DocuSign

Form 990

Degartment of the Treasury
Internal Revenue Service

Envelcpe 1D: 67770964-CEG0-4652-8D5B-AB1F57070085

** PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}

Do not enter social seeurity numbers on this form as it may be made public.

Go to www.irs_.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

[nspection

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
tanee’ | GREENLEAF FAMILY CENTER
- Doing business as 34-0714398
oy Mumber and street {ar P.0. box if mail is not delivered to street address) Roemy/suite | E Telephone number
Elal 580 GRANT STREET {330) 376-9494
:ﬁgé"n" City or town, state or province, country, and ZIP or foteign postal code G Gross receipts § 5,818,888,
qended| AKRON, OH 44311 Hi{a) fs this a group retum
[ 148" | F Name and address of principal officer: DAWN GLENNY for subordinates? [ Ives [X]INe
EER SAME AS C AROVE H{b} Are all subordinates included? |:|Yes I:I No

1 Tax-exempt status: 501(e3) [ | 501(c) ( ) (insertno) [ | 4e47¢ay(or [ 1 527

J Website: WWW.GREENLEAFCTR .ORG

If "No," attach a list.
Hic) Group exemption number

See instructions

K_Form of organization: [X ] Corporation [ | Trust [ | Association [ | Other

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

[Parti] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: COUNSELING, EDUCATION, & SUPPORT
2 FOR INDIVIDUALS, GROUPS, THE DEAF, AND PREGNANT/PARENTING FAMILIES.
E 2 Check this box |:| 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, lne1y . 3 13
g 4 Number of independent voting members of the governing bedy (Part VI, linetp) 4 13
w| § Total humber of Individuals employed in calendar year 2022 Part V, line2a) ... 5 93
£| & Total number of volunteers {estimate if necessary) e, 6 15
%B| 7a Total unrelated business revenue from Part VIIl, column (C), linet2 7a 165,821.
| b Net unrelated business taxable income from Form 990-T, Partl, line 11 B 7h 164,821,
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,582,793. 1,613,456.
E 9 Program service revenue (Part Vi, line 2g) 1,859,331, 1,925,511,
z| 10 Investment income {Part VIl column (A}, lines 3, 4, and 7d) 13,253, 16,758.
%] 11 Other revenue (Part VIl column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 116) 182,814. 168,314,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12y 3,638,191. 3,724,039,
13 Grants and similar amounts paid (Part IX, column {A), tines 13} . ... 300. 6 % 154.
14 Benefits paid to or for members (Part iX, column (A}, line 4} e e 0. 0.
9 15 Salaries, other compensation, employee benefits (Part 1X, colurmn (&), lines 5-10) 2,495,1989. 2,555,09¢0.
21 16a Professional fundraising fees (Part IX, column (&), ine 11e} . ... 0. 0.
:é. b Total fundraising expenses (Part IX, column {D), fine 25) 127,467.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 604,727, 877,223,
18 Total expenses, Add lines 13-17 {must equal Part IX, column {A), line 25) 3,100,226, 3,438,467,
19 Revenue less expenses. Subtract line 18 from line 12 e 537,965. 285,572,
54 Beginning of Current Year End of Year
£9 20 Totalassets (Part X, ine 16) 2,439,378. 2,658,561,
;:‘f 21 Total liabilties (Part X, ine26) 281,019. 279,687,
=3 22 Net assets or fund balances. Subtract Iine 21 from Ine 20 ...\, 2,158,359, 2,378,874.

Part Il | Signature Block

Under penalties of perjury, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, ad contete Tiodration of preparer {other than officer) is based on all information of which preparer has any knowledge.

b | &/207 2043

Sign Sidnatuge of pfficEionsry | Date
Here DAWN GLENNY, PRESIDENT/CEQ

Type or print name and fitle

Print/Type preparer's nama Praparer's signature Date theck [ J| PTIN
Paid JENNIFER COLEMAN JENNIFER COLEMAN 08/24/23 g&lf-empiuyed PO0743188
Preparer |Firm'sname CLIFTONLARSONALLEN LLP FirmsEIN 41-0746748%
Use Only |Firm's adaress 4334 MUNSON STREET, SUITE 200

