for other habilties in Part X, line 257 If "Yes,” complete Schedule D, Part X e 1M1e | X
f Didthe organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabritty for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . .. .. 11f X
12a Dld the organtzation obtain separate, independent audited financial statements for the tax year? If “Yes," complete o
deedule D, Parts XlandXII . ..o oo e e e e e e e e e e e e e e e e e e 12a X
b Was the organrzatmn mcluded in consolidated, independent audited financial statements for the tax year’? If"Yes," and if )
the organrzatlon answered "No" to line 12a, then completing Schedule D, Parts XI and Xibssoptonal ... ... L. 12b X
13 !s the organization a school descnbed in section 170(b)(1)XA)W)? If "Yes," complete ScheduleE ... ... ... R T Y X"
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land 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, Pats lland IV . . . . . . . . .o o o oo oo, 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lliand iV . . . . . . .. .. ... ... <. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) e e e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on ’ I S
Part VI, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . . . . . L. e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? o 1
If"Yes, complete Schedule G, Partlll . . . . . . . . . . e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciies? If “Yes," complete ScheduleH .o 20a X
b If"Yes"to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . .. 20b
EEA Form 990 (2014)




Form 990 (2014) Springfield Family Center Inc 03-0265213 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 organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Patts land It . . . . . ... ... ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on’
PartIX, column (A), ine 2?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . .. . e 22 X
23  Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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
24a Didthe oréanlzatlon have a tax-exempt bond issue with an outstanding pnncipal 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,"gotoline25a . . . . . . . . i i i i i i e i i et e e e e 1., .| 24a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .ot o e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . ... .. ... .. 24d
25a Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit -
transaction with a disqualffied person during the year? If "Yes," complete ScheduleL, Patl . . . . .. ... ... .. ... 25a X
b Isthe orgamzatlon aware that it engaged in an excess benefit transaction with a disqualified person m a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7?
If’Yes"oompleteScheduleLPartI e I S P P - ¢
26 Didthe organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former 6fﬂoers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," compléte Schedule L, Part Il 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 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled -
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . . . ... ... .. ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . ;
i’an IV instructions for applicable filing thresholds, conditions, and exceptions) -y ":;
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part’vV.. . . . ... .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV . . . . . . e e e 28b X
¢ An enttty of which a cumrent 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, Parttv =~ . . . .. ... ... ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . .. ... 29 X
30 Du the organtzation receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . L L L e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . . e e e e e e e e e e e e e e e e e 31 X
32  Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . . ... e e 32 X
33  Did the organization own 100% of an entty disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partt . . . . . . .. . ... . ... ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Il
orlV,andPartV, Iine 1 . . . . . . o 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)? . . . . . . . . . . . . . . .. .. ... 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, PartV,ine2 . . . . . .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lne2 . . . . . . . . . . . L. e o 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R,
Part VMl . . 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 e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . . . . .. .. .. ... ... ... .... s | X
EEA Form 990 (2014)
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R Form 990 (2014) ' Springfield Family Center Inc
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lnemthisPantvV.-.~ . . . . . . .. . ... ... ... ...

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . . . . ... ... ...

Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . . . . . ... ...

¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . . L L L L L. L. ...

2a Enter the number of employees reported on Form W-3, Transmutta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .

b [f atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durng theyear? . . . . . . . . .. ... ...
If “Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial
aCCOUNMD? . L L L e e e e e e e e e e e e e e e
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . .. . ... .. ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
-¢  lf"Yes"to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
" organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . ... .. ... ...
b " If "Yes," did the organization include with every solicitation an express statement that such contnbutions or i
gftswere nottaxdeductible? . . . . . . L L e e e e
7 Orgamzatlons that may receive deductible contributions under sectlon 170(c). ' i o
a pud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? T

o

b 1f"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ......
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file Form8282? . . ... ... ............... R T .o | Te ] - | X
d K" Yes' ndicate the number of Forms 8282 fled duringtheyear . . . ... ... e e e e e | 7d I
e Dld the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .| Te X
f pldl the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e e e e e 7 X
-@ Ifthe organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | B
h I mg éjgamzanon recetved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 §ppnsor|ng organizations maintaining dpnor advised funds. Did a donor _advused fund maintained by the
sponsonng organization have excess business holdings at any time during the year? e

9  Sponsoring organizations maintaining donor advised funds.
a bld‘ the sponsoring organzation make any taxable distnbutions under section 49662 . . . . . . .. .. . ... . ... ...

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . ... L.

