o 990

Department of the Treasury
Internal Revenue Service

&% PUBLTC DIESCLOSURENCORVa**®

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg89 for instructions and the latest information.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check it G Name of organization D Employer identification number
apgicable:
cnge | GREENLEAF FAMILY CENTER
e Doing business as 34-0714398
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 580 GRANT STREET 330-376-9494
éet'e"Jin' City or town, state or province, country, and ZiP or foreign postal code G Gross receipts § 4 P 660 I3 250.
fnended | AKRON, OH 44311 H(a) Is this a group retum
[_Ii%k%* | F Name and address of principal officer DAWN GLENNY for subordinates? [ Ives No
penrd | SAME AS C ABOVE H(b) Are alt subcrdinates nctuceaz [ Yes [ No
1 Tax-exempt status: - 501((:) D 501(c )y (insert no.) |:] 4947 (a}( 1} or |:| 527 If "No," attach a list. See instructions
J Website: p- WWW . GREENLEAFCTR ORG H(c} Group exemption number P

K_Form of organization; Corporation | | Trust | | Assaciation [ | Other

| L Year of formation: 191 2] M State of legal domicile: OH

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: COUNSELING, EDUCATION, & SUPPORT
g FOR INDIVIDUALS, GROUPS, THE DEAF, AND PREGNANT/PARENTING FAMILIES.
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 120 . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@| 5 Total number of individuals employed in calendar year 2020 (Part V, fine28y 5 82
E| 8 Total number of volunteers (estimate if necessary) ... 6 16
G| 7a Total unrelated business revenue from Part VI, column (G), line 12 __________________________________________________________ 7a 69,271,
o i Net unrelated business taxable income from Form S90-T, Part |, fine 11 ... ... 7b 68,271,
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . 992,665, 1,455,451,
2| 9 Program service revenue (Part VIIL line 2g) 1,832,76%. 1,564,799.
% 10 Investmant income (Part VI, column {A), lines 3, 4, and 7d) . 15,599, 23,368,
T| 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 78,447. 75,938.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 2,919,4890. 3,119,556,
13 Grants and similar amounts paid (Part IX, column {A), ines1-3y . 22,381. 697.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 510) 1,931,680. 2,265,318,
2| 18a Professional fundralsing fees (Part X, column (A), fire 11e) 0. 0.
2] b Total fundraising expenses (Part IX, column (D), line 25) B>
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 828,780. 514,026.
18 Tatal expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 2,782,841. 2,780,041.
19 Revenue less expenses. Subtract line 18 fromline 12 . 136,639. 339,515,
5 Beginning of Gurrent Year End of Year
‘é 20 Totalassets Part X e 18 2,383,141, 2,686,587.
f’g’ 21 Total liabilities (Part X, line28) 1,256,669. 1,154,627.
= Net assets or fund balances. Subtractline 21 fromline 20 ... 1,136,472. 1,531,960.

Parl: Il | Signature Block

Under penalties of per]ury aclare that §
true, correct, and com et Diclaration o

vp examined this return, including accompanying schedules and statements, and tc the best of my knowledge and balief, it is
pgter (other than officer} is based on all information of which preparer has any knowledge.

S&w% 'Li’l‘-"-‘-\/
Sign Signature of officer Date ‘ .
Here DAWN GLENNY, PRESIDENT/CEO ? —A3-Fp2 |
Type or print name and title
Print/Type praparar's name Praparer's signature Date Ch“k (]| PmN
Paid JENNIFER COLEMAN JENNIFER COLEMAN 09/14/21 se%f—emnloved PO(743188
Preparer | Firm's name p CLIFTONLARSONALLEN LLP FirmsEiNp 41-0746749
Use Only | Firm's address p. 4334 MUNSON STREET, SUITE 200
CANTON, OH 44718 Phoneno. (330) 497-2000
May the IRS discuss this return with the preparer shown above? Seeinstructions .. @ Yes |:[ No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2020)



Form 990 (2020) GREENLEAF FAMILY CENTER 34-0714398  Page?2
Part il | Statement of Program Service Accomplishments

Check if Schedule O containg a response or noteto any line inthis Part Wl oo
1  Briefly describe the organization's mission:
TO STRENGTHEN FAMILIES IN QUR COMMUNITY THROUGH 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 were not listed on the

PHOF FOMM 990 OF 990-EZ? || e e [ Ives [X]no
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes 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 imeasured by expenses.
Section 501{c)(3) and 501(c}){4) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 I 5 1 4 ) 1 4 1 » including grants of § 3 2 5 . } (Flevenue 3 9 7 2 I D 6 l . )
BEHAVIORAL 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 BEHAVIQRAL THERAPY, MOTIVATIONAL INTERVIEWING, EYE MOVEMENT
DE-SENSITIZATION AND RE-PROCESSING (EMDR)} AND FEEDBACK INFORMED
TREATMENT (FIT) FOR OUTCOMES AND CLIENT ENGAGEMENT. THESE SERVICES ARE
PROVIDED THROUGH INDIVIDUAL, COUPLES, FAMILY AND GROUP COQUNSELING. A
BIO-PSYCH-SOCIAL MODEL AND INTEGRATED APPROACH TO TREATING CO-QOCCURRING
DISORDERS FOR SUBSTANCE ABUSE AND MENTAL ILLNESS ARE UTILIZED FOR
INTERVENTIONS. ADDITIONAL PROGRAMS INCLUDE A VARIETY OF PARENTING AND
ANGER MANAGEMENT GROUPS. COUNSELING AND CASE MANAGEMENT SERVICES ARE

4b  (Code: } {Expenses $ 666,097, including grants of § 372. )} {Revenue 5 536 ;2 65. )
COMMUNITY SERVICES FOR AND OQOF THE DEAF (CSD)} SUPPORTS AND ADVOCATES FOR
THE RIGHTS OF DEAF, HARD OF HEARING, DEAFBLIND, AND INDIVIDUALS WITH
HEARING L.OSS IN SUMMIT, PORTAGE, MEDINA, WAYNE, AND HOLMES COUNTIES. IN
2020, CSD CONTINUED TQ PROVIDE OVER 9,500 HOURS OF DIRECT SERVICE TO
DEAF, DEAFBLIND, AND THE HARD OF HEARING COMMUNITY. CSD SERVICES
INCLUDE 24/7 AMERICAN SIGN LANGUAGE INTERPRETING, ADVOCACY AND SUPPORT
SERVICES, HEARING LOSS RESOURCES, EMPLOYMENT SERVICES, AMERICAN SIGN
LANGUAGE CLASSES, CULTURAL COMPETENCY TRAINTNG, AND TRAINING MENTAL
HEALTH PROFESSIONALS ON DEAF CULTURE. ONGOING CSD GOALS INCLUDE A
GREATER ARRAY OF SERVICES FOR THE HARD OF HEARING POPULATION, INCREASED
SOCIAL ACTIVITIES FOR THE DEAF COMMUNITY, AND AMERICAN SIGN LANGUAGE
FOR DEAF AND HARD OF HEARING CHILDREN AND THEIR FAMILIES.

4c  (Code: ) (Expenses § 188 ‘ 665, including grants of § 0. ) (Reverus & 11. }
MOMS AND BABIES FIRST: OHIQ'S BLACK INFANT VITALITY PROGRAM HELPS TO
REDUCE THE NUMBER OF LOW-BIRTH-WEIGHT BABIES AND INFANT DEATHS WITHIN
THE ETHNIC COMMUNITIES OF SUMMIT COUNTY. OUR CERTIFIED COMMUNITY HEALTH
WORKERS CONDUCT REGULARLY SCHEDULED HOME VISITS, EDUCATE CLIENTS ON
PRENATAL/POSTPARTUM CARE USING THE PARTNERS FOR A HEALTHY BABY HOME
VISITING CURRICULUM. THE CHW'S WORK WITH THEIR FAMILIES UNTIL THE
CHILD TURNS ONE.