CANTON, OH 44718 Phoneno.{ 330) 497-2000

May the IRS discuss this retum with the preparer shown above? See instructions ... |X| Yes [ |No
232007 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022}



DocuSign Envelope 1D: 67770964-CE60-4652-8D5B-AB1F57070085

Form 990 (2022) GREENLEAF FAMILY CENTER 34-0714398  page?
Part [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e e iiiiiiiiiiiiiiiiaiiiieieans

1 Briefly describe the organization’s mission:

TO STRENGTHEN FAMILIES IN OUR 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

prior Form 80 or 890-EZ? e [ Ives [XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|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 measured by expenses,
Section 501{(c){3) and 501(c}{4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenug, if any, for each program service reported.

4a  (Code: } {Expenses § 1 . 229 s 074. inciuding grants of $ 383. } {Reverws $ 1 B 259 ’ 482, )
BEHAVIORAL HEALTH {BH) SERVICES PROVIDES COUNSELING BY USING
EVIDENCED-BASED BEST PRACTICES (EBP) TO INDIVIDUALS AND FAMILIES
STRUGGLING WITH CHALLENGES OF MENTAT, 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 COUNSELING. A
BIOPSYCHOSOCIAL MODEL AND INTEGRATED APPROACH TO TREATING CO-OCCURRING
DISORDERS FOR SUBSTANCE ABUSE AND MENTAL ILLNESS ARE UTILIZED FOR
INTERVENTIONS. ADDITIONAL PROGRAMS INCLUDE PRE-CONTEMPLATION,
PARENTING, AND ANGER MANAGEMENT GROUPS. COUNSELING AND CASE MANAGEMENT

4b  (code: } (Expenses § 651,212, including grams of $ 50, ) (Reverwes 615,967.)
COMMUNITY SERVICES FOR THE DEAF AND HARD OF HEARING (CSD)} SUPPQORTS AND
ADVOCATES FOR THE RIGHTS COF DEAF, HARD OF HEARING, DEAFBLIND, AND
INDIVIDUALS WITH HEARING LOSS IN SUMMIT, PORTAGE, MEDINA, WAYNE, AND
HOLMES COUNTIES. IN ADDITION TO OUR FIVE CONTRACTED COUNTIES, WE ALSO
SUFPORT OTHER COUNTIES NOT SPECIFICALLY IN OUR SERVICE AREA. 1IN 2022,
CSD CONTINUED TO PROVIDE OVER 10,500 HOURE OF DIRECT SERVICE TQ DEAF,
DEAFBLIND, AND THE HARD OF HEARTNG COMMUNITY. CSD SERVICES INCLUDE 24/7
AMERTICAN SIGN LANGUAGE INTERPRETING (IN PERSON/VIRTUAL/LEGAL}, ADVOCACY
AND SUPPORT SERVICES, HEARING LOSS RESOURCES, VOCATIONAL
REHABILITATIQON/EMPLOYMENT SERVICES, AMERICAN SIGN LANGUAGE CLASSES,
CULTURAL COMPETENCY TRAINING, FIRST RESPONDERS TRAINING, COMMUNITY
EVENTS, INTERPRETER MENTORING, COMMUNITY PRESENTATIONS AND WORKSHOPS,

4c  (Coce: } {Expenses § 2 6 5 7 0 42 *_including grants of $ 1 5 852. } (Revenue § 0 s )
KISSS (KIDS INFANT SAFETY SUPPORTS AND SUPPLIES): THIS PROGRAM IS
GENERQUSLY FUNDED THRCUGH SUMMIT COUNTY JOB AND FAMILY SERVICES AND
PROVIDES SAFETY SUPPORTS AND SUPPLIES FOR TANF-ELIGIBLE FAMILIES.
ITEMS CAN INCLUDE CRIBS, CAR SEATS, HIGHCHAIRS, FIRE EXTINGUISHERS,
SAFETY PLUGS, AND BIRTH CERTIFICATES. THE AGE LIMIT FOR THESE ITEMS IS
AGE 3.