10  Section 501(c)(7) org_aniiations. Enter

a Inhaton fees and capttal contnbutions included on Part Vill, ine 12~ . . . . . . . ... L. L. 10a
l? (}(QS§ receipts, included on Form 990, Part Vili, ine 12, for public use of club faciltes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . R T T I e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem) . . . . . .. L L L. L. L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . ..
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . . . . . . . .. I 12b [

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to 1ssue qualfied health plans in more thanone state? . . . . . . . ... ... ... ......
’ Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualffied heatthplans . . . . . .. e e e e e e 13b

;: Enterthe amountofreservesonhand . . . . . .. L. L L L e e e e 13¢

14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . ... ... ...
b _1f"Yes," has tt filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . ... ..

14| | X

14b

Form 980 (2014)




Form 990 (2014) Springfield Family Center Inc 03-0265213 Page 6
| Part VI]{ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
" response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructrons -
Check if Schedule O contains a response or note to any line in this Part VI P PP S Iﬁ
Section A. Governing Body and Management
A Yes | No
ta Enter the number of voting members of the governing body atthe end of the taxyear . . . . . ... ... 1a 4 1"
If there are matenal differences in voting nghts among members of the governing body, or !
if the governing body delegated broad authonty to an executive committee or similar
committee, explan in Schedule O
b Enter the number of voting members included in line 13, above, who are independent . . . . . .. .. .. 1b 3
2 bld any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee? . . . . . . . . . e e e e e e e e e e e 2 X
3 Didthe organization &e|egate control over management duttes customarnly 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Didthe organization become aware during the year of a significant diversion of the organization's assets? . . . . ... . .. 5 X
6 Didthe organization have members or stockholders? . . . . . .. L L L L L e e e 6 |- X
7a Didthe 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 L L e e e e e e e e e e e e e e 7a X
b Are any éovemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . . . . ... e i e Tt 7b |1 X
8 ' Didthe organization cohtemporaneously document the meetings held or wntten actions undertaken dunng 5o
the year by the following -
a Thegovemmngbody? . . . . . 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 e g8a | X
b Each committee with authorty to act on behalf of the governingbody? . . . . . . . . . ... ... .o oo ... 8| X
9 Isthere 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 n Schedule O . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
- R . Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. . ... .. ... ... ..... e e e -. | 10a X
b oK "Yes," did the organization have wntten policies and procedures goverming the activittes of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 z i
12a Did the organization have a wntten confiict of interest policy? f"No,"gotofne13 . . . ... .. ... ... . ... 12a| X
~b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Didthe orgarinzatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes,” R
describe in Schedule Ohowthiswasdone . . . . . . . . . . . . L e e e e e e e e e e e e e e 12c| X
13  Diud the organization have a wntten whistleblower policy? . . . . . . . . . . . . L oo oo o 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . .. ..o o oo oL 14 X
16 Did the process for determining compensation of the following persons include a review and approval by ;»‘”i
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . . . ... .. ... .o 0oL 15a | X
b Otherofficers or key employees of the organization . . . . . . . . . . . ... Lo e e e L 15b X
if "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entty duningthe year? . . . . . . . . . i e e e e e e e e e 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 take steps to safeguard the "
organization's exempt status with respect to such arrangements? . . . . . . . . ... . ... ... ... ... ... . ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed 4

Section 6104 requires an organizzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public nspection Indicate how you made these available Check all that apply

D Own webstite D Another's webstite Upon request D Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records 4
Jean O'Bresky (802)885-3646, 365 Summer Street, Springfield, VT 05156

EEA

Form 990 (2014)



Form 990 (2014)

' Springfield Family Center Inc

03-0265213

Page 7

[Part Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "
o 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 alt 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
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
A B D E F
") (8) {do not check more than one ©) € {F)
Name and Title Average _ box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
weaek (list any from related other
hours for T the organizations compensation
retated i‘:g’ @ g 5 £l g 3 organization (W-2/1089-MISC) from the
organizatons | 35| £| 8 g E‘ § 3| (w-2r1099-MiSC) organization
belowdotted | 85| S -3 and related
. line) s| 2 '% 5 organizations
ol 2 o B
o 2| 2 3
] 8
v g
() Blly Bunt b __
Treasurer X x 0 0 0
(2) Raren Therriea _ __ _____________
Secretary X X 0 0 0
(3) Stephanie Thompson _ ' __ _________|_ 40.00
Executive Director X 48,154 0 0
DD SR
L ) I
®) ol .__ )
D AP
B el
L D
a0 - bo-o-_.
L] EP
[ )
O o _b-o-o-_.
L TSN R )
EEA Form 990 (2014)




Form 980 (2014)

Springfield Family Center Inc 03-0265213 -Page 8
ERart.VIk:.  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

)
(B) _Position
(do not check more than one

Average box, uniess person is both an
hours per officer and a directoritrustee)
week {Iist any
hours for a2| 2| = 2| 3 g| g
=5 = Q =
related 2 é gy e 83122 3
organizations | 5 S| § 2l 8 g
-~ 7]
below dotted 2l = s 3
G| 3 2 S
line) gl & [
gl a
g 8
[
a