THE GOAL OF THE MCOMS AND BABIES FIRST PROGRAM IS TO TARGET WOMEN EARLY
IN THEIR PREGNANCIES (PREFERABLY FIRST TRIMESTER) WHO MAY HAVE RISK
FACTORS THAT CAN CONTRIBUTE TO POOR PREGNANCY QUTCOMES. THESE RISK
FACTORS INCLUDE, BUT ARE NOT LIMITED TO AGE, PREVIOUS PREGNANCY WITH

4d Other program services (Describe on Schedule O.)

(Expenses $ 1 3 0 1 3 2 4 + including granis of § 0 « ) (Revenue § 5 6 ¥ 4 6 2. }
de Total program service expenses P 2,499,227,
Form 990 (2020}
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2020) GREENLEAF FAMILY CENTER 34-0714398 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)?
If "Yes, " complele Schetlila A o v s e o0 s s S S S oot e e A SRR Ch oo B s oo e At e 1 X
2 Isthe organization required to complete Schedu!e B, Schedu!e of Contnbutorsq _____________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates for
public office? Jf "Yes," compiete SChedule C, Pt .. . et 3 X
4  Section 501{c)(3) crganizations. Did the organization engage in lobbying activities, or have a secticon 501{h) election in effect
during the tax year? jf "Yes," compiete Schedule C, PArtHl ... .. oo oo 4 X
5§ Is the organization a section 501{c}{4), 501{c}(5), or 501(c)(B) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule G, Part il ... 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounis in such funds or accounts? ff "Yes,* complete Schedula D, Part | 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Parf il .........cooooeooioeeeeeeee . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yas," complete
SCRBAUIE D, PAFE M .o ooooooo oo 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 SChedule D, PRIV ..., 9 X
10  Did the organization, directy or through a related organization, hold assets in dcnor restrlcteci endowments
or in quasi endowments? f "Yes, " complefe Schedule D, Part Ve 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAF VI oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl oo e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 Jf "Yes,* complete Schedule D, Part VIl ... .. e X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Parf IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule [, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes," complete Schedule D, Part X ... 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? 7 "Yes," complete
SCHEAUIE D, PArts X1 @NG XI _......_.... oo oo oo oo oo e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional ............... 12b X
13 Is the organization a school described in section 170{)(1HANI? If “Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
or more? If "Yes," complate Schedule F, Parts 1ant IV .. e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to orfor any
foreign organization? if "Yes," complete Schedule £, Parts Hand IV ... e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV ..o 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}, lines 6 and 11e7 ff "Yas,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? i "Yes," compiate Schedule G, Part Il . e, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "ves, *
complete SCREAUIa G, Part Il e 19| X
20a Did the organization cperate one or more hospital facilities? f "Yes," complete Schedtle H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 if "Yes " complete Schedule [, Partsland fl oo 21 X
032003 12-23-20 Form 990 (2020}
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Form 990 (2020) GREENLEAF FAMILY CENTER 34-0714398  paged
| Part IV | Checklist of Required Schedules onsinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f "Yes,” complete Schedule |, Parts fand Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes," complete
SCREOIE U ettt e et ea e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yas,* answer fines 24b through 24d and complete

Schedule K. If "No," go tc line 25a ... e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceplion? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY BBt OGS e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(¢)(3}, 501(c}{4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? (f “ves," complete Schedule L, Partl ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? f "Yes, " complete
Schedule L, Parti ... O . L25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables tc any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or famify member of any of these persons? |f "Yes," complete Schedule L, Part il ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereo) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes,” Complete SCREAUIE L, PArt IV ... . oo 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Parf IV ..o R 28b X
¢ A 35% controlled entity of one or mere individuals and/er organizations described in lines 28a or 28b7
"Yes,"complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONAIDULIONS? 1 "Yes, " COMPIStE SCREUUIS M ...\ oo \o o\ oo\ oeoeoeeeeoee oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "yes," complete
SCRBCRIE N, PAIE I ..o\ ooooo oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part] ..o p:4
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part It, Iil, or IV, and
PV, lITI8 oo ST ————————— X
35a Did the organizaiion have a controlled entity within the meaning of section S12(0)(13)? . 35a X
b If "Yes' to line 35z, did the organization receive any payment from or engage in any transaction with a control]ed entity
within the meaning of section 512(b{13}? if *Yas," complete Schedule R, PartV, line 2 35b
36 Section 501{c){3) organizations. Did the organization make any iransfers to an exempt non-charitable related organization?
1 "Yes," complete Schedule R, Part V, € 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. .. oo e 3g | X

PartV| 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 reporied in Box 3 of Form 10986, Enter -0- if not applicable 1a a2l
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNGIS? e ic
032004 12-23-20 Form 990 {2020)
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Form 990 (2020} GREENLEAF FAMILY CENTER 34-0714398 Page B
[Part V| Statements Regarding Other IRS Filings and Tax Compliance onsinuca)
Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 82
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife {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? Jf "No" to line 3b, provide an explanation on Scheduwle O ... ab | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial accounty? 4a X
b K “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a x
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
c If "Yes" to line Ba or Bb, did the organization file Form B886-T 7 5c
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contrlbuttons under section 17‘0(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIIE FOPM 82827 oo oot ee ettt ettt oot ee et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? Y | X
g |f the organization received a contribution of qualified intellectual property, did the erganization file Form 8899 as requn‘ed'7 79
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
sponsering organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a bDid the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10  Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c}(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947({a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 _12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . - l 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than ene state? 13a
Note: See the instructions for additional infermation the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Entertheamount ofreserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed 2 Form 720 to repott these payments? Jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4860 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(sj duringtheyear? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the crganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2020)
032005 12-23-20
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Form 990 {2020} GREENLEAF FAMILY CENTER 34-0714398 Page 6
I Part VI I Governance, Management, and Disclosure rorgcn "ves® response to lines 2 through 7b below, and for a "No" rasponse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI i IX]
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year 1a 16
If there are material differences in voting righis among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule Q,
b Enter the number of voling members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutaes customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to 8 management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members or stockholdars? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governIng DOTY Y 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming body? e, 7b X
8 Did the organization contemporangously document the maetings held or written actions undertaken during the year by the following:
a The QOVBIMING BOGY? | e oo e e 8a | X
b Each committee with authotity to act on behalf of the governing body? gb | X
9 Is there any officer, directar, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, " provide the names and addresses on Schedule @ ... ... R X
Section B. Policies (This Section B requests information about policies not required hy the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... [ 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before fllmg the form° 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No, " go to 6 13 e, i2a | X
b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconflicts? . | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
in Schedule O ROW TS WaS Q0N ..o oo et e e 12e| X
13 Did the erganization have a written wWhistleblowWer BOHCY T 13 X
14  Did the crganization have a written document retention and destruction policy? 4| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and centemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the ordanization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule Q {(see instructions).
16a 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 If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect fo such arrangements? T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Anather's website Upon request |:| Cther (axplain on Schedule O)

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

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

032008 12-23-20 Form 990 (2020)
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GREENLEAF FAMILY CENTER

34-0714398

Page 7

Form 990 (2020}

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

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

1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the organization’s tax year.

