~m 390

Department of the Treasury
Internal Revenue Service

*X S PUBHECHDTSCEOSURBNEOP YN

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847(a}{1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

QOMB No, 1545-0047

2018

| OpentoPublic

Inspection.

A For the 2018 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicabla:
tince | GREENLEAF FAMILY CENTER
thange | Doing business as 34-0714398
- Number and street (ar P.0. box if mail is not delivered to sireet address) Roomisuite | E Telephone number
o 580 GRANT STREET 330-376-9494
S City ar town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,075,560.
gﬁ'ﬁdad ARKRON, OH 44311 Hia) s this a group retum
DQ?,?:_“' F Name and address of principal officerr DAWN GLENNY for subordinates? __lves No
pendrd l aaME AS C ABOVE Hib) Are all subordinates includod?l__| Yes [_INo
b Tax-exempt status: LX ] 501(e)}d) L] 501(c)¢ < (insertno.) | 4947(a){yor [__] 527 i "No," attach a list. (see instructions)
J Website: pp WWW . GREENLEAFCTR . ORG H(c) Group exemption number b

K Form of organization: _X] Corporation | J Trust [ [ Assoctation Other

| L Year of formation: 191 2] m State of legat domicile: OH

FPart ] Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: COUNSELING, EDUCATION, & SUPPQORT
% FOR INDIVIDUALS, GROUPS, THE DEAF, AND PREGNANT/PARENTING FAMILIES.
g 2 Check this box P LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| @ Number of voting members of the goveming bady (Part VI, ineda) 3 15
g 4  Number of independent voting members of the gaverning body (Part V1, line 1) 4 15
# 1 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . ... . 5 64
‘%’ 8 Total number of volunteers {estimate if necessary) 6 19
E 7 a Total unrelated business revenue from Part VIll, column {C), line 12 7a 49,047,
b Net unrelated business taxable income from Form 990-T N€ 38 ..o 7h 48,047,
Priaor Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 1,377,4%9. 1,042,518,
E| 9 Program service revenue (PartVill Bine2g) . .. 1,559,025. 1,700,697,
E 10  Investment income {Part VIll, column (&), lines 3, 4, and 7d) . 54,819. 56,463,
11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11¢) | 42,084. 51,369.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), lina 12) ... 3,033,407, 2,851,047,
13 Grants and similar amounts paid (Part [X, column (&), res 1-3) 9,966, 25,931,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 2,374,524, 1,899,697,
2 | 16a Professional fundraising fees (Part IX, column {4, line 11} 0. 0.
8| b Total fundraising expenses (Part IX, column (D), Ine 25) B> 20,554
H'1 17 Other expenses {Part IX, column (4), fines 11a-11d, 11f-248) 756 ,203. 764,526,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 3,140,693. 2,690,154,
18 Revenue less expenses. Subtractiine 18from line 12 ..o -107,286. 160,893,
§§ Beginning of Current Year End of Year
&5 20 Total assets Part X, ine 16) .. 2,157,477.] 2,241,350.
ft‘fg 21 Total iabilities (Part X, line28) 1,283,355, 1,300,480.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 874,122, 940,870.

| Part Il | Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
frus, correct, and complete. Declaration of preparer {other than officer) is based an all infermation of which preparer has any knowladge.

’ Signature of officer

Sign Date
Here DAWN GLENNY, PRESIDENT/CEOQ
Type or grint name and title
Print/Type preparer’s nama Preparer's signature Date ek [ [ PTIN

Paid  JENNIFER COLEMAN wrengiops [P00743188
Preparer |Firm's name p CLIFTONLARSONALLEN LLP Firm’s EIN g 41-0746749
Use Only |Firm's address . 4505 STEPHEN CIRCLE NW, STE. 200

CANTON, OH 44718 Phonena.{ 330)497-2000
May the IRS discuss this retum with the preparer shawn gbove? (8ee INStrUCHONS) .o i & Yes i_l No
832001 12-31-18  LHA For Paperwork Reduction Act Naotice, see the separate insiructions. Form 990 (2018)
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Cepartmant of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

P Go to www.irs.gov/Form@90 for instructions and the latest information.

| __OMB Mo, 1848-0047

a8

Inspectlon

A For ithe 2018 calendar year, or tax vear beginning

and ending

Check if C Name of organization D Employer identification number

applicabis;
Genes. | GREENLEAF FAMILY CENTER
ch?anga Doing business as 34-0714398
o Number and street {or P.0. box If mail is not delivered to street addrass) Room/sufte | E Telephone number
Bl 580 GRANT STREEY 330-376-9494
bt City or town, state or province, country, and ZIP or foreign postal code G Gross receipta § 4,075,560,
haned] AKRON, OH 44311 Hi{a) Is this a group returmn

Dfi\gr'f ",ca' F Name and address of principal officer: DAWN GLENNY for subardinates? l:IYes Mo

Peris | SAME AS C ABOVE H{ta) Are all suborsinates includec?l__|Yes LI Na

[ Tax-exernpt status: L] 501(c)(3) |__J 501(c){

) (nserino) L1 4847(a)1)yor [_J 527

J Webstte: p- WWW . GREENLEAFCTR . ORG

If *No," attach a list. {see instructions)
Hic) Group exemption number P

K Form of organization: | X ] Corporation Trust hssociation || Other»

[ . ear of formation: 191 2] m State of legal domicile: OB

[Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activities: COUNSELING, EDUCATION, & SUPPORT
:% FOR INDIVIDUALS, GROUPS, THE DEAF, AND PREGNANT/PARENTING FAMILIES.
g 2 Check this box P L Titthe organization discontinued its operations or disposed of more than 25% of its neat assets.
a | @ Number of voting members of the gaverning bady (Part \, fine 1a) 3 15
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 i5
@ | 5 Total number of individuals employed in calendar year 2018 {Part V, line2a) ... .. . . ... 5 64
-'g & Total nurnber of valunteers (estimate If necessary) . L & 19
;5' 7 a Total unrelated business revenue from Part VilI, galurmy) {G) fine 12 i 45,047,
b Net unrelated business taxable income from Form 990-T, INe 88 .. ooviiiviiiiiiiveiieiiresecrrencensrennsesencese | 11 48 ,047.
Prior Year Current Year
o | 8 Contributions and grants (Part Vilt, line 1h) 1,377,479, 1,042,518.
% 9 Program service revenus {Part Vill, line 2q) 1,559,025, 1,700,697,
@ | 10 Investment income (Part VIll, column {A), lines 3, 4, and 7ci} 54,819. 56,463,
=111 Other revenue {Part VI, column {A), lines 5, 6d, 8e, 9¢, 10c, = 11e) o 42,084, 51,369.
12 Total revenue - add jines 8 through 11 {must equal Part VI, column {A), Ilne 12) ......... 3,033,407, 2,851,047,
13 Grants and similar amounts paid {Part X, column {A), lines 1-3) 9,966, 25,931,
14 Benefits paid te or for members (Part [X, column (&), line 4} | 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, EoTE {A), liee]5: 10) _________ 2,374,524, 1,899,687,
% 16a Professional fundraising fees (Pari IX, column (A}, line 11e) .o g. 0.
a2 b Total fundraising expenses (Part IX, column (D), line 25} = 20,554. B Es
U ) 47 Other expenses {Part I¥, colurtn (A}, lnes 11a-11d, 11-24¢) _ 756 ,203. 764,526,
18 Total expensss. Add lines 13-17 (must egual Part X, column (A) hne 25) 3,140,693. 2,690,154.
19 Revenue less expenses. Subtractline 18 fromling 12 .o -107,286. 160,893,
58 Beginning of Gurrent Year End of Year
851 20 Total assets {Part X, line 16) 2,157,477. 3,241,350,
<<| 21 Total liabilities {Part X, line 26) s 1,283,355, 1,300,480,
BS| 22 Nt assets or fund balances, Subtract line 21 from line 20 . 874,122. 940,870.
EPArtI] Signature Block

Under penalties of per 'uryé Eeclare that | ha@ {ammed this return, including accompanying schedules and statements, and to the bast of my knowledge and bekef, it is
If:

true, correct, and comple

aclaration of p

{ather than officer) ig hased en all information of which preparsr has any knowledge.

’ | _/0- [~/ 7
Sigh Signatura of officer Tate
Here DAWN GLENNY, PRESIDENT/CEO
Type or print name and fille
Print/Type preparer's name parer's-sighatur Late cheee [ || PHN

Paid  [JENNIFER COLEMAN @w,ﬂ@a&/v\/ !0/ i /l'i' witenpons [PO07 43188
Preparer |Firm'sname ) CLIFTONLARSONALLEH LLP/ Firm'sENyp 41-0746749
Use Only | Firm's address |, 4h05 STEPHEN CIRCZLE NW, STE. 20

CANTON, OH 44718 Phonene. (330)497-2000
May the IRS discuss this retum with the preparer shown above? {see instructions) (X1 Yes [ ] Ne
8az001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {£618)



Form 990 (2018) GREENLEAF FAMILY CENTER 34-0714398 page?
{ Part lIf | Statement of Program Service Accomplishments
Check if Schedule O contains arespense ornoie to any lingin this Part 11 e @
1 Briefly describe the organization's mission:
TO STRENGTHEN FAMILIES IN QUR COMMUNITY THRQUGH COUNSELING, EDUCATION,
AND SUPPORT. GREENLEAF'S CORE VALUES ARE FAMILY, RESPECT, INTEGRITY,
INTERDEPENDENCE, AND EXCELLENCE.