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation from
related

organizations
(W-2/1099-MISC)

(F)

Estimated
amount of
other
compensation
from the
organization
and related -
organizations

Q8 b
L AP
O ek _.
a8 b
[ R AU
@0 b
N o
@2 e _le____
@y o _laa___
@4 .- - _lo-___
[ R R - -
1b Subtotal . . . . . . ... e
c.. Total from continuation sheets to Part VI, SectionA . . . . . ... ... ...
d Total{addlinesiband1c) . .. .. .. .. ... ... ..., ... 48,194 0 0
2 . Total number of indmduals (including but not imited to those kisted above) who recewved more than $100,000 of
reportable compensation from the organization ~ » 0
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If "Yes,” complete Schedule J for such indwvidual . . . . .. .. Lo oL ool
4  For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAE . . . 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
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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) (8) ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imtted to those hsted above) who o

received more than $100,000 of compensation from the organization > . i c .

EEA Form 990 (2014)
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Form 990 (2014) ! Springfield Family Center Inc 03-0265213 Page 9
{Part VIl | Statement of Revenue
Check If Schedule O contains a response ornoteto any ineinthisPart VIl - . . . . . . . . .. ... ... ............ I:]
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections

revenue

512-514

a8 1a Federatedcampagns . ... .. .. 1a
§ § b Membershpdues . ... .. .. .. ib
("’.E ¢ Fundraisingevents . . ....... 1c 22,028
.32 ] d Related organzations . . . . . . .. 1d
("::-E e Govemment grants (contributions) . . 1e 47,587
5? f  All other contnbutions, gifts, grants,
EE and similar amounts not included above 1f 154,449
%g g Noncash contnbutions included in lines 1a-1f $ _ R R,
3% h Total. Addlinesta-1f . . . . .............. » 224,064
Business Code
i |2
& b
8 c
H d
g e
g f All other program service revenue . . . . . . .
- g Total. Addlnes2a-2f . . . . ... ............ N |
3 Investment income (including dividends, interest, )
o "7 andothersmilaramounts) . . . ... .. ... ... ... | 4 17 17 }
4 Income from investment of tax-exempt bond proceeds R 4
5 Royalttes . . . . . . . v i i i e .. >
(1) Real I {n) Personal
6a Grossrents . . ...... 35,zod
b Less rentalexpenses . . . . 38,935
¢ Rental income or {loss) (3,727
d Netrentalncomeor(loss) . . .. ............. > {3,727 (3,727)
7a Gross amount from sales of () Securities {1 Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gainor(loss) . ......
d Netganor(loss) . . . . . .. .. oo 4
g 8a Gross Income from fundraising
] events (not including $ 22,028
&f of contnbutions reported on line 1c) -
& _ SeeParIV,lne18 . . ... ....... a
6 b Less directexpenses . .. ... .. .. b
@: Net income or (loss) from fundraising events . . . . . . . . > CT T
9a Gross income from gaming activittes ’
SeePartlV,line19 . . ... ... .... a
b Less direct expenses e b
¢ Netincome or (loss) from gaming actvites . . . . . .. .. >
10a Gross sales of inventory, less
returns and allowances . . . . . ... .. a
b Less costofgoodssold . .. ... ... b
¢ Netincome or (loss) fromsalesof mventory . . . . . . ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ... ..
e Total. Addhnes 11a-11d . . . . . .. ... ....... 4 |
12 Total revenue. See instructions . . . . . . .. ... ... > 220,354 17 (3,727) (]
EEA ) Form 990 (2014)




Form 990 (2014) Springfield Family Center Inc 03-9265213 Page 10
[@art-l*“} 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 aresponse ornotetoany ine mthisPart IX . . . . . . . . . e e e e L
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) ; (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses -
1  Grants and other assistance to domestic organizations : . s
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . ... ... .....
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and16 . . . . ...
4 Beneftspadtoorformembers . ... ........
§ Compensation of current officers, directors,
trustees, and keyemployees . . . .. .. ... ... 48,194 21,688 21,687 4,819
6  Compensation not included above, to disqualfied '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . .. ..
7 Othersalanesandwages . . .. .......... 63,889 63,889
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contnbutions)
9 btheremployee benefts . ...........:.. 8,435 5,662 1,632 -1,141
10 Payrolltaxes . . . . . .. o.oiia 14,531 11,093 2,812 626
11 Fees for services (non-employees)
a Management . . ... ... ... ... ... ...
b Legal . . .. ... .. ... .. ... ..
¢ Accounting B
d Lobbying . . . .. .. Lo oo
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . ... ........
g Other (ifine 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O ) -
12 Adverisingandpromotion . . . . .. ... ... .. 242 242 .
13 Officeexpenses . . . . . . .. ... ... 8,234 8,234
14 Informationtechnology . . ... ... ... ... ..
15 Royaltes . .. .. .. ... .. ... ........
16 OCCUPaNCy . - . . v v v e i e e e e e e e 30,765 30,765
17 Travel . . . . . . . e 2,981 2,981
18  Payments of travel or entertainment expenses
for any federal, state, or local public officrals . . . . .
19 Conferences, conventions, and meetings . . . . . . . 108 108
20 Interest . . . . . . . . ...
21 Paymentstoaffliates . .. ... ... ........
22 Depreciation, depletion, and amortzaton . . . . . . . 1,720
23 Insurance . . ... ... i e e e e e e e e 2,845
24 Otherexpenses ltemize expenses not covered =
above (List miscellaneous expenses in line 24e If t8
line 24e amount exceeds 10% of line 25, column ?
(A) amount, Iist ine 24e expenses on Schedule O ) w7
a Program Expense
b Truck Expense
c
d
e All other expenses 9 9
25 Total functional expenses. Add lines 1 through 24e 241,532 195,908 39,038 6,586
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solictaton Check here P h}f i
following SOP 98-2 (ASC958-720) . . . . . . .. ..
EEA Form 990 (2014)