® [ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (I, (B}, and (F} if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key empioyee.”

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

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

® | 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 reportabie compensation from the organization and any related crganizations.

See instructions for the order in which to list the persons above,

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

(A} (B} {C) D) {E} {F)
Name and title Average | oo, dz Si?::la?:ihan e Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week offfezsndlgldirectar/iustes) from from related othar
{list any g the organizations compensation
hours for E . = organization (W-2/1088-MISC) from the
related 2 § . g (W-2/1099-MISC) organization
organizations| £ | 5 = |5 and related
below [Z|2(.|Eiz8 = organizations
iney [2|Z|£] 5|28 5
(1) DAWN GLENNY 50.00
PRESIDENT/CEQ X 108,207. 0. 5,060,
(2) SCOTT WILSON 40.00
CONTROLLER X 70,369, 0. 10,878.
{3} TERRY FINN 2.00
PRESIDENT X X 0. 0. 0.
{4} SUE PIERSON 2.00
PRESIDENT - ELECT X X 0. 0. 0.
(5} DCONALD PAVLIK 2.00
TREASURER X X 0. 0. 0.
(6} JENNIFER HANZLICEK 2.00
SECRETARY X X 0. 0. 0.
(7) JEFF BOYLE 1.00
TRUSTEE X 0. 0. 0.
(8) LAURA BRELIN 1.00
TRUSTEE X 0. 0. 0.
(9) CHRISTIAN DUCKWORTH 1.00
TRUSTEE X 0. 0. 0.
(10) JULIE FALTER 1.00
TRUSTEE X 0. 0. 0.
(11) DANIEL GLASS 1.00
TRUSTEE X 0. 0. 0.
(12) ELISA HILL 1.00
TRUSTEE X 0. 0. 0.
(13) LAKISHA MILLER-BARCLAY 1.00
TRUSTEE X 0. 0. 0.
(14) CINDY MITCHELL 1.00
TRUSTEE X 0. 0. 0.
(15) JENNIFER OBERG 1.00
TRUSTEE X 0. 0. 0.
{16) JOSEPH SIEGFERTH 1.00
TRUSTEE X 0. 0. 0.
{i7) MARK VALENTINE 1.00
TRUSTEE X C. 0. 0.
032007 12-25-20 Form 990 (2020)
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Form 990 {2020) GREENLEAF FAMILY CENTER 34-0714398 Page 8
I Part VII[ Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (C) 13)] (E} (F}
Name and title Average S Cr': {c)fj\ﬂ)?;]than - Reportable Reportable Estimated
hours per | nox, unless person i bath an compensation compensation amount of
woeek officer and a directorftrustee) from from related other
fistany | & the organizations compensation
hoursfor | = | T organization (W-2/1092-MISC) from the
related | 5| 2 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8|5 and related
below Ef A %% - organizations
ine) |E|E|E(& |25 E
{18) AUDREY WORTHINGTON 1.00
TRUSTEE X 0. 0. 0.
{19) SHELDON WRICE 1.00
TRUSTEE X 0. 0. 0.
(20) KEVIN YQUNGBLOCD 1.00
TRUSTEE X 0. 0. 0.
b Subtotal > 178,576, 0.l 15,938,
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d Totalfaddlines fband e} ... ... ..o > 178,576, 0.] 15,938.
2  Total number of individuals {including but not limited 1o those listed abave) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | Ne
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? {f "Yes, " complete Scheduie J for such INOIVITUA! ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 f "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf ‘Yes, * compiete Schedule J for SUCH DEISOM «vceieiennieii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A} (B) (C)
Name and busineas address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 of compensation from the organization P

0

032008 12-23-20
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Form 990 {2020) CREENLEAF FAMILY CENTER 34-0714398 Page 9
| Part VI | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl .. E[
) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax tnder
sections 512 - 514

..E 1 a Federated campaigns . 1a
= b Membershipdues ib
?,- ¢ Fundraising events ic 18,6400,
% d Related organizations 1d
m- e Govemnment grants {contributions) | 1e 735,941,
é f Al other contributions, gifts, grants, and
2 similar amounts not included above [ 1f 700,910,
’E @ Moncash contributions included in lines 1a-1f | 1@ $
3 h TotalAddfinesfadf . . . b 1,455,451,
Business Code
o | 2 a MEDICARE AND MEDICAID 621400 660,715, 660,715,
g_ b INTERPRETING FEES 900099 471,033, 471,033,
& ¢ OTHER 300099 282,064, 282,064,
sg d COUNSELING FEES 200099 150,987, 150,987,
g1 -
o { All other program service revenue
g Total. Addlines2a-2f ... > 1,564,799,
3 Investment income (including dividends, interest, and
other simifar amounts) » 23,826, 23,826,
4  Income from investment of tax-exempt bond proceeds [ 3
5 Royalles . ... | -
(i} Real (ii) Personal
@a Grossrents Ga
b Less: rental expenses | 6b
¢ Rental income or {loss) 6¢c
d Netrentalincome or{loss} ... R
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory |7a 212,465,
b Less: cost or other basis
2 and sales expenses 7h 212,923,
§ ¢ Gainorfloss) e -458,
2 d Netgainor{loss) ... ... » -458, -458.
E 8 a fGross income from fundraising events {not
o including $ 18,600, of
contributions reported on line 1c). See
Partiv. line18 . .. ... . 8a 11,566
b Less: directexpenses . 8b 8,674,
¢ Net income or (loss} from fundraising events ... > 2,832, 2,892,
9 a Gross income from gaming activities. See
Pattlv,line1e® Qa| 1,392,143,
b Less: directexpenses ob| 1,319,097,
¢ Net income or (loss} from gaming activities ... » 73,046, 69,271, 3,775,
10 a Gross sales of inventory, less returns
and allowances . 102
b Less:costofgoodssold 10b|
¢ _Net income or (loss} from sales of inventory ... >
- Business Code
§ d 11 a
E = b
Eg c
8% d Alotherrevenue ...
e Total. Addlines 11a-11d ... »
12 3,119 556, 1,564,799, 69,271, 30,035,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) GREENLEAF FAMILY CENTER 34-0714398 page 10
[TJWII_Statement of Functlional Expenses
Section 501{c)(3} and 501{c)(4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(t;)anv line in this Part IX{ ) ___________________________________________________________________________ [:l
Do not include amounts reported on lines 6b, ) ; {C) D)
75, &b, 9b, & 10b of Part VI e T | e Fgfééﬁ?érég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 697. 6397.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 194,514, 181,180. 13,334.
6 Compensation not included above fo disqualified
persens {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3B)
7 Othersalaries andwages 1,824,795, 1,688,545. 88,001, 38,249.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployeebensfits 122,162. 118,628, 3,534,
10 Payrolitaxes 123,847, 112,674, §,278. 2,895.
11 Fees for services {(nonemployees):
a Management
b Legal . ...
¢ Accounting 20,676. 20,676.
d Lobbying ... .. U SR
e Professional fundraising services. See Part IV, lina 17
f Investment managementfees 5,769. 5,76%9.
o Other. (If ine 11g amount exceeds 10% of fine 25,
column {A) amount, list fine 11g expenses on Sch 0.) 71,710. 53,106. 18,044, 560.
12  Advertising and promotion 577. 461. 4, 112.
13 Officeexpenses 36,352. 31,380, 1,059, 3,913,
14 Information technology . . 124,333, 93,642, 29,671, 1,020.
15 Royalties .
16 Ocoupancy 44,858, 37,826. 1,772. 5,260.
17 Travel 15,497. 15,448. 22. 27,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and mestings 6,086. 5,696. 126. 264.
20 Interest ..o 35,643, 32,760. 2,146. 737.
21 Paymentstoaffifates ... .
22  Depreciation, depletion, and amortization 51,070. 48,006. 3,064.
23 INSUraNCe 21,150- 19,448- 1,274. 438.
24  (Gther expenses. [temize expenses not covered
above (List miscellaneous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 37,793, 37,793, 0. 0.
b OTHER EXPENSES 27,110, 7,098, 443, 19,568,
¢ CRGANIZATION DUES 13,252, 12,698. 412, 142,
d BAD DEBT 2,140. 2,140. 0. 0.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,780,041, 2,499,227, 207,629. 73,185.
26 Joint costs. Completa this ling only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here B | | it foltowing SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020}
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Form 990 (2020) GREENLEAF FAMILY CENTER
{ Part X | Balance Sheet