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

POF FHN 990 OF B90-EZ? ...\ oo eeeee e eeseee e e s et e e [Xlves [ Ino
If "Yes," describe these new services an Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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  ([Cede: ) (Expenses § 1,450,968. including grants of § 25,629- ) (Revenua $ 1,018,427- j]
BEHAVIQRAL HEALTH (BH) SERVICES PROVIDES COUNSELING BY USING
EVIDENCED-BASED BEST PRACTICES (EBP) TO INDIVIDUALS AND FAMILIES
STRUGGLING WITH CHALLENGES OF MENTAL ILLNESS, SUBSTANCE USE, POVERTY,
DIVERSITY, AND LIFE'S EVERYDAY STRUGGLES. EBP PRACTICES INCLUDE
COGNITIVE BEHAVIORAL THERAPY, MOTIVATIONAL INTERVIEWING, EYE MOVEMENT
DE-SENSITIZATION AND RE-PROCESSING (EMDR) AND FEEDBACK INFORMED
TREATMENT (FIT) FOR QUTCOMES AND CLIENT ENGAGEMENT. THESE SERVICES ARE
PROVIDED THROUGH INDIVIDUAL, COUPLES, FAMILY AND GROUP CQUNSELING. A
BIO-PSYCH-SOCIAL MODEL: AND INTEGRATED APPROACH TO TREATING CO-OCCURRING
DISORDERS FOR SUBSTANCE ABUSE AND MENTAL ILLNESS ARE UTILIZED FOR
INTERVENTIONS. ADDITIONAL PROGRAMS INCLUDE TEENE ON TaASK DIVERSION
PROGRAM (TOT), AND A VARIETY OF PARENTING AND ANGER MANAGEMENT GROUFS.

4b  (Gode: ) {Expenses $ 601,596. insluding grants of $ 0. ] (Revenue $ 619,473, )
COMMUNITY SERVICES FOR AND OF THE DEAF (CSD)} SUPPORTS AND ADVOCATES FOR
THE RIGHTS OF DEAF AND HARD OF HEARING INDIVIDUALS IN SUMMIT, PORTAGE,
MEDINA, WAYNE AND HOLMES COUNTIES. CSD PROVIDES SERVICES AND EDUCATION
TO ENHANCE THE QUALITY OF LIFE FOR INDIVIDUALS THAT ARE DEAF,

DEAFBLIND, OR HARD OF HEARING. SERVICES INCLUDE 24/7AMERICAN SIGN
LANGUAGE INTERPRETING, CASE MANAGEMENT, HEARING LOSS RESOURCES,
ADVOCACY, AMERICAN SIGN LANGUAGE CLASSES, IN-SERVICE TRAINING, AND
TRAINING MENTAL HEALTH PROFESSIONALS ON DEAF CULTURE.

IN 2018, CSD CONTINUED TO PROVIDE OQVER 11,000 HOURS OF DIRECT SERVICE
TO DEAF, DEAFBLIND, AND HARD OF HEARING COMMUNITY. FUNDING PROVIDES
SUPPLEMENTAL SUPPORT FOR THE COMMUNITY SERVED REGARDING PROGRAM

4c (Code: ) (Expenses$ 1 7 0 r 1 6 5 *  Including grants of § 0 - ) (Ravanus $ 0 ] )
MOMS AND BABIES FIRST PROGRAM'S MISSION IS TO PROVIDE EDUCATION AND
SUPPORT TO AFRICAN AMERICAN PREGNANT WOMEN IN SUMMIT COUNTY. THE
PROGRAM ATMS TO REDUCE AND ELIMINATE DISPARITIES IN INFANT MORTALITY
AMONG AFRICAN AMERICANS, IMPROVE BIRTH OUTCOMES, INCREASE EARLY
PRENATAL CARE AND INCREASE THE OVERALL UTILIZATION OF ROUTINE INFANT
HEALTHCARE.

LICENSED COMMUNITY HEALTH WORKERS ARE AVAILABLE TO ASSIST WITH PRENATAL
CARE, APPLYING FOR MEDICAL COVERAGE, HOUSING AND WIC (WOMEN, INFANTS
AND CHILDREN), LOCATING RESOURCES TO MEET FAMILY'S NEEDS AND DEVELOPING
AND REACHING FAMILY GOQALS.

4d  Other program services (Describe in Scheduie O.)

{Expenses § 2686 [ 655. including grants of § 302 +} {Revenue § 6 2 . 797 «)
4e__Total program service expenses P 2,489,384,
Form 990 (2018)
432002 12-31-18 SEE SCHEDULE O FOR CONTINUATION{S)
2

20221008 791557 048-00120400 2018.04030 GREENLEAF FAMILY CENTER 048-0P41



Farm 990 (2018) GREENLEAF FAMILY CENTER 34-0714398 page3
E Part IV | Checklist of Required Schedules

Yes [ No
1 |s the organization described in section 501(c){3) or 4347(2)(1} {other than a private foundation)?
if "Yes, " complate Schedufe A 1 X
2 |s the arganization required to complete Schedule B, Schedule of Contributor® 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Partl e 3 X
4 Section 501{c)(3} organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes," complete Schedule G, Partll ||| | . ... 4 X
5 Is the organization a section 501(c}{4}, 501(c){D), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Scheaule C, Partit 5 X
& Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complele Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complefe
SChedUle D, Pat Il et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schadule D, Part IV e e, 9 X
10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endawments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. 10 | X
11 | the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the aorganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
R T E——,__—— """/~ 1a| X
b Did the organization repart an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets repotted in Part X, line 167 if "Yes, " compiete Schedule D, PartVltt Tle X
d Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, ! complata Soheaule D, Part I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 118 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and X et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No* {o fine 12a, then completing Schedule D, Parts X! and Xll is optional 128 X
13 Is the organization a school described in section 17061} A)[)? if "Yes, " complete Schedute .~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregates 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 *Yas," complete Schedule F, Parts and IV | ...t 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? if "Yes,® complate Schedule I, Parts 1 and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule £, Parts 1 ana IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), fines & and 11e? /f "Yes," complete Schedule G, Part] ||| ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vi, fines
1cand 8a? if "Yes," compiete Schedule G, Partll . ... 18 | X
19 Did the crganization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
compiete SChedule G, Part Hf ||| ...t eeee oot een e 19 | X
20a Did the crganization operate ane or more hospital facilities? /f "Yes, " complete Scheoule 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements tothis retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? iF "Yes, " compiete Schedufe ), Partsland !l ... 21 X
852008 12-31-18 Form 990 (2018)
3
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Form 990 (2018) GREENEEAF FAMILY CENTER 34-0714398 Page 4
FPart IV | Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Panis and Bl 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated empiqyees? f "Yas, ' complete
SONGUUIE | ettt etttk ee s s ke he o8 e e ees Ao ea Rt R e be st s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

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

b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? . 24h

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy T e ONOS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4}, and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, ' complete Schedufe L, Partt! 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 890 or 990-EZ7 /f "Yes, " camplete
SONedtle L, Part e 25b X
26 Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payahles to any current or
former officers, directors, trustees, key employees, highest compensated employsees, or disqualified persons? /f "Yes,"
COmplete SCREAUIE L, PAItIT e e 26 X

27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, ar to a 35% controlled entity or family member

of any of these persons? ff "Yes, " complete Schedula L, Part il e 27 b
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If 'Yes," complete Schedute L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes,* complete
SCAEAUIE N, PBIEH ||| oo e X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
aactions 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule A, Part! X
34 Woas the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R, Part Il, I, or IV, and
PGV, T8 T oo s oo e X
35a Did the organization have a controlled entity within the meaning of section 5120)13)? e, 3ba X
b If “Yes" ta line 353, did the arganization 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, e 2 e 35hb
36 Section 501({c}{3) organizations. Did the crganization rake any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V. fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11h and 197
Note. All Form 990 filers are required to complete Schedule O ..o inion i s | X

E‘Part \f| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | ... 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningsto prize WINNers? . ... 1c
832004 12-31.18 Form 990 (2018)
4
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Form 990 (2018) GREENLEAF FAMILY CENTER 34-0714

398 F'age5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
fited for the calendar year ending with or within the year covered by thisretum .. 2a 64
h If at least oneis reported on line 2a, did the organization file al required federal employment tax returns? oh | X
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ ... !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to /ine 3b, provide an explanation in Schedule O a | X
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accaunt in a foreign country {such as a hank account, securities account, or other financial account)? . 4a X
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 (FEAR). ] : |
Sa Was the organization a party to a prohibited tax sheiter transacticn at any time during the taxyear? . ... 5a X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... Sb X
¢ If "Yes” ta line 5a or 5b, did the organization file Form 8886-T7 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable comtrbUtONS? Ga X
b Ii "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE NOL B QOUC e T ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). =
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b if "Yes," did the organization naotify the donor of the value of the goods or services provided? 78
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FlE FOMM B2B27 oottt 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year . | 7d | i
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... Vi X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, ot related person? |1 %9
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included en Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facllities . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross incorne from ather sourceas (Do not net amounts due or paid to other scurces against
amounts due or received from themy Y 11b I
12a Section 4947(a)(1) non-exempt charitabie trusts. !s the organization filing Form 990 in lieu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... I 12h | i
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule Q.
b Enterthe ameunt of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand | . ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 143 X
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an expianation in SchedueCO 14b
15 s the organization subject to the section 4260 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year?, e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. =
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. :
Farm 990 (2018)
832005 12-31-18
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Form 990 (2018) GREENLEAF FAMILY CENTER 34-0714398 pageB
I Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI

Section A, Governing Bady and Management

1a

th

Ta

b
9

Enter the number of voting members of the goveming body at the end of thetax year 1a 15
[f thare are material differences in voting rights among members of the governing boedy, or if the govarning
hody delegated braad autherity to an exectitive committee or similar committee, explain in Schedule 0.