Form 990 (2014) « ! springfield Family Center Inc 03-0265213 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any inemthisPart X . . . . . . . . . ... e .. U
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . ... e 8,067 1 9,197
2 Savingsandtemporarycashinvestments . . . .. ... ... . ... .00 4,424 2 7
3 Pledgesandgrantsreceivable,net . . . . ... ... Lo 0oL 3
4 Accountsreceivable,net . . . .. .. o L Lol 4
5 Loans and other recevables from current and former officers, directors, '-
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . ... ... .. .. ...........
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in secton 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see instructions) Complete Partli of Schedulel. . . . . . . .. .. .. .. 6
8 7 Notesandloansrecevable,net . . ... ... ... ... .00 0L . 7
2 8 Inventoriesforsale oruse . . . . . .. ...l i e e e e 8
2 9 Prepaid expenses anddeferedcharges . . . . .. ... ... ... ... .. 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D ... .| 10a 734,203
b Less accumulated depreciaton . . . . . .. .. .. 10b 303,011 449,714 | 10c 431,192
11 Investments - pubhdly traded securties . . . . . ... ..o o000 11
12 ‘investments -other secuntes See PartIV,line11 . . . .. ... ... .. ... 12 )
13 Investments - program-related See PartiV,lme11 . . . . . . .. .. .. . ... 13
) 14~ Intangbleassets . . . . . . . . ...l e e e e e e 14 )
15 Otherassets SeePartlV,lne 11 . . . . . . . . . ... ... oo oo 15 .
~ 16  Total assets. Add ines 1 through 15 (mustequallne34) . . . . . . . ... ... 462,205 | 16 440,396
17  Accounts payable and accrued expenses . . . . . . . .. e e e e e e e u s (102) | 17 1,545
18 Grantspayable . . .. ... . ... ... L e e 18 T
19  Deferredrevenue . . . . . . L L L L L e e e e e e e e e e e
20 Tax-exemptbondhabilties . . . . . . . .. L Lo L ool
21  Escrow or custodial account liabiity Complete Part IV of Schedule D
HH 22 Loans and other payables to current and former ofﬁqers, directors,
‘—E' trustees, key employees, highest compensated employees, and
§ dlsqdalrﬁed persons Complete Partll of Schedulel . ... ... ........
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 391,823 23 389,545
24  Unsecured notes and loans payable to unrelated third parties e e e 24
25  Other liabilities (including federal Income tax, payables to related third B
parties, and other liabities not included on lines 17-24) Complete Part X B
ofScheduleD . . . . . . ... e e
26 Total liabilities. Add ines 17 through25 . . . . . . . ... .. ... ... ... 391,721 391,090
Organizations that follow SFAS 117 (ASC 958), check here b and -
2 complete lines 27 through 29, and lines 33 and 34. .
"é 27  Unrestncted het_ass.etS e e e 68,438 | 27 49,233 °
g 28 Temporanlyrestncted netassets . . . . .. .. ... 2,046 28 73
° 29 Permanently restncted netassets . . . ... ... ..o oL ’
z Organizations thag do not follow SFAS 117 (ASC 958), check hqre > D and
] . complete lines 30 through 34.
% 30 Capial stock or trust pnncipal, orcurrentfunds . . . . .. L oL oL L. ...
. ﬁ' 31 Pad-in or capttal surplus, or land, building, or equipment fund e e e
;’ 32 Retaned earnings, endowment, accumulated income, or other fund§ e
33 Tofalnetassetsorfundbalances . ... .. ... ... ... ... .. ..., 70,484 | 33 49,306
34 Total habilities and net assetsffundbalances . . . . . . . . ... L 462,205 34 | 440,396 °