34-0714398 page 11

Check if Schedule O contains a response or noteto any linginthis Part X o

[

(B)

03201 12-23-20

09250814 131839 048-001204-00

12

A)
Beginning of year End of year
1 Cash-noninterestbearing 250.] 1 250.
2  Savings and temporary cash investments 95,329.] 2 590,060.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o e 487,825.| 4 192,304.
5 Leans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3B) .. 6
a | 7 Notesandloansreceivable,net 7
ﬁ 8 Inventoriesforsaleoruse .. 8
< | 9 Prepaid expenses and deferred charges 24,256.] ¢ 16,949,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 1,729,873, ; E
b Less: accumulated depreciation i 10b 577,446. 1,154,256.]10c 1,152,427,
11 Investments - publicly traded securities 631,225.| 11 734,597.
12 Invesiments - other securities. See Part IV, line 11 12
13  invesiments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. SeePart V. line 1t 15
16 Total assets. Add [ines 1 through 15 (must equal ine 33) ... 2,393,141.1 18 2,686,587,
17 Accounts payable and accrued expenses 348,530.] 17 318,388.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond lisbilties P TT 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% .
‘,-Eu controlled entity or family member of any of thesepersons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 908,139.] 23 836,239,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liakilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Totai liabilities. Add fines 17 through 25 1,256,669.| 25 1,154,627.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Metassets without donor restrictions 993,302, 27 1,351,276.
@ |28 Netassets with donor restrigtions 143,170.) 28 180,684.
E Organizations that do not follow FASB ASC 958, check here P J:l
';'.' and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
-&‘ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,136,472, 32 1,531,960,
33 Total liabilities and net assets/fund balances 2,393,141.1 33 2,686,587,
Form 990 (2020
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Form 990 (2020) GREENLEAF FAMILY CENTER 34-0714398 page12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part XE oo i, [ X
1 Total revenue (must equal Part VIII, column (A}, line12y 1 3 . 119 n 556.
2 Total expenses {must equal Part IX, column (A), line25y 2 2,780,041,
3  Revenue less expenses, Subtract line 2 from line 1 e 3 339,515.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 1,136,472,
5 Net unrealized gains (05es) O INVESIMENS . ... 5 85,773.
B Donated senvices and Use OF TaCl0S o 6
T INVESTMENT BXDENSES e e 7
8 Prior period adjustments e 8
9  Other changes in net assets or fund balances {explain on Schedule ©) g -29,800.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
COMN (B o e e 10 1,531,960,
[ Part XII| Financial Statements and Reporting
Check if Schedule C contains a response or note to any line inthis Part XI1 ..o e |:|
Yes | No

1 Accounting method used tc prepare the Form 990: [ Tcash [XlAccrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o2p| 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 Ij Consolidated basis l:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes respeonsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changad either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1332 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 on Schedule O and descrilbe any steps takentoundergosuchaudits . 3b
Form 990 (2020)
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SCHEDULE A . . - OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . m— . o .
Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Degartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
el SV SHIvICE P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

|Part]l | Reason for Public Charity Status. (all organizations must complete this part) Ses instructions,

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

1 |1 Achurch, convention of churches, or assoctation of churches described in sectien 170{b){ 1){ANi).

2 [ ] Aschool described in section 170(bY 1)(A)(ii}. (Attach Schedute E (Form 990 or 990-E2).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1{A)iii).

4 |::| A medical research organization operated in conjunction with a hospital described in  section 170{b)(1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(kb)(1}{{A)(iv). {Complete Part [l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){1)(A)(vi). {Complete Part IL.)

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 nonfand-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 contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and 2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part 11}

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

12 :| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508{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 operated, supervised, or controlled by its supporited organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controtled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

d |:| Type lll non-functionally integrated. A supporting organization operated in cannection with its supported organization(s}
that is not functicnally 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 arganization received a written determination from the IRS that it is a Type |, Type II. Type lll

functionally integrated, or Typa Il non-functionally integrated supporting organization.

5

o o

0 00 R0 O

10

f Enter the number of supported organizations R R
g Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN {iii) Type of organization | 1% 1 e rganizztion }sieﬁ? {v} Amount of monetary {vi} Amount of other
d described on lines 1.10 [t javeraing docyment? P ) . .
organization ( : d Y. N suppart {see instructions) | support (see instructions)
above {see instructions)) es o
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. c32021 t1-25-21  Schedule A (Form 990 or 990-EZ} 2020
14
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Schedule A {Form 980 or 990-E7) 2020 GREENLEAF FAMILY CENTER

340714398 Page2

| Partll | Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170(b){1)(A}vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. [f the organization
fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2016 (b} 2017 {c} 2018 (d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
inclede any ‘unusual grants.”) 1749881.) 1377479.| 1042518.| 992,665.| 1455451.| 6617994.
2 Tax revenues levied for the organ-
ization’s benefit and either paid tc
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1749881.| 1377479.| 1042518.| 992,665.( 1455451.| 6617994,
5 The portion of total contributions
by each person {other than a
goverrmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
golumngy B
6 Public support. Subtact line 5 from line 4. 6617994.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2016 {h} 2017 {c) 2018 {d} 2019 (g) 2020 {f} Total
7 Amountsfromlined 1749881.| 1377479.| 1042518.| 992,665.} 1455451.| 6617994.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 9,250, 21,149.| 22,222, 15,116.| 23,826.! 91,563.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 42,084- 55,138. 78,447- 75,938. 251,607.
10 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 27,777, 27,777.
11 Total support. Add lines 7 through 10 6988941.
12 Gross receipis from related activities, etc. (see instructionsy 12 | 8,137,648,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ... .. .. ... > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column {f}, divided by line 11, column (§) . ... 14 94.69 %
15 Public support percentage from 2019 Schedule A, Part II, line14 o 15 96.11 %

16a 33 1/3% support fest - 2020, If the organization did not check the box en line 13, and line 14 is 33 1/3% or more, chack this box and

092509814 131835 048-001204-00

stop here. The organization qualifies as a publicly supparted organization T »
b 33 1/3% support test - 2019. [f the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:|
17a 10% -facis-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
andg if the organization meets the facts-and-circumstances test, check this boxand stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumsiances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the 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 > |:]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions - |___]

Schedule A {Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 GREENLEAF FAMILY CENTER 34-0714398 page3
{Part Il { Support Schedule for Organizations Described in Section 509{(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2016 (b) 2017 {c} 2018 {d) 2019 {e) 2020 {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 furished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues |evied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

B8 Total. Add lines 1 through 5 .