Entar the number of voting members included in line 1a, above, who are independent 1b 15

Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? e 2
Did the organization delegate contral over management duties customarily parformed by or under the direct supervisian

of officers, directors, or trustees, or key employees to a management company or other persen? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assats?
Did the organization have MemBers OF SEOCKN O IS T
Did the organization have members, stockholders, or other persons who had the power to efect or appaint one or

mare members of the QoVermiNg DoAY T e e 7a
Are any govemnance decisions of the organization resarved to {or subjsct to approval by) members, stockholders, ar

persons other than the goveming BOAY? || e e 7b
Did the organization contemparaneously document the meetings held or writlen actions undertaken during the year by the following: e
The Qoverming BOAY? e 8z | X

Each committee with autherity to act on behalf of the goverming body? sh | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ' provide the names and addresses in Schedule O

@ | |5 W

LT B T ] o R

Section B. Policies (This Section B requests information about policies not required by the fnternal Revenue Cods.)

10a
b

1a

12a

13
14
15

16a

Did the organization have local chapters, branches, ot affliates ? 10a X
i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their cperaticns are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980. ; ;
Did the organization have a written conflict of interest policy? /F "No, " go 2o ina 18 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the poiicy? If "Yes, " describe

in Schedule O how this was done 12¢

Did the organization have a written whistieblower policy? 13

Did the organization have a written document retention and destruction PORCY ? 14
Did the pracess for determining compensation of the following persons include a review and approval by independent

persans, camparabhility data, and contemporaneous substantiation of the deliberation and decision? !
The organization's GEQ, Executive Director, or top management official 15a

Other officers ar key employees of the arganization || ... ess e e ess e en s ennea 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b

belpdlbe el bal

If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in jaint venture arrangements under applicabie federal tax law, and take steps to safeguard the arganization's
exempt status with respect f¢ such arrangements?

18h

Section C. Disciosure

17 List the states with which a copy of this Form 290 is required to be filed »CH

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable}, 90, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L] own website Another's website Upon request __| Other fexplain in Scheduie )

19 Deseribe in Schedule O whether {and if so, how) the organizaticn made its goveming documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the persen who possesses the organization's books and records -
SCOTT C WILSON - 330-376-9494
580 GRANT STREET, AKRON, OH 44311

832006 12-31-18 Farm 990 (2018}
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Form 990 {2018} GREENLEAF FAMILY CENTER 34-0714398  page?
tParl: V[l-‘[ Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated

Employees, and Independant Contractors

Check if Schedule O contains a rasponse 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.

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

® | ist all of the arganization’s current key empioyees, if any. See instructions for definition of "key employee.”

® | ist the organization's five currenthighest compensated employees {other than an officer, director, trustee, or key employee) wha received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

# | ist ail 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.

® | ist 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 crganizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensataed employees;
and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (€ D) {E} (F}
Name and Title Average | oot CEE Ef'r:‘]'g’e‘!hgn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerjand sidiresior/tusiss) from from related other
{list any ;g the organizations compensation
hours for | = = arganization {(W-2/1099-MISC}) from the
related |z |2 z {W-2/1099-MISC) arganization
organizations| £ | 3 e and refated
below H AN organizations
ine) |2 |Z|£|5|8E|E
(1) KAREN MUELLER 2.00
PRESTDENT X X 0. 0. 0.
(2) TERRY FINN 2.00
DPRESIDENT - ELECT X X 0. 0. 0.
(3) DONALD PAVLIK 2.00
TREASURER X X 0. 0. 0.
(4) JENNIFER HANZLICEK 2.00
SECRETARY X X 0. 0. 0.
{5} MERLE BENNETT-BUZZELLI 1.00
TRUSTEE X 0. 0. 0.
() ALANE BOFFA 1.00
TRUSTEE X 0. 0. 0.
(7) LAURA BRELIN 1.00
TRUSTEE X 0. 0. 0.
{8) EVELYN BURKHART 1.00
TRUSTEE X 0. 0. 0.
{9) KEITH BUSCH 1.00
TRUSTER X 0. 0. 0.
{10} AMY FRELDMANN 1.00
TRUSTEE X 0. 0. 0.
{11} WILLIAM GLENN LEPEO 1.00
TRUSTEE X 0. 0. 0.
{12) SUE PIERSON 1.00
TRUSTEE X 0. 0. 0.
{13} JOSEPH SIEGFERTH 1.00
TRUSTEE X 0. 0. 0.
(14) KATONA WEST 1.00
TRUSTEE X 0. 0. 0.
{15) SHELDON WRICE ' 1.00
TRUSTEE X 0. 0. 0.
{16) DAWN GLENNY 50.00
PRESIDENT/CEO X 86,280. 0. 9840.
(17) SCOTT WILSON 40.00
CONTROLLER X 58,058. 0.] 10,004.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) GREENLEAF FAMILY CENTER 34-0714358 Page8
E‘Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {B} {C) D) {E) {F)
Name and title Average | SO e ans Reportable Repartable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week chficeriandaldiractorrustes) from from related ather
fistany | 5 the arganizations compensation
hours for [ 5 organization (W-2/1099-MISC) from the
related % g (W-2/1099-MISC) organization
organizations| g | 5 £ and related
below el |12 EE s organizations
B SUBOL e > 144,348. 0.] 10,984.
c Total from continuation sheets to Part VI, Section A . ... .. . » 0. 0. 0.
d Total(addlines tband 16} . ... > 144,348. 0.] 10,984,
2 Total number of individuals (including but not Emited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /f "Yes, " complete Scheduie J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services = :
rendered to the organization? /f "Yes, " complete Schedule J for SUCH DarSOn | 5 X

Section B. Independent Cantractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Repott compensation for the catendar year ending with or within the organization’s tax year.

(A) B {C)
Name and business address NONE Desgription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensgﬂan from the organization 0
Form 990 (2018)
832008 12-31-18
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Form 990 (2018) GREENLEAF FAMILY CENTER 34-0714398 page8
@ Statement of Bevenue
Check if Schedule O contains a respanse or note to anviineinthis Part VIl [:[
(Al {B) <) 8 gD! luded
Total revenue Related 0!" Unrglated ?g%utagi%ge?
exempt function business sections
revenug revenue 512-514
-g-:g—- 1 a Federated campaigns ... 1a 92,272.
g E b Membershipdues . . 1b :
Py ¢ Fundraisingevents ... |lc 39,368.
ge:u d Related organizations ... 1d
g‘ (% e Govemment grants (contributions) le 802,535.}
25 f All other confributions, gifts, grants, and
é% similar amounts not included abave | 108,343.
’Eg f Noncash contributions included in lines 1a-t: k] :
88| h TotalAddlinestatt o > 11,042,518.}
Business Codef e
9 22 MEDICARE AND MEDICAID 621400 857,606.] 857,606.
gu b INTERPRETING FEES 900099 618,495, 618,495,
mg ¢ COUNSELING FEES 900099 183,644, 183,644,
£3| o« OTHER 9500099 40,952, 40,952.
. f All other program service revenue
g Total. Addlines2a2f ... ... ... > [1,700,697.
3  Investment ncome {including dividends, interest, and
other simitar amaunts) > 22,222. 22,222.
4  Income from investment of tax-exempt bond proceeds P
5 Royalti®s ..o >
{i} Real {ii) Personal
6a Grossrents .
b Less: rental expenses
¢ Rentalincome or (loss) .
d Netrentalincome ar{loss) ..........cocoooiiiiiiien..n.. |
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory 340 ,880.
b Less: cost or cther basis
and sales expenses . 306 o 639.
¢ Gainor(oss) ... 34,241. S =
d Netgainor (l0Ss) ........ccooooiiii e | 34,241, 34,241.
o | 8 a Gross income from fundraising events (not : g
E including % 39,368. 4
3 contributions reported on line 1c). See
o
5 Part IV, ine 18 ... al 9,160.
g b less:directexpenses . ... ... | 12,929, S : e
¢ Net income or (loss) from fundraising events ............... | -3,768.1 -3,769.
9 a Gross income from gaming activities. See
Part IV, line 18 ... af960,083.
b Less:directexpenses ... {904,945, elune eyl e e
¢ Net income or {loss) from gaming activities .................. » 55,138. 49,047. 6,081.
10 a Gross sales of inventory, less retums i
and allowances _ a :
b Less:costofgoedssald ... b §
¢ Net income or {loss} from sales of inventory ............ P
Miscellaneous Revenue Business Codel;
1t a
b
c
d All athervevenue
e Total Add lines 11ai1d » '
12 Total revenue. Seginstructions .. ... p [2,851,047.1,700,697.] 49,047.[ 58,785.
832009 12-31-18 Form 980 (2018)
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Form 880 {2018}