EEA

Form 980 (2014)




Form 990 (2014) Springfield Family Center Inc 03-0265213 Page 12
'E Reconciliation of Net Assets ,
Check if Schedule O contains a response ornoteto any lnemthisPart Xl . . . . . . . . .. . . . .. i D
1 Total revenue (must equal Part VIll, column (A), IN@ 12) .+ v & o v v v o e e e e e e e e e e e e e e 1 220,354
2 Total expenses (must equal Part IX, column (A), IN€25) . & . o o i i e e e e e e e e e e 2 241,532
3 Revenue less expenses Subtractine 2fromlne1 . . ... .. .. e e e 3 (21,178)
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column AY e 4 70,484
5 Net unrealized gains (losses)on investments . . . . L L L L L L L L e e e e e e e e e e e e 5
6 Donatedservicesanduse of facilitles . . . . . . . . . it e e e e e e e e 6
7  Investment EXPENSES & i i it e e e e m e e e m 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 7
8 Pnorpenod édjusments ............................................. 8
9 Other changes In net assets or fund balances (explanin Schedule ©) . . . . . ... . ... o oo 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,00lUmn(B)) - . 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 e e e e s 10 49,306

XUl Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lne inthis Part Xl! -~ . . . . . . .. .. ... ...

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed s method of accounting from a pnor year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audted by an independent accountant? . . . . . . .. ... .o oo
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

I___] Separate basis [] Consohdated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of ts financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedute O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . L L . L L L i et e e e e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the

required audtt or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . . . . . ...

3b

EEA

Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support | _omB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. @penjtolBublict
Internal Revenue Service ) information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | 115 pECtion)
Name of the organization Employer identification number
Springfield Family Center Inc 03-0265213

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because tt 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A school described 1n section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il )

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

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

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

9 |:| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from actvities 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 orgamization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

- " one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2) See section 509(a)(3). Check
"7 .. _theboxin lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
" organization You must complete Part IV, Sections A and B.
bt [:] Type I!. A supporting organization supervised or controlled in connection with its supported organization(s), by having
3 control or management of the supporting organization vested in the same persons that control or manage the supported
'J organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A suppdrtlng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d’ D Type lll non-fu‘nctionally integrated. A supporting organization operated in connection with its supported organization(s)
L that s not functlonally mtegrated The organization generaily must satisfy a distnbution requirement and an attentiveness
- ) requnrement (see |nstruct|ons) You must complete Part IV Sectlons A and D, and Part V.
e’ D Check this box if the organization receved a written determmatlon from the IRS that t1s @ Type |, Type II, Type lll
. functlonally integrated, or Type 1l non-funchionally |ntegrated supporting organzation

- f", Enter the number of supported orgamzatlons ......................................... r:'
. g Provnde the followmg information about the supported organization(s)

{1} Name c;f supported organization (H) EIN (1) Type of organization (1v) Is the organization | (v) Amount of monetary {w1) Amount of
. (descnbed on hnes 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions}
, (see instructions)):

- ! Yes No
(CYRE
(8)
(€
(D)
(E) .
Total . —
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 980 or 990-EZ.
EEA




Schedule A (Form 990 or 990-E2) 2014 springfield Family Center Inc 03-0265213 Page 2 .
{Partll]{ 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 orgamzation failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIf )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, oontnbut]ons, and
membership fees received (Do not
include any "unusualgrants) ... .. 281,500 195,509 179,098 251,926 224,599 1,132,632

2  Tax revenues levied for the
organization's benefit and erther paid
to orexpended ontsbehalf . . . . ..

3 The value of services or facilities
furmished by a govemmental untt to the -
organizaton withoutcharge . . . . . .

4 Total:Add lines 1through3 . ... ..
5 . The portion of total contnbutions by

each person (other than a

govemmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

179,098

224,589 1,132,632

281,500

shownonline 11, column(f) . . .. .. 139,990
6 Public support.”Subtract line 5 fromined . . Fid 992,642
Section-B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromfine4 . . .. ... ... 281,500 195,503 179,098 251,926 224,599 1,132,632
8  Gross income from interest, dividends,
payments recewved on securties loans,
rents, royatties and income from similar
SOUMCES . v v v v v v v o v e e e e e 194 44 26 17 285
9  Netincome from unrelated business
activities, whether or not the business
isregularly camedon . . .. ... ..
10  Other income Do not include gam or
loss from the sale of capital assets
(ExplanmPartVIl) . ... .. .. ... . _ ]
11 Total support. Add lines 7 through 10 . B2 00059 o (0 ED 2 o s L I R MLk wrl AR 1,132,917
12 Gross receipts from related activities, etc (see mstructions) . . . . . . ..o L oL . Lol 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here . . . . . . . . . L L e e e e e e e e e e e e e e e e e e > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Iine 6, column (f) dvided by line 11, column(f)) . . . . . . . ... .. .. 14 87.62 %
15  Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . .. .o e 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . ... .. .. > X
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . . ... .. .. ...... 4 D

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 14is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
OFGANIZAMON . .+« o o v e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OMGANIZAION .« v v v v v v e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & v v o v e v o v e v e e e v 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 e e » []

EEA Schedule A {Form 990 or 990-EZ) 2014




N

Schedule A (Form 990 or 990-EZ) 2014 _Springfield Family Center Inc 03-0265213 Page 3
[Partill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii
If the organization fails to qualify under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and membership fees
recewved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Taxrevenues levied for the
organization's benefit and erther paid
to orexpended onitsbehalf . . . . . . ..