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

b Amounts included on Jines 2 and 3 received
Trom other than disqualified persons that
exceed the greater of $5,000 or 1%4 of the
amount cn line 13 far the year

cAddlines7aand7b

8 Public support. (Subtract ine 7¢ from ling .
Section B. Total Support

Galendar year (or tiscal year beginning in) {a} 2016 {b) 2017 (e} 2018 {d} 2018 {e) 2020 {f} Total
9 Amounts from line 6

1Qa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .-
13  Total support. (Add lines 9, 18c, 11, and 12,

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this boxX and StOP NEre ... e [EOTOTRURUR s OO » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column (®) . .. 15 %
16 Public support percentage from 2019 Schedule A, Part I, ine 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (} 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% suppoert tests - 2020. 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
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .
b 33 1/3% support tesis - 2019, If the organization did not check a baox on line 14 or line 18a, and line 18 is more than 33 1/3%, and

lineg 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . i . |:|

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 980 or 990-£7) 2020 GREENLEAF FAMILY CENTER

34-0714398 pagea

[Part v | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and B, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

b

Avre ali of the organization's supported organizations listed by name in the organization’s goverming
documents? If °No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe ihe designation. If historic and continuing relationship, explain.

Did the organization have any suppotted organization that does not have an IRS determination of status
under section 509{x)(1) of (2)? i "Yes," expiain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1} or (2}.

Did the organization have a supperted organization described in section 501(c){4), {5), or 6Y? If “Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public suppart tests under section 509(a)(2)7 if "Yes, " describe in Part VIl when and how the
organization made the determination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170{c)(2)(B)
purposes? f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"}? jf
"Yes," and if you checked box 12a or 126 in Part 1, answer lines 4b and 4c¢ below.

Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supperted organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? ¥ "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 17{c)2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff 'ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document autharizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yas," provide detail in
Part VL.

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

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Scheduie L (Forrm 990 or 990-EZ).

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 grganizations described
in section 509(a)(1) or (2))7 if "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 2a) hold a controlling interest in any entity in which
the supporting erganization had an interest? ff "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “Yes, " provide detait in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting crganizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below.

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

determing whether the organization had excess business holdings.)

032024 01-25-21

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

Sc

9a

9b

9c

10a

19b
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Schedule A (Form 980 or 990-E7) 2000 GREENLEAF FAMILY CENTER 34-0714398 Pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢, provide

detail ip Part VI, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were aflocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

arganization(s) that operated, supervised, or controlled the supporting organization? ff “Yes, " explain in

Part VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,
ization 2

. trolled i .
Section C. Type Il 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)? If "Wo," describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controifed or managed

the sypported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization{s} or {il} serving on the gaverning body of a supported organization? ff *No, " expfain in Part VI how

the crganizationr mainiained a clase and continuous working refationship with the supported organizationis). 2
3 By reason of the relationship described in line 2, above, did the organization's supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? ff "Yes," describe in Part Vl the role the organization's

supported organizations plaved in this regard. 3
Section E, Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ []me organization supported a govermental entity. Describe in Part VI how you supported a governmental entity {see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvermnent,
one or more of the organization’s supported organization(s) would have been engaged in? jf "Yas, " explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? [f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role plaved by the arganization in this regard. 3b
032026 01-26-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 GREENLEAF FAMILY CENTER 34-0714398 Page6
[PartV | Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Y
Section A - Adjusted Net Income {A) Prior Year ® (J.?,'Eiﬂan =

Net short-term capital gain

Recoveries of prior-vear distributions

QOther gross income (see instructions)

Add lines 1 throuah 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[ (W [N e

LR[S 5 (S [ S Y

-]

maintenance of property held for production of income (see instrugtions)
7 Other expenses (see instructions)
8 _ Adjusted Net Income (subtract lines &, 6, and 7 from line 4} 8

=~

. m . {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for shott tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets h[+]
Total (add lines 1a, 1b, and 1c¢} 1d
Discount claimed for blockage or other factors

{explain in detaif in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets {(subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

T o |0 |T|@

3]

[5)
w

Y

@ [~ o o
o |~ o o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0,85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of fine 2 or line 3.

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). a
D Chack here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

G bk O3 (A [

(=30 L3 )00 F [ S0 | VI B

~

Schedule A (Form 290 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GREENLEAF FAMILY CENTER

34-0714398 pagez

{PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amcunts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI} 5
6  Cther distributions {describe in Part VI). Ses instructions. (]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions. 8
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0} {ii) {iii}
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain iy Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ _From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from Section D,
line 7: 3
a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, expfain jn Part VI, See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o (o |0 (T |

Excess from 2020

{32027 01-25-211
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Schedule A (Form 990 or 800-E7) 2020 GREENLEAF FAMILY CENTER 34-0714398 pages

art VI | Supplemental Information. provide the explanations required by Part [], line 10; Part I, line 17a or 17b; Part fll, line 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3L; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 890-£Z, P Attach to Form 990, Form 920-EZ, or Form 990-PF.

g:pz%g;sz)me TV P Go to www.irs.gov/Form990 for the latest information. 202 0

Internal Revenue Service

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

Organization type {chack one);

Filers of: Section:
Form 990 or 990-EZ 501 (c) 3 ) {enter number} organization
|:| 4247{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

L]
|:| 4947(a)(1} nonexempt charitable trust treated as a private foundation

501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly a section 501 (c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L]

For an arganization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

Feor 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(@)(1) and 170(D){1}{A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on ([) Form 980, Part VI, line 1h;
or iy Form 990-EZ, line 1. Complete Parts I and 1.

For an organization described in section 501(cK7), (8), or {10} filing Farm 920 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
redigious, charitable, etc., contributions totaling $5,000 or more during the vear |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),

but 1t must answer "Ng" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-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, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $80-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

023451 11-25-20



Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

GREENLEAF FAMILY CENTER

Employer identification number

34-0714398

Part | Contributors (see instructions). Use duplicate copies of Part [ if agditional space is needed.

(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll L]
$ 51,780. Noncash [ |
(Complete Part 1l for
noncash contributions.)
{a) {b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrolt [:|
% 64,133, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |:|
3 149,037, Noncash [ |
{Complete Part Il for
noncash centributions.)
(a) {b} (c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 Person
Payroll I:|
$ 260,233. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) )] (c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll |:|
$ 153,800, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrall |:]
$ 132,895. Noncash [ ]
{Compiete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 890-EZ, or 990-PF} (2020}
Name of organization

Page 2
Employer identification number
GREENLEAF FAMILY CENTER

Partl

34-0714398

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) (k) ()
No. Name, address, and ZIP + 4 Total confributions
7

{d}
Type of contribution

Person

Payroll ]
$ 53,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

{a) {b) {c)

No, Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person |:|
Payroll D
$ Noncash [}
{Complete Past Il for
noncash contributions.)
(a) b} (]
No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Person [:l
Payroll D
¢ Noncash [ |
(Complete Part li for
noncash contributions.)
{a) (b} (c}
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|
Payroli |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b} (e)
No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person I:l
Payroll |:|
$ Moncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D

Payroll |:J
g Moncash [ |

(Complete Part Il for
noncash contributions.)
023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

GREENLEAF FAMILY CENTER 34-0714398
Part Il Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

(a)

No. b) (c) )

oy . FMV (or estimate)

from b t f i
oo escription of noncash property given (See instructions.) Date received

(a)

No. ) o ()
from Description of noncash property given FHl !or estamate) Date received
Part | (See instructions.)