GREENLEAF FAMILY CENTER

34-0714398 page10

{Pa;t X [ Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

BosRiclidsiaipoun ayBRonsd onlinssigs; Total expenses Prograsﬁ)service Managéﬂent and Fun ra)ising
7b, 8D, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, lne22 25,931. 25,931,
3 Grants and other assistange to foreign
arganizations, foreign governments, and forsign
individuals. Ses Part IV, fnes 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 155 I 332. 65 ,886. 89,446.
8 Gompensation not included above, to disqualified
persons {(as defined under section 4358¢f){1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages ... 1,488,936. 1,480,785. 8,151.
8 Pansion plan accruals and contributions (include
saction 401{k) and 403(b) employer caniributions)
8 Otheremployeebenefits ... 131,044. 130,219- 499. 326.
10 Payrolltaxes 124,385, 117,168. 6,601. 616.
11 Fees for services (non-employees):
a Management
b legal ... 6,513. 6,013.
[ Accgunting 27,525- 27,525-
d lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 5,432. 5,432,
g Other, {Ifline 11g amount exceeds 10% of ling 25,
column (A) amourd, list line 11g expenses on Sch 0.) 297 ,248. 279,028. 14,860. 3,360.
12 Advedising and promotion 683. 629. 5. 49.
13 Office @XpensSes 45,201. 42,417. 1,407- 1,377-
14 Information technolegy ... 125,079- 105,349- 18,462. 1,268-
15 Rovalties
16 77,455, 72,686, 4,387, 422,
i7 43,766. 43,632, 83, 51.
18 Payments of travel or entertainment expenses
for any federal, state, or lccal public officials
19 Conferences, conventions, and meetings 22,636. 22,405. 212, 19.
20 nterest
21  Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 45,342, 42,621, 2,721.
23 INSUranNCe 17,890- 16,695- 1,095. 100.
24  Other expenses. itemize expenses not coverad i / : :
ahove. (List miscellaneous expensas in line 24e. If line
248 amount exceads 10% of line 25, column (A)
amount, list line 24 expanses on Schedule 0.} [ i
a PROGRAM SUPPLIES 20,824, 20,824,
b OTHER EXPENSES 15,800, 10,486. 538. 4,776,
¢ ORGANIZATION DUES 13,092, 12,623, 430. 39,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,690,154, 2,489,384. 180,216. 20,554,
26 Jointcosts. Complate this line only if the erganization
reporied in cofumn (B) joint costs from & cambined
educational campaign and fundraising solicitation.
Chack here if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 890 (2018) GREENLEAF FAMILY CENTER 34-0714398 page11
| Part X | Balance Sheet
Check it Schedule O cortains a response or note to any line inthis Part X oo |_|
(A B
Beginning of year End of year
1 Cash - NON-nterestbeanng ... ... 280.] 1 230.
2 Savings and temporary cash investments 89,671.] 2 82,695.
3 Pledges and grants receivable, net 3
4 Accounts reGeivable, M8t .. 253,313.[ 4 424,119.
5 Loans and other receivables from current and farmer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedufe L 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501{c)(9) voluntary [
o employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
ﬁ 7 Notes and loans receivable, net | . ...............ceeen 7
e 8 Inventories far sale Or Use 8
8 Prepaid expenses and deferred charges 17,880. g 12,028.
10a Land, huildings, and equipment: cost or other 5
basis. Complete Part V| of Schedule D | 10a 1,664,432, ;
b Less: accumulated depreciation . 10b 477 ,731. 1,217,642, 10c 1,186,701.
11 Investments - publicly traded securities . . 578,651.] 11 535,577.
12 Investments - other securities, See Part [V, line 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets s 14
15 Otherassets. See Part IV, ine 11 15
16 _ Total assets. Add lines 1 through 15 {mustequalline 34) .._..................... 2,157,477.[ 16 2,241,350.
17  Accounts payable and accrued eXpenses 222,738.] 17 314 ,411.
18 Grantspayable | ... 18
18 Deferred reVENUE |, .. .. . 19
20 Tax-exempt bond liabilities ., . ..., 20
21 Escrow or custodial account liakility. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to eurrent and farmer officers, directors, trustees, k
= key employess, highest compensated employees, and disqualified persons. I
E: Compilete Part W of Schedule L . .. 22
— |23  Secured mortgages and notes payable to unrelated third parties 1,060,617.] o3 986,069,
24  Unsecured notes and loans payable 1o unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
SChedUIB D | e et e 25
26 Total liabifities. Add lines 17 through 25 ..o ooooioi oo 1,283,355.] 1,300,480,
Organizations that follow SFAS 117 (ASC 958}, chack here Llif and b
@ complete lines 27 through 29, and lines 33 and 34. : :
E 27 Unrestricted netassets | ... 681,570.| 27 786,106.
E 28 Temporarily restricted netassets ... 120,552.] 28 82,764.
2 29  Permanently restricted net assets 72 r 000.] 20 72,000.
AT Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34, i3 :
43 30 Capital stock ar trust principal, or current funds 30
;«3 31 Paid-in or capital surplus, or land, building, or equipment furd 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds 32
Z 133 Totalnetassetsorfundbalances B74,122.| = 940,870.
34 Totalliabilities and net assets/fund balances ... 2,157,477, aa 2,241,350.
Farm 990 (2018)
832011 12-31-18
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Form 990 (2018) GREENLEAF FAMILY CENTER 34-0714398 page12
[Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a respanse or nate to any line inthis Part X1 oo (]
1 Total revenue (must equal Part VIII, column (&), line 12y 1 2,851,047.
2  Total expenses {must equal Part X, column (A, Ine 28) 2 2,690,154.
3 Revenue less expenses. Subtract line 2 fromiine 1 . T 3 160,893.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 874,122.
5 Net unrealized gains (losses) on investments e 5 -94,145.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (expiain in Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMIN (B)) .ottt 10 940,870.
f' Part Xﬂ] Financial Statements and Reporting
Check if Schedule O contains a respense or note to any line in this Part X1 ... [ ]
Yes | Na

1  Accounting method used to prepare the Farm 990 |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” expiain in Schedule O, i
2a Were the arganization'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:
Separate basis l:] Consolidated basis D Both consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? on | X
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:
Separate basis [:l Cansclidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its aversight process or selection process during the tax year, explain in Scheduie O,
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ATBBY e e ee 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 describe any steps takentoundergosuchaudits ... 3b
Form 990 (2018)
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SCHEDULE A GMB No. 1545-0047

———— Public Charity Status and Public Support 2 0 1 8

Cornplete if the organization is a section 501(c}{3} organization or a section
4947(a){1) nanexempt charitable trust.

Dapartment of tha Treasury P Attach to Form 990 or Form S80-EZ. Spen ta~_Ffuhﬁc

LiLp BT P Go to www.irs.gow/Form9a0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

[Part b | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 threugh 12, check anly one bax.}

1 D 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 (Form 880 or 980-EZ).)

3 I:| A hospital or a cooperative hospital service organization described in section 170(b){1){Al(ii}.

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1}{A}(iv). (Complete Part L.}
A federal, state, or local government or govemmental unit described in section 170(bj{1)}{A){v).
An organization that normally receives a substantial part of its suppaort from a governmental unit or from the general public described in
section 170{b)(1)(A}{vi}. {Compiete Part II.)
A community trust described in section 170{b)(1){A){vi}. (Complete Part I1.)
An agricultural research organization described in section 170{(b){1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross receipts from
activities related to its exempt functions - subiect 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 508(aj{2). (Complete Part Il1.)
11 D An arganization organized and operated exclusively to test for public safety. See section 509{a}(4}).
12 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mare publicly supported organizations described in section 509{a){1) or section 502{a)(2). See section 509({a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization cperated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power ta regularly appoint ar elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type ll. A supporting crganization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization aperated in cannection with, and functionally integrated with,

[ ]

5

-~ D

[¢-]

Ul MO O

10

its supported organization{s) {see instructions}. You must complete Part IV, Sections A, D, and E.
Type |l non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type [l

functionaily integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations

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

d

[i) Name of supported {fi} EIN [iif) Type of organization T[S e drganizatan nsted {v) Amount of monetary {vi} Amount of other
organization {described on fines 1-10 ALY = support (see instructions) | support {ses instructions}
above {sea instnichionsy) Yes No
Total {
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 890 or 999-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 GREENLEAF FAMILY CENTER

34-0714398 page2

|P-ar.t ll.<| Support Schedule for Organizations Described in Sections 170(b)(1}{(A)(tv) and 170(b){T){A}vi)
(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Patt |11, If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

20221005 791557 048-00120400

GCalendar year {or fiscal year beginning in} - {a) 2014 {b) 2015 {c) 2046 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,") 2035040. 2221861.| 1749881.[ 1377479.] 1042518.[ 8426779.
2 Tax revenues levied for the argan-
ization's henefit and either paid 1o
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2035040.| 2221861.] 1749881.] 1377479.[ 1042518.| 8426779.
5 The portion of total contributions :
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn )
6 _Public support. Subtract lina 5 from line 4. [ 8426779,
Section B. Total Support
Calendar year (ar fiscal year beginning in) - {a) 2014 {b} 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
7 Amountsfromilined 2035040.] 2221861.] 1749881.] 1377479.| 1042518.| 8426779.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 31,313.] 20,826. 9,250. 21,149, 22,222. 104,760.
9 Net income from unrelated business
activities, whether or not the
business is regulary carried on 42,084. 55,138, 97,222.
10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part V1) . 3,615. 6,866. 27,777. 38,258.
11 Total support. Add lines 7 through 10 8667019,
12 Gross receipts from related activities, efc. (see instructionsy . 12 | 5,851 : 345,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX AN STOP NEIE ... i et e ke iie e eenes e et eaaensneeneeennein 2 [ ]
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2018 fline 5, colurnn () divided by line 11, column @) ..o 14 97.23
15 Public support percentage from 2017 Schedule A, Part L, Bne 14 15 98.05 %
16a 33 1/3% support test - 2018, if the crganization 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 OrQan zZation >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organ zation » D
17a 10% -facis-and-circumstances test - 2018. [f the arganization did not check a hox on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization | . » |:|
b 10% -facts-and-circumstances test - 2017, i the organization did not check a box on line 13, 183, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:|

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 90-E2) 2018 GREENLEAF FAMILY CENTER 34-0714398 pagea
@, Suppert Schedule for Organizations Described In Section 509(a)(2)
{Complste oniy if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part [ If the organization fails to
qualify under the tests listed below please complete Part 1)
Section A, Public Support
Caiendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {cl 2018 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

& Total. Add fines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amaounts included en lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amaLint on line 13 for the year

¢ Add lines 7a and 7h

8 Public support. (subiragtliag 7 from line .
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
9 Amountsfromline8 | . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources ||
b Unrelated business axable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ..
11 Net income from unrelated business
activities not ingluded in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -----eeoeo
13 Total support. (aad lines 9, 10, 11, and 12)