5 The value of services or facilities
furmished by a governmental unt to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1throughS . . . . . . ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lmes 7aand7b . . . ... ... ...

8 Publlc support (Subtrac( line 7¢ from
Ine6) . . . .. ...

Section B. Total Support . ,
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 ~ (€)2014 | "(fTotall "
9 f\moﬁnts fromlne6 . . ... .......

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

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

€ Addlmes10aand10b . . . . . .. . . ..

] 102 N -
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carmed on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPatVI) . . ... ......

13 Total support. (Add Ines 9, 10c, 11,

and 12) . . e
14 Furst 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, checkthisboxandstop here . . . . . . . . . . . ... e e e e > D
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2014 (Ine 8, column (f) divided by ine 13, column (f)) . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partllline 15 . . . . . . . . .. . ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage i : ) ) : .
17 Investment income percentage for 2014 (ine 10c, column (f) divided by Iine 13, column (f)) ............ 17 S i T %
18 Investment income percentage from 2013 Schedule APartlllline17 . .. ... ... . . o . 18 T T Y%
1%a 33 113% support tests - 2014. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... .. . 4 I:]
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
* hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation . . . . .. .. 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. .. .. > []

EEA . Schedule A (Form 890 or 890-EZ) 201.




SCHEDULE D Supplemental Financial Statements - OMB No_1545-0047

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2014

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990. oPe"Fo Public - .
Intemal Revenue Service P _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection -
Name of the organization Employer identification number .-

Springfield Family Center Inc 03-0265213 -
{Partl{ = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. . -

Cémplete if the organization answered "Yes" to Form 990, Part 1V, line 6

N b WN -

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

Total number atendofyear . . ... .......
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . . ... ... ..
Did the organization inform all donors and donor adwisors In writing that the assets held in donor adwised ’
funds are the organization's property, subject to the organization's exclusive legal control> . . . . . . ... ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

{me’ for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemmng impermissible private benefit? . . L L L L L L L L L o e e e e e e e v e e e e e e e e e L__] Yes D No

[Partll| Conservation Easements.

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

1

a 6o oo

Pu}pose(s) of conservation easements held by the organization (check all that apply)

D Preservation of tand for public use (e g, recreation or education) Preservation of a histonically important land area

D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete Iines 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 "1 Held at the End of the Tax Year
Total number of CONSErVAtion €aSEMENES . . . .« o o o o ot e e e e e e e e 2a
Total acreage restncted by conservation easements S ... 2b
Number of conservation easements on a certfied histonc structure ncluded m @)~~~ . . . . . ... . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NatonalRegister . . . . . . . . ... . o o o oo 2d
Number of conservation easements modified, transfemed, released, extinguished, or terminated by the organization durmng the

taxyear P . A

Number of states where property subject to conservation easement is located 2

Does the organization have a written policy regarding the penodic monttoring, inspection, handling of

Qiolatlons, and enforcement of the conservation easements it holds? - e e e e e e e e e e e e e e e e e e e e D Yes D No
Staff and volunteer hours devoted to monttonng, Inspecting, and enforcing conservation easements duning the year .

o

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

b3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M@BYI? - « -« v e e e e e ( ves [ No
In Part XIIl, descnbe 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

{Partlll { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In tts 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 XIli, the text of the footnote to its financia! statements that descrbes these tems

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 exhibiion, education, or research in furtherance of

public service, provide the following amounts relating to these tems

(i) Revenueincduded in Fom 990, PartVIll,ine 1 . . . . . . . . . L L e s
(i) Assetsincluded M FOM 90, PartX . . . . . . it i e e e e e e e e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

Revenue included in Form 990, Part VI, Ine 1 . . . . . . . o it e e e s
Assets Included in FOM 990, Par X . . . . o i i i e e e e e e e e e e e e e e e e e e e e e > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2014

EEA
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Schedute D (Form 990) 2014 Springfield Family Center Inc 03-0265213 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signficant use of its
collection items (check ali that apply)
a D Public exhibrtion d D Loan or exchange programs
D Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xim
5  Dunng the year, dd the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
Included ONFOM 890, PaMX? . . . . o vt e O ves [ No
b If"Yes," explain the arangement in Part XIil and complete the following table