(a)

No. )
from Description of norf:;sh roperty given FMVi(onestmars) Dat - ived
Part | P property g (See instructions,) ale receive

{a)

No. (b) FMV (or{:}stimate] (d)

# 8 = .
pr;-T| Description of noncash property given (See Instructions.) Date received

(@)

(c}

No.
from Description of no;:;sh roperty givel FEAV(PrISStat) Dat - ived
Part | = property given {See instructions.} LPIEceve

{a}

(¢}

No.
from Description of non(:;sh rope iven pviogestimate) Dat - ived
Part | P property give {See instructions.) SECESCONVS

023453 11-25-20
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Schedule B (Form 990, 280-EZ, or 990-PF) (2020} Page 4
Name of organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398
Part [l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or {10} that total more than $1,000 for the year
from any one confributor. Complete columns (a) through (e} and the follewing line entry. For organizations
completing Part (ll, enter the total of exclusively religious, charitable, atc., centributions of $1,000 or less for the year. (Enter this Info. oncs.,) > $
Use duplicate copies of Part ll if additional space is needed.

{a} No.
!I'r:rrtnl [b} Purpose of gift (e} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of fransferor to transferee
{a) No.
Igr;";nl (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Fl:i':lt!‘l[ {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
I
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg"Oftnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
023454 11.25-20 Schedule B {(Form 990, 990-E2Z, or 920-PF} (2020)
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. . . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h, o i

Department of the Treasury P Attach to Form 990. pen t“__ Public

Internal Revenue Servica P-Go to www.irs.gov/Form890 for instructions and the |atest information. Inspection

Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

[ Partl Crganizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(&) Donor advised funds {b} Funds and other accounts

Total numberatend of year .
Aggregate value of contributions to (during vear}
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal contral?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
impermissible private beneflt? ... e |:| Yes D No
[Partll | Conservation Easements. Complete if the organlzatlon EETe S =T 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education} D Preservation of a historically important land area
I:I Protection of natural habitat |:] Preservation of a certified historic structure
D 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

ARk WN -

[:| Yes L _INe

day of the tax vear. Hald at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histeric structure
listed in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organ[zatlon during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOldS? D Yes I:I No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){BX)
and SECHON 17 O ) B ? e e
9  In Part Xlll, describe how the organization reports conservation easements in |t5 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.

[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1 Yes |:| No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historigal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIIl, line 1
{ii} Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIIL line T e > $
b Assets included in Form 880, Part X e » 3
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D (Form 990} 2020

032051 12-01-2¢
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Schedule D (Form 990} 2020 GREENLEAF FAMILY CENTER 34-0714398 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontineq
3 Using the crganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ | Public exhibition
b |:| Scholarly research
[ |:| Preservation for future generations
4 Provide a description of the erganization's collections and explain how they further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes
Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 290, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e lj Other

I:lNo

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

Amount
¢ Beginning balance ic
d Additions duringthe year | 1d
e Distributions during the year le
T ENding balance | e i s ek b b e e oo e eSSt e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escraw or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
[Part V| Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Gurrent year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 222,620, 193 455, 206,617, 180,776, 247 496,
b Contributions
¢ Net investment earnings, gains, and losses 31,466, 29,165, -13,162, 25,841, 15,583,
d Grants orscholarships .. ...
e Other expenditures for facilities
andprograms 82803,
f Administrative expenses
g Endofyearbalance 254,086, 222,620, 193,455, 206,617, 180,774,
2 Provide the sstimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 71.6632 %
b Permanent endowment p» 28.3368 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | 3ai) X
(i) Related organizations . |3afii) X
b If "Yes" on line 3afi}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the erganization's endowment funds.

[ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a} Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land B8,600. B8,600.
b Buildings 1,263,217, 290,554. 972,663,
¢ Leasehold improvements
d Equipment 378,056. 286,892. 91,164.
8 Other ...,
Total. Add fines 1a through 1e. Column {d) must equal Form 990, Part X, column Bl fine 10e.) oo e | 2 1,152,427.

032052 12-01-20
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Schedule D {Form 990} 2020 GREENLEAF FAMILY CENTER 34-0714398 Page3
| Part VII| Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category {including name of security) (b) Book vatue {c) Method of valuation: Cost or end-of-year market value

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

A

(1]

(9]

()]

E

)

(G}

{H)
Tatal. (Col. (b) must equal Ferm 980, Part X, col. {B) ling 12.)
| Part Vlll| Investments - Program Related.

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

{1}

(2}

(3}

4

(5)

(6)

7

(8)

9
Total. (Col. (b) must aqual Form 950, Part X. col. (B) fing 13.}
| Part IX | Other Assets.

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

mn (bl o fegual Forn
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11{. See Form 990, Part X, line 25.
1. {a} Description of liability (b} Book value

FFederal income faxes

Total. (Column () must equal Form 990, Part X, col (B 28] wooovvirieeiin e T N

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check herg if the text of the footnote has been provided in Part XIIl . :l
Schedule D {Form 290} 2020

032083 12-01-20
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Schedule D (Form 990) 2020 GREENLEAF FAMILY CENTER
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

34-0714398 paged

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1
2

o o o0 oo

oTomn

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, fine 12:

i 3,173,714.

Net unrealized gains {losses) on investments | ag 85,773.
Denated services and use of facilites 2b
Recoveries of prioryeargrants ... .. . 2c
Other [Describe in Part XILY 2d -25,846.

Add lines 2a Through 2d et
Subtract lINe 2e from liNe 1 e e e,
Amounts included on Form 898, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a 5 , T769.}

2e 58,827,
3 3,113,787,

Other {Describe in Part XlIL)

Addlines daand b e
Total ravenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 120 oo

4 5,7689.

5 3,119,556,

| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per R

Complete if the organization answered "Yes® an Form 990, Part IV, [ine 12a,

eturn.

o o 0 T oo

o

b Other (Describe in Part XIIl.) 4b

c

Total expenses and losses per audited financial statemerts
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1 2,778,226,

Prior year adjustments

Otherlosses . ...

Other (Describe in Part XlIl.)

Add lines 2athrough2d
Subtract line 2e from line 1
Amounts included on Form 990, Part (X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 7b 4a 5,769.

2 3,954,

3 2,774,272,

Addlines daand db e,
Total expenses, Add lines 3 and 4r: ﬂh&mwmw@ BN e T e e S T

4c 5, 765

5 2,780,041.

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2ad and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

LOSS ON INTEREST RATE SWAP -29,800.
FUNDRAISING EVENT EXPENSES 3,954.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D -25,846.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 3,954.

032054 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Intermal RevendelSenvica P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b D Intermet and email solicitations f |:| Solicitation of government grants
c I:[ Phone sclicitations g |:| Special fundraising events

d Ij In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid . .
(i) Name and address of individual - m ﬂ(m raiser (iv} Gross receipts tf) %or retameﬂ by) {vi) Amount paid
or entity (fundraiser) (1f) Activity e el | from activity fundraiser to (or retained by)
conmibutiBng? listed in col. (i) Brganizaten
Yes | No
Tatal 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
of licensing.
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ} 2020

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 GREENLEAF FAMILY

CENTER

34-0714398 page2

| Partll| Fundraising Events. Complets if the arganization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event coniributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
d) Total 't
NIGHT AT THE NONE (IS e
(add col. {a} through
RACES ol (=)

= (avent type} {event type) {total number) ’

3

=

é 1 Grossreceipts 30,166. 30,166.
2 Less: Contributions 18,600, 18,600.
3 Gross income {fine 1 minus line2) ... ... 11,566, 11,566.
4 Cashprizes .. ... .. 2,000. 2,000.
5 Noncashprizes

2

g| & Rentffaciltycosts .