14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 301(c)(3) organization,

ChEeCK this BOX AN SEOP MEFE ...t eee ettt et ettt et e e ee e e ee s eae e enng s et ent et enneteneen e | 2 [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 208 (line 8, column ), divided by line 13, column () . . ... 15 %
16 Public support percentage from 2617 Schedule A, Part I, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c¢, column {f), divided by line 13, column () .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part l, ine 17 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supperted organization ...
b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 ot line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... [ |:]
832023 10-11-18 e Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 996-E7) 2018 GREENLEAF FAMILY CENTER 34-0714398 pages_
{Part W] Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the arganization’s supported organizations listed by name in the organization's goveming i
documents? i "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (27 /f "Yes," explain in Part VI how the organization determined that the supported :
organization was described in section 509(@)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 /f "Yes," answer
(h} and (c) below. 3a

b Did the organization confirm that each supported organization quailified under section 501{c}{4), {5}, ar (8) and
satisfied the public support tests under section 509{a)(2)? /f "Yes," describe in Part V1 when and how the i
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f i
"Yes," and if you checked 12a or 12b in Part i, answer (b) and {c) below. 4a
b Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with jts supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(e)(3) and 509(z){1) or (2)7 /f "Yes, " explain in Part VI what controls the arganization used
to ensure that all support fo the foreign supporied organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," g
answer (b} and {c} below (if applicable). Also, provide detaif in Part V1, including (i) the names and EIN
numbers of the suppcried crganizations added, substituted, or remaved; (i) the reasons for each such action;
(i} the authority under the organization's crganizing decument auvthorizing such action; and {iv) how the action g
was accomplished (such as hy amendment to the organizing document), 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the arganization's organizing docurnent? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’'s controf? 5¢
6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or mere of its supported arganizations, or {iii) other supporting organizaticns that also
suppott or benefit one or more of the filing organization's supported organizations? If "Yas, " provide detall in :
Part VI. 6
7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(as defined in section 4958(c){3)(C)), a family member of a substantial contributar, or a 35% controlled entity with :
regard to a substantial contributor? /f "Yes," complete Parf | of Schedule L (Form 880 or 980-£7). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 i
if "Yas," complete Part | of Schedule L {Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described -
in section 509(a)(1) or (2))7 /f "Yas," provide detail in Part VI. 9a
b Did one ar more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualitied person (as defined in line 9a) have an ownership interest in, or derive any persenal benefit ;
from, assets in which the supporting organization aiso had an interest? /f "Yes," provide detail in Part VL. 9
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(h) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated : .
suppotting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excass business holdings in the tax year? (Use Schedule C, Form 4720, io {
determing whether the organization had excess business holdings) 10b

832024 10-11-18 Schedule A {Ferm 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-67) 2018 GREENLEAF FAMILY CENTER 34-0714398 pages
{Part V| Supporting Organizations ;ontineq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported crganization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in (8) or o) above?# "Yes" to a, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. Alt Type Ill Supporting Organizations

Yes [ No
1 Did the organization provide to each of its supported erganizations, by the last day of the fifth menth of the :
organization’s tax year, (i} a written notice dascribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, diractors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the govemning body of a supported organization? /f "No," expiain in Part V1 how
the organization maintained a close and continuous working relationship with the supported arganization(s). 2
3 By reason of the refationship described in (2), did the organization's supported arganizations have a
significant vaice in the organizatian's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported crganizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test, Complete line 2 balow.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a govemmental entity, Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer {a) and (b} helow. Yes | Na
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of £
the supported organization{s) to which the organization was respensive? /f "Yes, " then in Part VI identify
thase supported organizations and explain how these acfivitias directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantiaflly all of ifs activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," axplain in Part VI the
reasons for the organization's position that its supportaed organization(s) would have engaged in these
activities but for the organization’s involvernent. 2
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe In Part VI the role played by the crganization in this regard. 3b

832025 10-11-18 Schedule A {Form 980 or 990-EZ) 2018
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34-0714398 pages

[Part V

Type Ill Non-Functionally Integrated 508(a){3) Supporting Organizations

1

Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See insiructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3 4
8 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, ot
mainisnance of property held for production of income (see instructions) <]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) a
Section B - Minimum Asset Amount (A Priar Year ® g:rtrigg’;‘n{ear
1 Aggregate fair market value of all non-exempt-use assets (sse
instructions for short tax year or assets held for part of year):
a Average manthly value of securities 1a
b _Awverage manthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or ather
factors (explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
8  Muitiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6§ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temperary reduction {seg instructions) o]
7 Check here if the current year is the arganization's first as a non-functionaily integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A {Farm 990 or 990-£7) 201 GREENLEAF FAMILY CENTER 34-0714398 pagev

tPart V { Type IIl Non-Functionally Integrated 509{a)(3) Supporting Organizations /... #ed

Section D - Distributions Current Year

1 Ameunts paid to supported organizations to accomplish exempt purpcses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Cther distributions {describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

o[~ | jin | (o

Distributions to attentive supported arganizations to which the organization is responsive
{provide details in Part Vl). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 20118

1 Distributable amount for 2018 from Section C, line 8
Underdistributions, if any, for years prior to 2018 {reason-
ahle cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

o o |0 ||

Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2018 distributable amaount

i _Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: 3
a Applied to underdistributions of prior vears
b _Applied to 2018 distributable amount

¢ Bemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions far years prior to 2018, if :
any. Subtract lines 3g and 4a from line 2, For result greater
than zerg, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016
Excess from 2017
Excess frem 2018

(oo |o|w
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Schedule A (Form 990 or 990-E7) 2018 GREENLEAF FAMILY CENTER 3 4"‘ 07 1 4 3 9 8 Page 8

] Eart El ] Supplemental Information. Provide the explanations required by Part [, line 10; Part I, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectien B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additicnal information.
(See instructions.)

832028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COQPY **

Schedule B Schedule of Contributors OMB No. 16450047
{Form 990, 980-£2, P Attach to Form 990, Form 990-E2, or Farm 980-PF.
990-PF X p .
g:p gl of)m TSR P Go to www.irs.govw/Form990Q for the latest information. 20 1 8
intemal Ravenue Servica
Name of the arganization Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

Organization type {check one):

Filers of: Section:

Farm 990 or 950-EZ @ 501{c)( 3 ) {enter number) organization

4347 (@)(1) nonexampt charitable trust not treated as a private foundaticn
527 poiitical organization

Form 990-PF

501 (c}3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oooao

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8}, or {10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money ot
property) froem any one contributor. Gomplete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-E2Z), Part Il, line 13, 184, or 16h, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount an {)) Form 990, Part VIII, line 1h;
or {ii) Form 990-E2, line 1, Complete Parts | and .

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

I:] For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this bax
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpcse. Dan't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Cautiom: An organization that isn't covered by the General Ruie and/or the Special Ruiles doesn't file Schedule B (Farm 980, 99G-EZ, or 990-PF),
but it must answer "Ng" on Part IV, line 2, of its Form 990; or check the box on line H of its Farm $80-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 980-EZ, or 990-PF) (2018]
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Schedule B {Form $90, 980-EZ, or 890-PF) (2018)

Page 2

Name of crganization

GREENLEAF FAMILY CENTER

Empioyer identification number

34-0714398

Part |

Contributors {see instructians). Use duplicate copies of Par? | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

$ 90,357.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 105,483.

Person
Payraoll |:|

Noncash |:|

{Complete Part [l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 57,953,

Person
Payroli I:|
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 159,738,

Person
Payroll |:|
Noncash [ |

{Complete Part ll far
noncash contributions.)

{a)
No.

(o}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 267,529.

Persan
Payrall D
Moncash [ |

{Complete Part li for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 117,114.

Person
Payroll |:|
Noncash ||

(Complete Part Il for
noncash contributions.)

823482 11-08-18

20221009 791557 048-00120400
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Schedule B (Form 990, 990-EZ, or 990-FF) (2018)
Name of organization

GREENLEAF FAMILY CENTER
Part k

Page 2
Employer identification number

34-0714398

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

{n)
No. Name, address, and ZIP + 4

(c}

Total cantributions

(d)

v

Type of contribution

Person
Payroll |:|

(a)

$ 65,000, Noncash [ |

(Complete Part 1l for
noncash contributions.}

(b}
Na. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|

{a) {b)
No.

Noncash |:|

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Persan D
Payroil D

{a)

Noncash [ ]

(Complete Part I for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total coniributions

{d)

Type of contribution

Persan l:l
Payrall  [__]

{a) {b)
No.

Nancash [ _|

(Complete Part H for
nancash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

{a)

Person D

Payrall l:[

Noncash [ |
{Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

823452 11-08-18

Type of contribution

Person D
Payroll |:|
Noncash [ |

{Compiete Part Il for
noncash contributions.)

20221005 791557 048-00120400
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification nhumber

GREENLEAF FAMILY CENTER 34-0714398

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

{al
(c)

No. N {b) ) FMV {or estimate} d
from Description of noncash property given (See instructions.) Daie received
Part | i

{a)

(c
Na.
o o 6} ) FMV {or estimate) d)
rom Description of noncash property given (Seelinstuctions,) Date received
Part | cHons.
(a)
(c)

No.

° » {b) _ FMV {or estimate) gl
from Description of noncash property given {See instructions) Date received
Part | ’

{a)

{c)

No.

o » (b) ) FMV {or estimata) @
from Descriptian of noncash property given (Ses instructions.) Date received
Part| i

a
Iilo) b) fel (d)

o . FMV (or estimate) .
from Description of noncash property given (Seeinstuctions)) Date received
Part | i

(a)

{c)

No. . (e) . FMV {or estimate) (d] .
from Description of noncash property given (See instructicns.) Date received
Part i i

823453 11-08-18

20221009 791557 048-00120400
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

GREENLEAF FAMILY CENTER

Employer identification numher

34-0714398

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501({c)(7}, (8}, or (10) that total mare than $1,000 for the year
from any one contributer. Complete columna {a} through {e) and the following fine entry, For organizations

completing Part lll, enter the total of exclusivaly raligious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infa. once.) > $

Use duplicate copies of Part |l if additional space is needed.