4d COther program services (Describe an Schedule O.)

(Expenses $ 909,943-immmgmmms 3,869-)mwmm$ 50,062.)
4e Total program service expenses 3,055,271,
Form 990 (2n22)
232002 12-13.22 SEE SCHEDULE O FOR CONTINUATION{S}
<]

15200824 131839 A268895 2022.04010 GREENLEAF FAMILY CENTER A2688951



DocuSign Envelope ID; 67770964-CEG0-4652-805B-AB1F57070085

Form 990 (2022} GREENLEAF FAMILY CENTER 34-0714398 Page 3
[Part V] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A .. A 1| X
2 Isthe organization required to complete Schedufe B, Schedule of Contrfbutors" See lnstructmns e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? i "Yes," compiete SCRETUIE C, PAMET oo..oooooooo oo e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501 (h) election in effect
during the tax year? ff "Yes," complete Schedule C, Partll ... . W 4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501{c}{B) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 if "Yas, " complete Schedule C, Part Ml ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the Hight to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yaes, " complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedule D, Part il ... oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "yes " complete
SCREOUIE D, PAIt M . oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, PAIE IV ... oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor~restr|cted endowments
orin quasi endowments? Jf "Yes," complete SChodule D, Part V' ..., 10| X
11 Ifthe organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VIl, VIll, [X, or X,
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, fine 10?7 j7 "Yes," complete Schedule D,
PRIV .ot e et 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 16? if "Yes, " complete Schedule D, Part VI ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 i "Yes," complete Schedule D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Ves, " complete Schedule D, Part X .. 11e X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 ff "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "ves," complate
Schedule D, Parts X1 @nd XI ... e 12a| X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xi and Xil is optional ... 12b X
13  Is the organization a school described in section 170B)IHANIN? 1f *Yes," complete SChedle £ ..o 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, bus:ness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts 1 @nd IV ... ..o e | d4b X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " comiplete Schedufe F, Parts H and IV ... o oo 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance ic
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? if "Yes," compiste Schedule G, Part]. Seeinstructions . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if “Yes," complete SCheduie G, Part ll ... oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? 5 "ves,
complete Schedule G, Part Il e 19 | X
20a Did the organization operate one or more hospltal facilities? if *Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; column (A), line 1? JF "Yes " complete Schedule |, Parts tand il i | 21 X
232003 12-13-22 Form 990 (2022)
4
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DocuSign Enveleps ID: 67770964-CE60-4652-8D5B-AB1F57070085

Form 990 (2022) GREENLEAF FAMILY CENTER 34-0714398  paged
| Part IV | Checklist of Required Schedules oninyeq)
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 if *Yes," complete Schedule f, Parts fand Il ... .. 22 | X
23 Did the organization answer "Yes" to Part VII, 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? 5 "Yes," complete
SCREAUIE U e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete
Schedule K. 1 "N, GO £0 I8 258 ..__..._—..___. .o\ e L |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXemPt BONAS? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng thevyear? 24d
25a Section 501(e){3), 501(c)(4], and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part I ... 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 980 or 920-EZ? ff "Yes," complete
SEROTMIE L, BATED it covesommssssssemsusieessesassaibessseesssseessmsan eniibbese SiSeee Sdiicemssmseemseseassssssees i soes i eceemsmsseclsiiesss 25h X
26 Bid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key emploves, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f *Yes,® complete Schedule L, Partff . ... 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 employse thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an empioyee thereof) or family member of any of these persons? Jf "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 the 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?
"Yes," complete SChedule L, Part IV | ... 28a X
b Afamily member of any individual described in line 28a? if "vas, complete Schedule L, PartIV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes," complete Schedule L, Part IV e e L 28c X
29 Did the organization receive mare than $25,000 in non-cash contributions? jf “ves, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ... D 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schadule N, Parti ... | .31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yas," complate
SCHEAUIE N, PRIEIT . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complate SChedule R, PAtT ..o 33 X
34  Was the organization related to any tax-exempt or taxable enfity? /f "Yes,” complste Scheduis R, Part i, Ifl, or IV, and
PAFEV, B8 T oo e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, in@ 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
I "Yas," complete SCRedUle R, Part V, & 2 oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf “Yes," complete Schedule R, Part\Vt .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . it as | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V' e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 28
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not appiicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings 1o Drize WINNBIST i iiiiiiiiiiiiiiiieiieiceeiiii. ic
232004 12-13-22 Form 990 (2022
5
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DocuSign Envelope |D: 67770964-CE60-4652-805B-AB1F57070085

Form 990 (2022) GREENLEAF FAMILY CENTER 34-0714388  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by thisreturn =~ 2a 93
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a | X
b I "Yes," has it filed a Form 990-T for this year? ff "No® to line 3b, provide an explanation on Schedule 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 cther financial accounty? 4a X
b If "Yes," enfer the name of the foreign country
See instructions fer filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or Bb, did the organization file Form 8B86-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e SRS we et s s s« s e A e AT e e S s 6h
7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization recsive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "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
o file FOPM B2BZT oo e - 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 personal benefit contract? 7f X
g If the erganization received a corttribution of qualified intellectual property, did the arganization file Form 8889 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-07 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 e e ————————— Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 9b
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 990, 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 amouints due or paid o other sources against
amounts due or received from themu} e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. [ 12b
13  Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? 7 "o, provide an explanation on Schedule O 14b
16 Is the erganization subjsct to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 |s the organization an educaticnal institution subject to the section 4268 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0or4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 890 {2022)
6
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DocuSign Envelope ID: 67770964-CE60-4652-8D5B-AB1F57070085

Formn 990 (2022) GREENLEAF FAMILY CENTER 34-0714398  Pageb
I Part VI | Governance, Management, and Disclosure. ror cach "Yes" response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 100 below, describe the circumnstances, pracesses, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto any lineinthis Park VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year —— 1a 13
I there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority t0 an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervlsmn
of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed‘7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e, 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 goveming body? 7a X
b Are any governance decisions of the organizaticn reserved to (or subject to approval by} members, stockholders, or
persons other than the goveming DoAY e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOGY? | . ... .o 8a | X
b Each committee with authority to act on behalf of the governing BodY T gb | X
9 is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
erganization’s mailing address? ff "Yes " provide the names and addresses on Schedule O ooovioieieeieiiee 9 X
Section B, Policies his Section B requests information about policies not required by the Internal Revenue Code.}
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and precedures governing the activities of such chapters, affiliates,
and branches te ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 290 to all members of its governing body hefore filing the form? 11a| X
b Describe on 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? ff "No," go to fine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2p | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? | “Yes," describe
on Schedule O how this was done ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official ) i5a | X
b Other officers or key employees of the organization 15b [ X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See lnstructaons
16a Did the organization invest in, contribute assets to, or participate in a jeint 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 par'tu:lpatlon
in joint verture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangerments? ... e e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T {section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website @ Another's website Upon request l:| Other (explain on Schedufe C)

19 Describe on Schedule © whether (and ff 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 telephone number of the person who possesses the organization's books and records
SCOTT C WILSON - (330) 376-5454
580 GRANT STREET, AKRON, OH 44311

239006 12-13-22 Form 990 (2022)
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DocuSign Envelope ID: 67770964-CE60-1652-805B-AB1F570700385

Form 990 (2022) GREENLEAF FAMILY CENTER 34-0714398  pPage?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E}, and {F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees {other than an cfficer, director, frustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1088-NEG) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.
See the instructions for the order in which to list the persons above.