[«1

>

w

B| 7 Foodandbeverages .. ... 3,995. 3,995,

5
8 Entertainment ... 1,700, 1,700,
9 Other direct expenses 879, 979.
10 Direct expense summary. Add lines 4 through @incolumn (d) > 8,67 4,

MNet income summary. Subtract line 10 fromline 3, column {d) ..o, » 2,892,

$15,000 on Form 990-EZ, line Ba.

11
[ Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reparted more than

) (b} Pull tabs/instant . {d) Total gaming (add
§ {a) Bingo binge/pregressive bingo (e} Other gaming col, (a) through col. {c))
“| 1 Grossreverwe .. 1,387,313. 4,830.] 1,392,143.
wl 2 Cashprizes 1,134,219. 1,055, 1,135,274.
&
o
813 Noncashprizes .. ...
[
E 4 Rentfacilitycosts 15,100. 15,100.
[
5 Otherdirectexpenses ... 158,723. 168,723.
|:|Yes % |:|Yes % Yes 100 o
6 Volunteerlabor [ Ino No [ Ino
7 Direct expense summary, Add lines 2 through 5 incolumn (d) » 1,319,097,
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... > 73,046.
9 Enter the state(s) in which the organization conducts gaming activities: OH
a Is the organization licensed to conduct gaming activities in each of these states? Yes [ | No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes No

b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 980-E7) 2020 GREENLEAF FAMILY CENTER 34-0714398 pages

Yes D No
12 Is the organization a grantor, beneficiary er trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e, 13a %
b Anoutside facility 130{100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

11 Does the organization conduct gaming activities with nonmembers?

Name p JC & COMPANY

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes I:l No
b If "Yes," enter the amount of gaming revenue recsived by the organization = $ 154,775, andthe amount
of gaming revenue retained by the third party P $ 77,009,

¢ If “Yes," enter name and address of the third party:

Name p ALL-STAR GAMING

Address p 2750 SALT SPRINGS RD. - YOUNGSTOWN, OH 445089

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee |:| 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 lIGBNSET e [ Ives [XINo
b Enter the amount of disiributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year = §
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}); and Part |ll, lines 9, 9b, 10b,

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

LINE 15 CONTINUED:

DOUGQUTS, 4635 W. STREETSBORO RD, RICHFIELD, OH 44286

AMOUNT OF GAMING REVENUE RECEIVED BY THE ORGANIZATION: £4,448

AMOUNT OF GAMING REVENUE RETAINED BY THE THIRD PARTY: $2,152

DILLY D'S, 9750 OLDE 8 RD, NORTHFIELD, OH 44067

AMOUNT COF GAMING REVENUE RECEIVED BY THE ORGANIZATION: $10,632

AMOUNT OF GAMING REVENUE RETAINED BY THE THIRD PARTY: $4,078

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
33
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Schedule G (Form 990 or 990-E7) GREENLEAF FAMILY CENTER 34-0714398 pages
[Part IV | Supplemental Information ontinued;

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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g OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 920 or 990-EZ or to provide any additional information. =
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Ravenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ALSO PROVIDED IN A SCHOOL-BASED PROGRAM AT COVENTRY LOCAL SCHOOLS. WE

CONTINUED TO PROVIDE SUMMIT COUNTY COURT OF COMMON PLEAS WITH

INTERVENTION IN LIEU OF CONVICTION ASSESSMENTS AND RECOMMENDATIONS.

IN 2020 BEHAVIORAL HEALTH CONTINUED TQO EVALUATE PROGRAM NEEDS. WE SAW

A BIG SHIFT IN THE WAY WE DELIVERED SERVICES DUE TCO COVID-19. WE

STARTED UTILIZING TELEHEALTH SERVICES FOR ALL OUR PROGRAMS. THROUGHOUT

2020 WE UTILIZED BOTH IN PERSON AND TELEHEALTH SERVICES TO BEST SERVE

THE CLIENTS.

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

POOR OUTCOME, HOMELESSNESS, LOW INCOME, UNDER/UNINSURED, POOR

NUTRITION, SMOKING, ABUSE, ETC. A RISK ASSESSMENT WILL BE DONE PRIQR TQ

ENROLLMENT INTO THE PROGRAM.

IN MARCH OF 2020, THE MOMS AND BABIES FIRST PROGRAM SUSPENDED FACE TO

FACE VISITATION DUE TO THE PANDEMIC.

THROUGHOUT THE PANDEMIC, THE MABF PROGRAM HAS REMAINED AT QUR FULL

CAPACITY, 85 FAMILIES.

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

GREENLEAF FAMILY CENTER ALSQO OFFERS FIVE OTHER PROGRAMS:

ADQLESCENT SUICIDE PREVENTION PROGRAM (ASPP) - ASPP IS A SCHOOL-BASED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O {Form 980 or 990-EZ} 2020 Page 2
Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714328

UNIVERSAL SUICIDE PREVENTION PROGRAM THAT STRIVES TO REDUCE SUICIDE AND

SUICIDE ATTEMPTS AMONG YOUTH IN SUMMIT COUNTY AND THE SURRQUNDING AREAS

BY EDUCATING YOUTH AND CARING ADULTS ABOUT MENTAI: HEALTH, DEPRESSION,

SUICIDE, HELP-SEEKING SKILLS AND AVAILABLE RESQURCES, AND WORKS TO

REDUCE THE STIGMA ASSOCIATED WITH MENTAL HEALTH ISSUES. THE PROGRAM

UTILIZES THE EVIDENCE-BASED S0S SIGNS OF SUICIDE CURRICULUM. ASFP

PROVIDES PRCGRAMMING TO MIDDLE AND HIGH SCHOOL STUDENTS THROUGHOQUT

SUMMIT COUNTY AND SURROUNDING COMMUNITIES. SERVICES ALSO INCLUDE

GATEKEEPER TRAININGS FOR SCHOOL STAFF AND COMMUNITY MEMBERS UTILIZING

THE QUESTION, PERSUADE, AND REFER (QPR) CURRICULUM.

SERVICES FOR THE 2019-2020 SCHOCL YEAR WERE DISRUPTED WHEN SCHOOLS

CLOSED IN EARLY MARCH DUE TO THE COVID-19 PANDEMIC. ASPP STILL PROVIDED

SERVICES TO 8,545 STUDENTS (7,748 UNDUPLICATED)}. 1,101 ADULTS WERE ALSO

SERVED, INCLUDING 539 TEACHERS AND SCHOOL STAFF WHO RECEIVED QPR

TRAINING IN ONE OF 9 QPR PRESENTATIONS.

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

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

PARENTS AND YOUTH 10-14 YEARS CLD. THE PRQGRAM COQRDINATES WITH LOCAL

MIDDLE SCHOOLS TO PROVIDE A TWO AND A HALF HQUR, 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 ADCLESCENT SUBSTANCE USE, INCREASED

PARENTING SKILLS AND FAMTLY BCONDING, INCREASED RESISTANCE TO PEER

PRESSURE IN YQUTH, AND REDUCED LEVELS OF AGGRESSION AND CONDUCT

PROBLEMS 1IN SCHOOL.

DURING 2020, SFP PROGRAMMING WAS DISRUPTED DUE TO THE COVID-19

PANDEMIC. THREE SERIES SERVING 15 FAMILIES/46 INDIVIDUALS WERE
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INTERRUPTED AND UNABLE TO BE COMPLETED. THE PROGRAM WAS TRANSITIONED TO

A VIRTUAL PROGRAM IN THE FALL, BUT THE ONE SERIES WAS ALSO UNABLE TO EE

COMPLETED.