{a} No.
gorrtﬂl {b) Purpose of gift (¢} Use of gift () Description of how gift is held
dl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
lgr:rrt“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
E’r:rrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
lt‘mr'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

20221009 751557 048-00120400
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OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 930) P Complete if the arganization answered "Yes" on Form 990, 20 1 8
Part IV, line 5, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12h. = R e
Dapartment of the Treasury P Attach to Form 990, Qpen tﬁ. Public
Intermal Revenue Servica P-Go to www.irs.gow/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

|_ Part}l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and cther accounts

Totalnumber at end ofyear
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal conteol? D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
fer charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

(LI A S

impermissible private Benefit? . etttk neae e s e s L ves L] No
]Péa'rt I | Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check ail that apply).
Preservation of land for public use (e.qg., recreation or education) |:| Preservation of a historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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 Tatal number of conservation easements | 2a
b Total acreage restricted by conservation easements 2bh
¢ Number of conservation easements on a certified historic structure includedin (& .. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISTEr || . ettt et ee e ee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax
year -

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
& Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5
8 Does each conservaticn easement reported on line 2{d) above satisfy the requirements of section 170(h)(4){B}i)
and S8GHON T70MIA@NBIN? oottt [Clves  [no

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

[-Par:t HE | Organizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" an Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest warks of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Farm 880, Part VIIL, line 1 %
{ii} Assetsincluded in Form 990, Part X e > %

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 358) relating to these items:

a Revenue included on Form 880, Part VIIE line 1 e, > 3
b Assets included in Form S80, Part X ettt e seseis |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990Q) 2018

432051 10-28-18
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Schedule D {Form §80) 2018 GREENLEAF FAMILY CENTER 34-0714398 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued;
3 Using the organization’s acquisition, accession, and other records, check any of the fellowing that are a significant use of its colfection items

{check all that apply):
a I:J Public exhibition d D i.oan or exchange programs
b D Scheiarly research e Qther

c D Preservation for future generations
4 Provide a description of the organization’s ceilections and explain haw they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................coc........ |:| Yeas

I Part iVI Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:]No

1a Is the organization an agent, trustse, custodian or other intermediary for contributions or other assets not included
Ol RN B8O, Part X ? e et ettt ettt
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginningbalance ... S ic

d Additions during the year 1d

e Distributions during the year 1e

B OENAING BalANCE | e ettt et if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow ar custodial account liability? I_l Yes L] No

b I "Yes," explain the arrangement in Part Xlll. Check here if the explanation has heen provided onPart XI ... |:|

[Tﬂart V | Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Threa years hack | {e) Four years back

1a Beginning of year balance 206,617, 180,776, 247,496, 312,922, 377,003,

b Contributions ...

¢ Net investment earnings, gains, and losses -13,162, 25,841, 15,583, -7,408. 37,645,

d Grants or schofarships .

e Other expenditures for facifities

and programs . 82,303. 58,018, 101,728,
f Administrative expenses .
g End of year halance 193,455, 206,617, 180,774, 247,496, 312,922,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P 62.78 %
b Permanent endowment p- 37.22 %
c Temporarily restricted endowment - .00 %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100% .
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by: Yes | No

(i) unrefated OrgaNIZALIONS ||| ..ot Jafi) X

i} related Croanizations et e Jaii) X
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a, See Form 880, Part X, line 10.

4
"Part VI

Description of property (a) Cost or other {b) Cost or ather {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
fa Land 88,600.] . 83,600.
b Buildings e, 1,258,117. 223,848, 1,034,269,
¢ Leasehold improvements . .
d Equipment 317,715, 253,883, 63,832,
@ Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B), fine 106.) . » 1,186,701,

832052 10-28-18
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Schedule D {Form 990) 2018 GREENLEAF FAMILY CENTER 34-0714398 page3
[ Part VII| Investments - Other Securities.

Complete if the organizaticn answered “Yes" on Farm 990, Part IV, line 11b. See Form 980, Part X, fine 12.
{a) Description of security or category (ncluding name of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B)

(©)

)

(E)

(Fl

E)]

{H)
Total. {Col. (b) must equal Form §80, Part X, col. (B) line 12.)
[Part Vlll] Investments - Program Related.

Camplete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Methed of valuation; Cost or end-of-year market value

!
(2
(3)
4}
(5}
{6)
{7
8y
9
Tatal. {Cal. (b} must equal Form $30, Part X, col. (B) line 13.) b
] Part IX | Other Assets.
Compiete if the organization answered "Yes" on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value
{1}
{2)
(3
(4}
(5)
(8)
)
{8)
5]
Total. (Column (b) must equal Form 990, Part X, col. (BJline 15) ... . oo e, |

Part X | Other Liabilities.
Compileta if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. {a) Description of liability {b) Book value

1} Federal income taxes

(
(
(
#)

)

{6)

{7)

@)

©)
Total. {Column (h) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XIII I:'
Scheduie D {Form 990) 2018

%]
—

&

=

832052 10-29-18
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Schedule D (Form 990) 2018 GREENLEAF FAMILY CENTER 34-0714398 page4
]‘Part Xl } Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts 1 2,767,244,
2 Amounts included on line 1 but not on Form 9380, Part VI, line 12:

a Net unrealized gains (losses) on investments | 2a -94,145.

b Donated services and use of facilities 2b

¢ HRecoveries of prior year grants 2c

d Other (Describe in Part XL 2d

e Addlines 2athrough 2d 2e -94,145,
3 Subtractline 2e from line 1 | 3| 2,861,389.
4  Amounts included on Farm 990, Part VI, line 12, but not on line 1 i

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 5,432.

b Gther (Describe inPart XIIL) 4b ~15,774.

¢ Addlines 4a and 4b 4c -10,342,

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, fine 12 5 2,851,047,
[Par‘t Xi | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the arganization answered "Yes" on Form 290, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,700,496.
2 Amounts included on line 1 but not on Farm 990, Part iX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadiustments e 2b

¢ Other losses . 2c

d

e Ze a.
3 3 2,700,456,
4 Amountis included on Form 890, Part IX, line 25, but not on line 1:

a [nvestment expenses notincluded on Form 980, Part VHI, ine7b 4a 5,432.

b Other (DescribeinPart XIIL) 4b -15,774.

¢ Add lines 4a and 4b 4c -10,342.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /, fine 18.) oo, 5 2,650,154,
[ Parl: Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines ta and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional infarmation.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES -15,774.

PART XII, LINE 4B - QTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES -15,774.

832054 10-29-18 Schedute D {Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, fine 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

el Ve hed P> Go to www.irs.gov/Formg90 for instructions and the latest informatian, [nspection

Name of the organizaticn Employer identification number
GREENLEAF FAMILY CENTER 34~0714398

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form $80-EZ filers ara not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a Mail salicitations e ___| Solicitation of non-government grants
b D Internet and email solicitations f E Solicitation of government grants

c Phone solicitations q D Special fundraising events

d In-person selicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form §80, Part VII) or entity in connection with professional fundraising services? __1ves [ INe
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at leasi $5,000 by the organization.

iii) Did v} Amount paid : ;
(i} Name and address of individual o Q) 0w, {iv) Gross receipts t(o %or reta;neg by) | {vi) Amount paid
or entity (fundraiser) fil} Activity o conirelof | from activity fundraiser to {or retained by)
contributiona? listed in cal. {i} organization
Yes | No
MGGl oo —— e S e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Fo_rm 990 or 990-EZ. Schedule G (Ferm 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 GREENLEAF FAMILY CENTER 34-0714398 page2
[Part H | Fundraising Events. Complete if the organization answsred "Yes" an Form 990, Part IV, line 18, or reported more than $+5,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

NIGflervezth #1 _— {b) Event 42 {c) O;;g;;éents (d) Total events
RACES AT LGATE {add col. {a) through
© (event type) (event type) {total number) col. ()
2
é 1 Grossreceipts 24 792, 23,736. 48,528.
2 Less: Contributions ... 21,132, 18,236. 39,368.
3 Gross income {ine 1 minusline2) ... .. 3;660 . 5 :500- 9:160-
4 Cashprizes ... 1,560. 1,000. 2,560.
5 Noncashprizes . ...
&
;5::_ 6 Rentfaciltycosts 1,882. 1,882.
i
|7 Foodand beverages .. .. ... . . 2,505. 2,323. 4,828.
s
8 Entertainment 1,500. 1,500.
9 Otherdirectexpenses . ... ... 35. 2,124, 2,159,
10 Direct expense summary. Add lines 4 through 9 in column {d) 12,929.
Net income summary. Subtract line 10 from line 3, column {d) -3,769.

11
l Part 1t I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pult tabs/instant - {d) Total gaming {add

§ {a) Binga hingo/progressive hinga | (G} Othergaming | {a} through cot. (c))
[}
=
(i1}
= 1 Grossrevenue ... 9511147- 8;936- 360,083.
w|2 Cashprizes 784,373, 2,845, 787,218.
2
§- 3 Noncashprizes . ...
E 4 Rentfacilitycosts 5,681. 5,681.
fa

5 Other direct expenses ... 112,046. 112,046.

| ves % (L] Yes % [[(Xlves 100 o

6 Volumteerlabor oo !:] No No D No

7 Direct expenss summary. Add lines 2 through 5 in colunin ¢y > 904,945.

8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... | 4 55,138.