Amount
¢ Beginningbalance . . .. . L L L L e e e e e 1c
d Addtionsdunngtheyear . . . . . . L L L L L e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . L . L L L e e e e e e e e e e e 1e
f Endingbalance . . . . .. .. L e e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangﬁment in Part XHl Check here if the explanation has been provided in Part Xili -

IPartV} Endowment Funds. . — —
" Complete If the organlzatlon answered "Yes" to Form 990, Part iV, ine 10

{a) Current year {b) Prior year {c} Two years back {d) Three years back (e) Four years back

15: _Béglnnmg of year balance

b Céontnbutons . . ... ..........
. C Net investment eamings, gains, and
losses . . .................

Q

Grants or scholarships

[

QOther expendltures for facilties and
programs
“Administrative expenses

-

g End of year balance ... .......
"2.7" Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment 4 % ) i O
Permanent endowment P %
¢ Temporanly restncted endowment >
'Fhe percentages in lines Za 2b and 2c should equal 100%
3a Are there endowment funds not in the possession of the orgamzatlon that are held and admlnlstered forthe

oo

% o T

. organzatonby. : : : : L  ——|Yes | No
» i) :‘unrelategigrgenzahons e e e e e e e e e e e e e e S ... TEayy T

- (Ei) related organizations .. . . . L L L L L L L e e e e e e e e e e e e e e e N =10 -
b If "'Yes" to 3a(n), are the related organizations hsted as required on Schedule R? . . . . . . . . . ... . . ... 3b

"4  Descnbe in Part Xlil the intended uses of the organization's endowment funds.

[Part V1| Land, Buildings, and Equipment. )
T Complete If the organization answered "Yes" to Form 990, Part |V, line 118 See Form 990, Part X, ine™10 -

. Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (&) Book valus
B (investment) (other) depreciation N
1a Land . ... ... 25,000 - 25,000
i) I?unldlngs T I I AR A 594,586 199,007 395,579
c Leeeehold improvements . . .. .. ...
d Equpment ... . ... ... 114,617 104,004 10,613
e Other . ... ..... ... ...,
Total. Add hnes 1a through 1e. (Column (d) must equal Form 980, Part X, column (B),line 10¢.) . . . ... .. ... .. | © 431,192

EEA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Springfield Family Center Inc 03-0265213 Page 3
{PartVll | Investments - Other Securities. - -
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
_ (including name of security) Cost or end-of-year market value _

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

A

(B)

©

(D).

(B)..-. - . _

.- - -

©) - i . -

H - - - - N
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) » j
PartVIli] Investments - Program Related.

L .. Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3
_ 4 .
(5 - —
®:-
@) -
8
(9
Total (Column (b) must equal Form 990, Part X col (B) line 13 ) > . ’ i " i ) ” ' 4"-]
{Part X . Other Assets.
._'.__ _..._Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

- . e e e - {a) Description (b) Book value
Ly - - - -
@ > - .
3
)
(5
6
)
8
)
Total. (Column (b) must equal Form 990, Part X, col (B)Ime 15) . . . . . . . . . . v ot v i v e o e e |4
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability {b) Book value e -
(1) Federal Income taxes -
@ ST o
3) S B
(4) ,.:‘ e ) Tnee o
5 .
(6) e
4]
(8)
9)
Total, (Column (b) must equal Form 990, Part X, col (B} fine 25 ) 1 4 ]
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax postions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided in Part XIlI <. . D
EEA Schedule D (Form 990) 2014




Schedute D (Form 990) 2014 . Springfield Family Center Inc

03-0265213 Page 4

|[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 . . . . . . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 930, Part Vi, line 12 e
a Netunrealzed gans (losses) oninvestments . . . . ... .. ... ...... 2a
b ODonatedservicesanduseoffaciies . . . . . . . . .. ... ... 0. 2b :
C Recoveres of pnoryeargrants . - - . . . a v e i e e i e e e e e e 2¢ -
d Other(DescnbemmPartXil) .. .. . .. ... ... .. ... .... e 2d
e Addlnes2athrough2d . . .. ... .. ... .. ... ... ... ... e e e e e e 2e
3 Subtracthine 2efromline1 . . . . . . .. . . . . .. ... .. ... .. e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 ﬂﬁ“’
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a o
b Other(Descibe MPamXill) . . . o v v v e e 4b 240
¢ Addlinesdaanddb . . . . . . .. L L L e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,ine12) . . . . . ... .. ... .. 5

[Part Xll_| 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 financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use offacilities . . . . . . . . .. ... . L. L 0.