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

PROVIDES PARENT ADVOCATES WITH LIVED EXPERIENCE TQO SUPPORT PARENTS WHO

HAVE CHILDREN WITH COMPLEX NEEDS AND ARE INVOLVED WITH MULTIPLE SYSTEMS

OF CARE. THE ULTIMATE GOAL IS FOR PARENTS TO 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 TEP MEETINGS AND JUVENILE

COURT HEARINGS. IN 2020, PEERS SERVICES TRANSITIONED TC REMOTE SERVICES

DUE TC THE COVID 19 PANDEMIC. PEERS WAS STILL ABLE TO BENEFIT 154

CHILDREN THROUGH SUPPORT PRCVIDED TQ THEIR PARENTS, IN SPITE OF THE

CHALLENGING CIRCUMSTANCES.

DJFS SINGLE AND TWQO PARENT CASE MANAGEMENT: GREENLEAF PROVIDES A CASE

MANAGER AT THE SUMMIT COUNTY DJFS JCB 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 RESULTING FROM THE COVID 19 PANDEMIC, THIS PROGRAM WAS

DISCONTINUED COMPLETELY FQR SEVERAL MONTHS DURING 2020 AND SERVED AN

UNIDENTIFIED NUMBER OF CLIENTS TN A VERY LIMITED CAPACITY FOR THE

REMATNDER OF THE YFAR AS DJFS RESTRUCTURED THEIR INTERNAL SYSTEMS AND

DID NOT SEE CLIENTS IN PERSON.
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CELEBRATING FAMILIES! (CF!): CF! IS A FAMILY-BASED DRUG AND ALCOHOL

PREVENTICN PROGRAM FOR CHILDREN WHO HAVE PARENTS IN RECOVERY. THE

PROGRAM TS DESTGNED TO INCREASE PROTECTIVE FACTORS FOR CHILDREN WHO ARE

AT INCREASED RISK OF SUBSTANCE ABUSE DUE TO THEIR FAMILY HISTORY.

GREENLEAF'S PROGRAM FOCUSES UPON CHILDREN (-12 YEARS OF AGE. THE

EVIDENCE-BASED CURRICULUM IS 16 SESSIONS LONG AND PROVIDES A FAMILY

DINNER, AGE-BASED EDUCATION/SKILL-BUILDING SESSIONS, AND FAMILY

ACTIVITIES. THE MAJORITY OF FAMTILIES ARE REFERRED BY LOCAL DRUG COURT

PROGRAMS. THE PROGRAM IS5 FACILITATED BY PREVENTION SPECTALISTS AND

SOCIAL WORKERS AT A LOCAL CHURCH.

CF! WAS IN THE MIDDLE OF A PROGRAM SERIES SERVING FIVE FAMILIES OF 19

INDIVIDUALS WHEN PROGRAMMING WAS DISRUPTED DUE TQ THE COVID 19

PANDEMIC. PROGRAM MATERIALS/ACTIVITIES CONTINUED TO BE PROVIDED

THROUGHOUT THE REMAINDER OF THE PROGRAM PERIQD. CF! TRANSITIONED TO A

VIRTUAL PROGRAM FORMAT FOR THE FALL OF 2020 BUT RECRUITMENT EFFORTS DID

NOT RESULT IN FAMILIES ABLE TO COMMIT TO 16 WEEKS OF VIRTUAL

PROGRAMMING AT THAT TIME.

EXPENSES § 130,324. INCLUDING GRANTS OF § 0. REVENUE § 56,462,

FORM 9390, PART VI, SECTION B, LINE 11B:

THE INDEPENDENT AUDITING FIRM PREPARES THE FORM 990 AND SUBMITS IT TO THE

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

MEMBERS OF THE GOVERNING BODY PRIOR TO FILING.

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

THE BOARD OF TRUSTEES/STAFF ARE REQUIRED TO AFFIRM THEIR INDEPENDENCE AND
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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/CEOQ.

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

CONFLICTS OF INTEREST AS SOON AS KNOWN, 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

DELIBERATIONS AND DECISION MAKING OF THE AGENCY WITH RESPECT TO THE ACTION

OR TRANSACTION. TF NECESSARY, THE INTERESTED PARTY MAY, UPON REQUEST, BE

AVAILABLE TO ANSWER QUESTIONS CR PROVIDE MATERIAL FACTUAL INFORMATION ABOUT

THE PROPOSED ACTION OR TRANSACTION.

IN THE CASE OF A BOARD MEMBER, IF THE BOARD OF DIRECTORS HAS REASQON 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 TAKE THE APPROPRIATE ACTION, UP TQO AND INCLUDING REMOVAIL FROM

THE BOARD OF DIRECTORS.

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

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

POTENTIAL CONFLICTS OF INTEREST.

FORM 930, PART VI, SECTION B, LINE 15:

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

FOR THE CEQ AND CONSIDERS BUDGET PARAMETERS. THE CEQ IS RESPONSIBLE FOR
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MAKING SURE THE REVIEW, EVALUATIQON, AND MERIT INCREASES COF THE QOTHER

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

PROGRAM FUNDING.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPQON REQUEST.

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

LOSS ON INTEREST RATE SWAP -29,800.
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IRS e-file Slgnature Authorization OMB No. 1545-0047
rom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning . 2020, and anding 20 2 0 2 0
Departent of the Treasry P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information,
Name of exempt organization or person subject to fax Taxpayer identification number
GREENLEAF FAMILY CENTER 34-0714398
Name and title of officer or person subject to tax
DAWN GLENNY
PRESIDENT/CEQ
[Partl | Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, Ba, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1h, 2h, 3h, 4b, 5h, 6b, or Th, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here b Total revenue, if any (Form 990, Part VI, column (A}, fine 12) 1b 3,11%,556.
2a Form 990-EZ check here |:] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B[ | b Totaltax (Form1120POL, @22y 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 980-PF, Part Vl,line5) = 4b
5a Form 8868 chack here | 2 |:| b Balance due (Form 8868, line 3¢) 5b
6a Form 990-T checkhere B[] b Total tax (Form 990-T, Part UL, line 4} 6b
a_Form 4720 checkhere P | b_Total tax (Form 4720, Partill, line 1y . . .. 7b

Part ] Declaration and Signature Authorization of Offlcer or Person Subject to Tax

Under penalties of perjury, | declare that - i am an officer of the above crganization or D | am a persohn subject to tax with respect to
(name of organization} , (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and compiete. | further declare that the amount in Part | above is the amount shawn on the copy of the electronic return.
| consent te allow my intermediate service provider, transmitter, or electronic return originator (ERC} to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the returnt or refund, and {¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit} entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888.353-4537 no later than 2 business days prior to the payment
{settlement) date. [ alsc authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payient. | have selected a perscnal
identification number (PIN} as my signature for the electrenic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize CLIFTONLARSONALLEN LLP toentermy PIN| 00012

ERQ firm name Enter five numbers, dut
do not enter all zeros

as my signature on the tax year 2020 electronically filed return, If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as pant of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agencylies)
regulating charities as part of thg IRS Fed/Statg program, | will enter my PIN on the return’s disclosure consent screen.

) 4 -
Signature of officer or person subject to tax | & ) Datz P - /)/ k) ‘} {

Partlll| Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number {(EFIN} followed by your five-digit self-selected PIN. | 34557755902 l
Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2020 electronically filed return indicated above, | confirm
that | am submitting this retum in accordance with the requirements of Pub, 4163, Modernized e-File (MeF} Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature - JENNIFER COLEMAN oate p 09/14/21

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ {2020}
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