9 Enter the state(s) in which the organizatien conducts gaming activities: OH
a s the organization ficensed to conduct gaming activities in each of these states? (X ves [] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes % No

b If "Yes," explain:

832082 10-03-18 Schedule G {Form 980 or 990-EZ) 2018
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Schedule G (Form 990 ar 990-E7) 2018 GREENLEAF FAMILY CENTER 34-0714398 pagea
11 Does the organization conduct gaming activities with nonmembers? . —— (X Yes L:?K
12 |s the organization a grantor, beneficiary or trustee of a trust, or a mermber of a parinership or other entity formed
to administer charitable GaIMINGT | e e LT ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization's FACHtY || ettt et 13a %
b Anoutside faCily e 130 100.00 %

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

Name p JC & COMPANY

Address p» 125 WEST MULBERRY STREET - LANCASTER, OH 43130

15a Coes the organization have a contract with a third party frorm whom the organization receives gaming revenue? Yes [ INo

b If "Yes,” enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party p-$ 57,069.
¢ If “Yes," enter name and address of the third party:

49 5 047. andthe amaount

Name p ALL-STAR GAMING

Address p 2750 SALT SPRINGS RD. - YOUNGSTOWN, OH 44508

16 Gaming manager information:

Name p»

Gaming manager compensation p $

Description of services pravided

I:I Directot/officer ’:, Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming NSENSET e et [ Jves [XINo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year - $
EP’aFt IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and {v); and Part |11, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicahle. Also provide any additional information. See instructions.

832083 10.03-18 Schedule G (Form 990 or 990-EZ) 2018
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CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 8

{Form 990 or 950-EZ} Complete to provide information for responses to specific questions on
Fortn 990 or 990-EZ or to provide any additional information. "
Department of the Treasury - Attach to Form 980 or 990-EZ. Open to-Public
Internal Revanue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer ideniification number
GREENLEAF FAMILY CENTER 34-0714398

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

CELEBRATING FAMILIES! -DURING 2018, GREENLEAF WAS AWARDED A START-UP

GRANT BY OHIOMHAS FOR FY2015 FOR THE CELEBRATING FAMILIES! PROGRAM. CF!

IS A FAMILY-BASED DRUG AND ALCOHOL PREVENTION PROGRAM FOR CHILDREN WHO

HAVE PARENTS IN RECOVERY. GREENLEAF'S PROGRAM FOCUSES UPON CHILDREN

0-10 YEARS OLD. FROM JULY -DECEMBER 2018, COORDINATION AND PLANNING

TOOK PLACE INCLUDING THE HIRING OF FACILITATORS, PURCHASING QF

CURRICULUM, BUILDING PARTNERSHIPS WITH COMMUNITY PARTNERS, AND HOSTING

A 2 1/2 DAY TRAINING IMPLEMENTED BY THE NATIONAL CF! TRAINERS. THE

PROGRAM WAS SCHEDULED TO HOLD ITS FIRST 16-WEEK SERIES FROM JANUARY TO

MAY 2019.

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

COUNSELING AND CASE MANAGEMENT SERVICES ARE ALSO PROVIDED IN A SCHOOL

BASED PROGRAM AT COVENTRY LOCAL SCHOOLS.

SUBSTANCE USE DISORDER SERVICES HAVE EXPANDED TQ INTENSIVE OUTPATIENT

SERVICES WHICH PROVIDES NINE HOURS OF GROUP, INDIVIDUAL AND CASE

MANAGEMENT SERVICES TO THOSE WITH SEVERE SUBSTANCE USE DISORDERS.

ADDITIONALLY, BH PROVIDES PRIMARY DIAGNQSTIC ASSESSMENT AND CASE

MANAGEMENT SERVICES FOR THE BARBERTON DRUG CQURT. AN ADDITIONAL COURT

PROGRAM WAS ADDED WITH THE SUMMIT COUNTY COURT OF COMMON PLEAS

INTERVENTION IN LIEU OF CONVICTION PROGRAM WHERE GFC IS COMPLETING THE

ASSESSMENTS AND RECOMMENDATIOQONS FOR THE COQURT.

IN 2018, BEHAVIORAL HEALTH CONTINUED TQ GROW THE CURRENT PROGRAMS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ)} {2018)
832211 10-10-18
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Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

BEHAVICRAL HEALTH IMPLEMENTED A CHILDREN'S GROUP AT ACCESS WOMEN'S

SHELTER TO HELP IMPROVE THE EMOTIONAIL NEEDS OF THE CHILDREN WHO ARE

STAYING AT THE SHELTER.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DOMAINS, INCLUDING CASE MANAGEMENT SERVICES, 24-HOUR EMERGENCY

SERVICES, INTERPRETING EXFENSES, AND OTHER ESSENTIAL SUPPORTS FOR

EFFICIENT PROGRAM DELIVERY.

LONG TERM GOALS TINCLUDE A GREATER ARRAY OF SERVICES FOR THE HARD QF

HEARING POPULATION, INCREASED SOCIAL ACTIVITIES FOR THE DEAF COMMUNITY,

INCREASED LITERACY IN THE DEAF COMMUNITY, AND AMERICAN SIGN LANGUAGE

FOR DEAF CHILDREN AND THEIR FAMIILIES.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

102 CLIENTS WERE SERVED IN 2018

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

PROGRAM SERVICE EXPENSES, GRANT EXPENSES, AND PROGRAM SERVICE REVENUE

FCR ALL, OTHER PROGRAMS OTHER THAN THE THREE LARGEST.

EXPENSES § 266,655. INCLUDING GRANTS OF § 302. REVENUE § 62,797.

TRI-COUNTY EMPLOYEE ASSISTANCE PROGRAM ENHANCES THE MENTAL WELLNESS OF

THE AREA'S WORKING COMMUNITY AND ESTABLISHED BUSINESSES THROUGH THE

COUNSELING AND WELLNESS SERVICES PROVIDED TG CONTRACTED EMPLOYERS. AS

A RESULT OF EMPLOYERS CONTRACTING WITH TRI-COUNTY SERVICES, MANY

EMPLOYEES STAY EMPLOYED DUE TQ EASY ACCESS, CONFIDENTIALITY AND

NON-STIGMATIZATION OF RECEIVING MENTAL HEALTH SERVICES. COUNSELING

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

SERVICES ARE "NORMALIZED" WHEN OFFERED AS PART OF A BENEFIT PACKAGE

THROUGH THEIR EMPLOYER. BECAUSE SERVICES ARE FREE TO EMPLOYEES AND

DEPENDENTS, INDIVIDUALS SERVED HAVE AN INCREASED PROBABILITY OF

ADDRESSING ISSUES BEFORE THEY BECOME DEBILITATING AND EMPLOYERS HAVE A

SOURCE FOR REFERRING EMPLOYEES THAT THEY RECOGNIZE ARE STRUGGLING WITH

PERSONAL ISSUES.

TRI COUNTY APPROACHES CCUNSELING AS A MEANS FOR HEALTHY PEOPLE TRYING

TO IMPROVE THEIR LIVES. COUNSELING TOPICS INCLUDE DEPRESSION, ANXIETY,

GRIEF, PARENTING, RELATIONSHIP COUMNSELING, SUBSTANCE ABUSE, FINANCES,

AND WELLNESS CONCERNS LIKE SMOKING CESSATION, STRESS MANAGEMENT AND

WEIGHT LOSS.

IN 2018, THE FOCUS OF THE FIRST QUARTER WAS ON MERGING THE FULL-SERVICE

CONTRACTS OF TRI-COUNTY EAP TC A NEW BUYER, LIFESERVICES EAP AND MANAGE

THIS TRANSITION OF STAFF AND CLIENTS FLUIDLY WITHOUT DISRUPTION OF

TREATMENT OR CARE TO CLIENTS AND MANAGE EFFECTIVE RELAY OF INFORMATION

TO COMPANIES OF IMPACT QOF THIS MERGER. THIS TRANSITION INCLUDED

IDENTIFYING APPROPRIATE REFERRALS FOR EAP CLIENTS THAT HAD TRANSITIONED

TO THIRD PARTY PAYMENTS. LIFESERVICES EAP DOES NOT BILL THIRD PARTY

INSURANCE COMPANIES NOR DOES IT DIAGNOSE INDIVIDUALS. TRI-COUNTY EAP

STAFF WERE AFFORDED THE OPPORTUNITY TQO SEE CLIENTS THROUGH IN THEIR

TREATMENT UNTIL RESOLUTION. CLIENT COMPANIES WERE INFORMED VIA LETTER

OF THE MERGER AND THEN MET WITH INDIVIDUALLY TO PERSONALLY ANSWER ANY

QUESTIONS OR CONCERNS. ALL CLIENT COMPANIES REMAINED/RENEWED THE

CONTRACTUAL ARRANGEMENT WITH THE MERGER WHICH EMPHASIZES THEIR TRUST

AND SATISFACTION WITH THE EAP SERVICES THEY HAVE BEEN RECEIVING FROM

TRI-COUNTY EAP OVER THEIR CONTRACTED TIME.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

TRI-COUNTY FEE-FOR-SERVICE CONTRACT COMPANIES REMAINED THROUGHQOUT THE

ENTIRE 2018 YEAR RECEIVING THE SAME LEVEL OF SERVICES WITH NO

DISRUPTION IN CARE DESPITE THE MERGER AND OFFERED AN OPPORTUNITY TO

SIGN WITH LIFESERVICES AT THE RENEWAL/CONCLUSION QF THE CONTRACT YEAR.