Prnoryearadjustments . . . . . . . . .. L. e e

Otherlosses . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e

Other (DescribemPart Xllk) . . . . . . . . . .. . . e

o Qo oo

Addlnes 2athrough2d . . . .. .. .. ... . ... . ... .. . 0. R
3 “Subtracthne 2efromiinet . . . ... ... oo C.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . .. 4a

Gther (Descrbe mPartXill) . . . .. ... ... ... 4b

O T

Fotal expénses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18)

{\gg!lrles4aand4b.............................: ............

5.
{Part XliL |  Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a anq 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional mformation

EEA

Schedule D (Form 990) 2014



OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities ,

SCHEDULE G

{Form 990.or 990-EZ) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the- - - 201 4 -
organization entered more than $15,000 on Form 990-EZ, line 6a. ey

Department of the Treasury Attach to Form 990 or Form 990-EZ. ":.g @pgn‘ to Public .

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. L Jinspection; .-

Name of the organization Employ u‘....‘

Springfield Family Center Inc 03-0265213 -

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 indicate whether the organization raised funds through any of the following activites Check all that apply
a D Mail soliatations e Solicitation of non-govemment grants
b E] Internet and email solicitations f D Solicitation of government grants
c D Phone solictations g D Special fundraising events
" d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes
b If"Yes," list the ten highest paid individuals or entities (fundrassers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization '

D No-

(v) Amount paid to

(i) Name and address of individual

or entty (fundraiser)

(i) Activity

(1ir) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed In

(vi) Amount paid to
(or retained by)
organization

col (i)

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notrfied it is exempt from
registration or hcensing

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

Schedule G (Formn 990 or 990-EZ) 2014




Schedule G (Form 990 or 980-E2) 2014 Springfield Family Center Inc 03-0265213 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Winter Give Road Race 6 (add col (a) through
(event type) (event type) (total number) col (e
Ol 1 Grossreceipts . ... ..... 12,327 4,000 5,701 22,028
4
2 less Contnbutions . ... ..
3 Gross income (ine 1 minus
ne2) . ............ 12,327 4,000 5,701 22,028
4 Cashprzes . .........
5 Noncashpnzes .. ... ...
§ 6 Rentfaciltycosts . . ... ...
=4
S
5 7 Foodandbeverages . ... ..
B
o 8. Entetamment . ... ... ..
|9 Otherdrectexpenses . . . ..
" 1 10 ~ Direct expense summary Add lines 4 through 9 in column (d) e e e e e e e e e e e | 4 ]

11 Netincome summary Subftracthne 10fromlne 3, column(d) . . . . .. . . .. ... ... ....... > Sl 22,028
[§Bh"ﬁ§ﬂj§] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
G than $15,000 on Form 990-EZ, line 6a : ) i B

" R (b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
3
o
1 Grossrevenue . . . . .....
| 20 Cashprzes ... .......
3
2 . - . .
2] 3 Noncashpnzes .. ...... o
|
Bl - R
2| 4 Rentfacltycosts ... ....
D B
5 Other direct expenses . . . . . ’
; ) D Yes % D Yes % D Yes
| 6 Volunteerlabor . . ... ... D No o I:] No |:| No
7 Direct expense summar'y Add lines 2 through 5 in column (d) e e e e e e e e e e 4 ]
8 Net gaming income summary ‘Subtract line 7 from line 1, column (d) e e e e >
9 énter the siate(s) in which the orgamiat:on conducts gaming actvibes
. a lIsthe drganization hicensed to conduct gaming activites in each ofthese states? . . . . . . ... ... L [ ves [ No
“7b If"No." explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? e e e e e D “Yeés [:I "No’

b If"Yes," explain

EEA Schedule G (Form 990 or 990-£Z) 2014
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SCHEDULE O . OMB Na. 1545-0047
Supplemental Information to Form 990 or 990-EZ —
(Form 990 or 990-E2) c s . X .
. omplete to provide information for responses to specific questions on 2 0 1 4

Form 990 or 990-EZ or to provide any additional information. = e ey

Department of the Treasury p Attach to Form 990 or 990-EZ. ‘Opento Pu‘)’!ﬁ%

Internal Revenue Service . P Information about Schedule O (Form 990 or 980-EZ) and its instructions Is at www irs gov/form890. fspection® .. &}

Name of the organization Employer identification number

Spéingfieid-Famil§ Center Inc 03-0265213

01. Form 990 governing body review (Part VI, line 11) -

Board Members review and approve the Form 990 prior to filing the return - - - - -

02. Conflict of interest policy compliance (Part VI, line l2¢)

Board members are expected to acknowledge any poasible conflict of interesat

03... CEO, executive director, top management comp (Part VI, line 15a) .

The Executive Director is evaluated annually by the Board of Directors or by a committee

appointed by the Board.

04. Governing documents, etc, available to public (Part VI, line 19)

Governing -documents, conflict of interest policy and financial statements are available to .

the public. upon request. - - . -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA