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

(A ) (C) D) {E} F)
Name and title Average | o dz af;:'o‘;’:‘than one Reportable Reportable Estimated
hours per | box, unless person is beth an gcompensation compensation amount of
week bificerfanfaldiecior/ru=iee) frem from related other
(list any % the organizations compensation
hoursfor | = . 5 organization (W-2/1099-MISC/ from the
related é g . g W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g = |E 1082-NEC) and refated
below |[Z|2|.|% |33 organizations
iney [2]2)5|z |28 E
(1} DAWN GLENNY 50.00
CEO X 115,351. 0. 11,932.
{2) SCOTT WILSON 45,00
CONTROLLER X 73,050. 0. 995,
(3} JENNIFER HANZLICEK 2.00
PRESIDENT X X 0. 0. 0.
(4) LAURA BRELIN 2.00
PRESIDENT/ELECT X X 0. 0. 0.
{5) MARK VALENTINE 2.00
TREASURER X X 0. 0. 0.
{6) DANIEL GLASS 2.00
SECRETARY X X 0. 0. 0.
{7) CHRISTIAN DUCKWORTH 1.00
TRUSTEE X 0. 0. 0.
{(8) JULIE FALTER 1.00
TRUSTEE X 0. 0. 0.
{9} TERRY FINN 1.00
TRUSTEE X 0. 0. 0.
{10) ELISA HILL 1.00
TRUSTER X 0. 0. 0.
{11) AUDREY HOUSEMAN 1.00
TRUSTEE X 0. 0. 0.
(12) JENNIFER OBERG 1.00
TRUSTEE X 0. 0. 0.
(13} JOSEPH SIEGFERTH 1.00
TRUSTEE X 0. 0. 0.
(14} SHELDON WRICE 1.00
TRUSTEE X 0. 0. 0.
(15) KEVIN YOUNGBLOOD 1.00
TRUSTEE X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022} GREENLEAF FAMILY CENTER 34-0714398  Page 8
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued;
{A) (B} {®] (D} (E}) F
Name and title Average Bondh c?z &Sm?gthan - Reportable Reportable Estimated
hours per | ko, uniess person Is both an compensation compensation amount of
week offtcer and a director/trustee} from from related other
listany | 5 the organizations compensation
hours for | 5 < organization (W-2/1099-MISC/ from the
refated g % % (W-2/1099-MISC/ 1099-NEC} organization
organizations| 2 | = g |g 1098-NEC) and related
below 2lg|, £ 25 = arganizations
1b Subtotal 188,401. 0 12,927.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0 0.
d Total(addlines tband 16} ..o oo 188,401. 0 12,927.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line 127 ff "Yes," complete Schadule J for SUCH InAIVIGUA! ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ff "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? ff 'Yes," complete Schedile J for SUCH DEFSOM woooviiei 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 grganization’s tax year.

(A)

Name and business address

NONE

{B)