ADOLESCENT SUICIDE PREVENTION PROGRAM (ASPP) - ASPP IS A SCHQQL-BASED

SUICIDE PREVENTION PROGRAM UTILIZING THE EVIDENCE-BASED S0S SIGNS OF

SUICIDE CURRICULUM. ASPP PROVIDES PROGRAMMING TO MIDDLE AND HIGH SCHOOL

STUDENTS THRQUGHOQUT SUMMIT COUNTY AND SURROQUNDING COMMUNITIES. DURING

THE 2018-2015% SCHOQOOL YEAR, ASPP BEGAN INCORPORATING A FQURTH

CURRICULUM, S0S SECOND ACT FOR OLDER HIGH SCHOOL STUDENTS, INTO THE

QFFERINGS AVAILABLE FOR SCHOQL PRESENTATIONS. IN ADDITION, ASPP

CONTINUED EFFORTS TO COLLABORATE WITH SCHQOOL ADMINISTRATIONS AND

PROVIDED 6 STAFF TRAININGS IN ORDER T0O EQUIP SCHOOL STAFF TO BE BETTER

ABLE TQ IDENTIFY AND SUPPORT STUDENTS IN DISTRESS. ASPP ALSO PROVIDED 2

COMMUNITY-BASED GATERKEEPER TRAININGS TO CARING ADULTS AND PARTICIPATED

IN SEVERAL COMMUNITY EVENTS. THE PROGRAM COORDINATOR, DANIEL BENNETT,

WAS ALSO A SPEAKER FOR THE SUMMIT FOR KIDS PROFESSIONAL SYMPOSIUM. ASPP

SERVED 9,343 STUDENTS, AND 444 ADULTS DURING 2018.

THREE ASPP STAFF ALSO ATTENDED SPECIALIZED TRAINING TC BECOME CERTIFIED

S50S IMPLEMENTATION TRAINERS. THESE STAFF ARE NOW QUALIFIED TO PROVIDE

TRAINING TO SCHOOLS QUTSIDE OF SUMMIT COUNTY THAT WILL ENABLE THEM TO

IMPLEMENT THE S0S PROGRAM. THE STAFF ARE ALSO QUALIFIED TO PROVIDE

EFFECTIVE CONSULTATION TO SCHOOLS REGARDING SUICIDE PREVENTION. ONE

S0S IMPLEMENTATION TRAINING WAS PROVIDED IN NOVEMBER TO STAFF AT A

SCHOOL DISTRICT IN MAHONING COUNTY.
832212 10-10-18 Schedule O {Form 920 or 990-EZ)} (2018)
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GREENLEAF FAMILY CENTER 34-0714398

THE STRENGTHENING FAMILIES PROGRAM: FOR PARENTS AND YOUTH 10-14 (SFP

10-14) IS AN EVIDENCE-BASED DRUG AND ALCOHOL PREVENTION PROGRAM FOR

PARENTS AND YOUTH 10-14 YEARS OLD. THE PROGRAM COORDINATES WITH LOCAL

MIDDLE SCHOQOLS TO PROVIDE A TWO AND A HALF HOUR, SEVEN-SESSION SERIES

FOR FAMILIES. SESSIONS INCLUDE A FAMILY DINNER, CONCURRENT PARENT AND

YOUTH SESSIONS, CONCLUDING WITH FAMILY ACTIVITIES. THE GOALS OF THE

PROGRAM INCLUDE DELAYED ONSET OF ADOLESCENT SUBSTANCE USE, INCREASED

PARENTING SKILLS AND FAMILY BONDING, INCREASED RESISTANCE TO PEER

PRESSURE IN YOUTH, AND REDUCED LEVELS OF AGGRESSION AND CONDUCT

PRCBLEMS IN SCHOOL. DURING 2018, SFP 10-14 SERVED 35 FAMILIES TOTALING

94 PARTICIPANTS.

PARENT EDUCATION, EMPOWERMENT, RESOURCES, AND SUPPORT (PEERS)-PEERS

PROVIDES PARENT ADVOCATES WITH LIVED EXPERIENCE TO SUPPORT PARENTS WHO

HAVE CHILDREN WITH COMPLEX NEEDS AND ARE INVOLVED WITH MULTIPLE SYSTEMS

OF CARE. THE ULTIMATE GOAL IS FOR PARENTS TQ FEEL EDUCATED AND

EMPOWERED TO HAVE THEIR VOICES HEARD, ENABLING THEM TO MAKE THE BEST

DECISIONS REGARDING THEIR CHILD'S CARE. PARENT ADVOCATES CAN EDUCATE

PARENTS REGARDING CHILD AND PARENT RIGHTS AS WELL AS THE PROCESSES OF

VARIOUS COMMUNITY SYSTEMS; PROVIDE RESQURCE INFORMATION; MODEL

EFFECTIVE COMMUNICATION WITH COMMUNITY PROFESSIONALS; AND SUPPORT

PARENTS THROUGH COMMUNITY MEETINGS SUCH AS IEP MEETINGS AND JUVENILE

COURT HEARINGS.

IN 2018, PEERS ADDED A THIRD PART-TIME PARENT ADVOCATE TO ENABLE THE

PROGRAM TO ASSIST ADDITIONAL FAMILIES. THE PROGRAM SERVED 150 CHILDREN

THROUGH SUPPORT PROVIDED TO THEIR PARENTS.

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018}
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DJFS SINGLE AND TWO PARENT CASE MANAGEMENT-GREENLEAF PROVIDES A CASE

MANAGER AT THE SUMMIT COUNTY DJFS JOB CENTER TO ASSIST TANF CLIENTS IN

IDENTIFYING AND ELIMINATING BARRIERS TO MEETING WORK REQUIREMENTS IN

ORDER TO MAINTAIN THEIR BENEFITS AND AVOID SANCTIONS. DUE TO CHANGES AT

DJFS THAT RESULTED IN REDUCED CLIENT NUMBERS, THE FISCAL YEAR 2019

CONTRACT BEGINNING IN OCTOBER 2018 HAS BEEN REDUCED TO PROVIDE ONLY ONE

CASE MANAGER. DURING 2018, 608 CLIENTS WERE SERVED.

FORM 950, PART VI, SECTION B, LINE 11B:

THE INDEPENDENT AUDITING FIRM PREPARES THE FORM 3930 AND SUBMITS IT TO THE

ORGANIZATION FOR REVIEW AND SIGNATURE. THE FORM 990 IS PROVIDED TO ALL

MEMBERS OF THE GOVERNING BODY PRIOR TO FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

THE BOARD QF TRUSTEES/STAFF ARE REQUIRED TQO AFFIRM THEIR INDEPENDENCE AND

DISCLOSE ANY CONFLICTS OF INTEREST WHEN THEY BEGIN SERVING ON THE BOARD/AT

THE TIME OF HIRE. THE BOARD OF TRUSTEES AND STAFF ALSO REAFFIRM THEIR

INDEPENDENCE AND IDENTIFY ANY CONFLICTS OF INTEREST ANNUALY BY COMPLETING

AND SUBMITTING A CONFLICT OF INTEREST DISCLOSURE FORM TO THE PRESIDENT/CEQ.

ALL ARE REQUIRED, ON AN ONGOING BASIS, TO DISCLOSE ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST AS SOON AS EKNOWN, OR AS SOON AS SHOULD HAVE BEEN

REASONABLY KNOWN.

WHERE AN ACTUAL OR POTENTIAL CONFLICT EXISTS, THE EMPLOYEE, BOARD MEMBER,

OR VOLUNTEER MAY NOT PARTICIPATE, IN ANY WAY IN, OR BE PRESENT DURING THE

DELIBERATICONS AND DECISION MAKING OF THE AGENCY WITH RESPECT THE ACTICN OR

TRANSACTION. IF NECESSARY, THE INTERESTED PARTY MAY, UPON REQUEST, BE

AVAILABLE TO ANSWER QUESTIONS OR PROVIDE MATERIAL FACTUAL INFORMATION ABOUT

832212 10-10-18 Schedule O {Form 930 or 990-E2) {2018)
41
20221009 791557 048-00120400 2018.04030 GREENLEAF FAMILY CENTER 048-0P41




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the arganization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

THE PRQOPOSED ACTION OR TRANSACTION.

IN THE CASE OF A BOARD MEMBER, IF THE BOARD OF DIRECTORS HAS REASON TO

BELIEVE AN INTERESTED PARTY HAS FAILED TO DISCLOSE AN ACTUAL OR POTENTIAL

CONFLICT OF INTEREST, IT SHALL INFORM THE PERSON OF THE BASIS FOR SUCH

BELIEF AND TAKFK THE APPROPRIATE ACTION, UP TO AND INCLUDING REMOVAL FROM

THE BOARD OF DIRECTORS.

EMPLOYEES WHO DO NOT REPORT CONFLICTS OF INTEREST FACE DISCIPLINARY ACTION,

UP TO AND INCLUDING TERMINATION OF EMPLOYMENT FOR FAILURE TO REPORT REAL OR

POTENTIAL CONFLICTS QF INTEREST.

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

THE BOARD OF TRUSTEES REVIEWS, EVALUATES, AND DETERMINES A MERIT INCREASE

FOR THE CEQO AND CONSIDERS BUDGET PARAMETERS. THE CEQ IS RESPONSIBLE FOR

MARING SURE THE REVIEW, EVALUATION, AND MERIT INCREASES OF THE OTHER

OFFICERS ARE COMPLETED ANNUALLY AND ARE IN LINE WITH THE CURRENT BUDGET AND

PROGRAM FUNDING.

FORM S50, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES;

OTHER:

PROGRAM SERVICE EXPENSES 278,028.
MANAGEMENT AND GENERAL EXPENSES 14,860.
FUNDRAISING EXPENSES 3,360.
8a2212 10-10-18 Schedule O {Form 990 or 990-EZ) {2018)
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GREENLEAF FAMILY CENTER 34-0714398
TOTAL EXPENSES 297,248,
TOTAL QTHER FEES ON FORM 990, PART IX, LINE 11G, COL & 297,248,
832212 10-10-18 Schedule O {Form 990 or 930-EZ) {2018)
43

20221009 791557 048-00120400 2018.04030 GREENLEAF FAMILY CENTER 048-0pP41