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization

0

232008 12-13-22
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Form 990 (2022) GREENLEAF FAMILY CENTER 34-0714398  Page9
Part V Statement of Revenue
Check if Schedule O contains a response or note tocany lineginthisPart VIl . .. ... . e T S T D
{A) B} (C} D}
Total revenue | Related or exempt Unrelated Revenue gxcluded
function revenue [business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ) 1a
o b Membershipdues 1b
{; ¢ Fundraisingevents ic 33,512,
g d Related organizations id
& e Govemment grants {contributions) | ie 1,406,255,
é f  Ali other contributions, gifts, grants, and
__5 similar amounts not included above | 1f 183,685,
'E € HNoncash cortributions included in lines 1a-1f 1J $
3 h Total.Addlines 1a-f ... ... .. ... ... 1,613,456,
Business Code
@ | 2 a MEDICARE AND MEDICAID 621400 941,197, 941,197,
% L INTERPRETING FEES 541108 587,126, 587,126,
d‘% ¢ COUNSELING FEES 541100 317,645, 317,645,
E d OTHER 541100 79,543, 79,543,
g e
o f All other program service revenue .
q Total. Addiines2a2f ... .. ... 1,925,511,
3  Investment income (including dividends, interest, and
other similar amounts) . 16,758, 16,758,
4  Income from investment of tax-exernpt bond proceeds
5 Rovalties il
(i} Real {ii) Personal
6 a Grossrents Ba
b Less: rental expenses |6k
¢ Rental income or {loss) 6c
d Netrentalincomeor(loss) ...
7 a Gross amount from sales of (i} Securities {ii} Other
assets other than inventory |7a
b Less: cost or ofher basis
2 and sales expenses 7b
§ ¢ Gainor{loss) . .. 7c
g'f: d Netgainor(loss) .............oocoeiiviieiiin ST
E 8 a Gross income from fundraising events {not
a including $ 23,512, of
centributions reported on line 1c). See
PartlV,lined8 ... |8& 8,706.
b Less:directexpenses 8b 6,213,
c Netincome or {foss) from fundraisingevents ... 2,493, 2,493,
9 a Gross income from gaming activities, See
Part IV, line19 . 9a| 2,254,457,
b Less: direct expenses N gb| 2,088,636,
¢ Netincome or {loss) from gaming activities ... 165,821, 165,821,
10 a Gross sales of inventery, less retumns
and allowances 10
b less:costofgoodssold 10b)
¢_Net income or (loss) from sales of inventory ... _
" Business Code |
§ 11 a
:;El b
8 c
§ d Allotherrevenue . . ...
e Total. Addlines 11a11d .. . . ...
12 Total revenue. Seeinsfrugtions ... 3,724,039, 1,525,511, 165,821, 19,251,
232009 12-13-22 Form 990 (2022
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Form 990 (2022) GREENLEAF FAMILY CENTER 34-0714398 page 10
[ Part IX | Statement of Funciional Expenses
Section 501(ck3) and 501{c)4) organizations must compiste all columns. All other organizations must compiete column (A).
Check if Schedule Q contains a response or note (tz)any neinthisPart IX ... (C} ...................................... |:|
Do not inciude amounts reported on lines 6b, B} D)
7h 8, O, ar 105 of Part VIl Total expenses e anse” || Samorenen F@Qééﬁ?égg
1 Granis and other assistance to domestic organizations
and domestic governments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ne 22 6,154, 6,154.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 201,329, 186,977. 10,775, 3,577.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persans described in section 4958{c){3)(B)
7 Othersalaries and wages . 2,046,480, 1,900,139, 107,489. 38,852,
8 Pension plan accruals and centributions (include
section 401{k} and 403(b) employer coniributions) 21,179. 19,739. 1,440.
8 Otheremployee benefits 114,567, 107,149, 7,818.
10 Payrolltaxes 171,135. 155,096, 8,824. 3,215,
11 Fees for services (nonemployees):
a Management
b legal ... 185. 185.
¢ Accounting 21,170. 21,170.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4 ' 200. 4,200.
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 106,318. 71,831. 33,631. 856,
12  Advertising and prometion 1,428. 1,274, 15. 139,
13 Officeexpenses ... 58,445, 52,839. 1,307. 4,289.
14 Information technology 164,960, 113,454. 50,126. 1,380.
15 Royaltles .
16 OCCUPANGY .. .., 72,067. 61,440. 2,630, 7,997,
17 Travel ... ... e ——— 26,438. 26,400. 19. 19.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 15,113. 11,441. 395. 3,2717.
20 Interest .
21 Paymentstoaffiiates
22  Depreciation, depletion, and amortization 59,343, 55,782. 3,561.
23 Insurance 25,414, 23,492, 1,412. 510.
24  Cther expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses on line 24e. If
line 24e ameunt exceeds 10% of line 25, column {A),
amount, list Ene 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 239,412, 239,412,
b OTHER EXPENSES 70,967. 7,167. 527, 63,273,
¢ ORGANIZATION DUES 10,683, 10,405. 205, 73.
d BAD DEBT 1,080. 1,080.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,438,467.| 3,055,271. 255,7289. 127,467,
26 Joint cogts. Completa this ling only if the organization
reported in colzma (B) jeint costs from a combined
educational campaign and fundraising solicitation,
Check here |:| if following S0P 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) GREENLEAF FAMILY CENTER 34-0714398 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
A) {B)
Beginning of year End of year
1 Cash-nendnteresthearing 250.] 1 250,
2 Savings and temporary cash investments _ - 733,820.] 2 1,028,708,
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 198,898.] 4 187,362.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens . 5
6 Loans and other receivables from other disqualified persens (as defined ‘
under section 4958{f)(1)), and persons described in section 4958(c)(3)(B) . 6
al 7 Notes and loans receivable, net 7
E 8 Inventortesforsaleoruse .. B8
< | 9@ Prepaid expenses and deferred charges 28,464.| o 38,984.
10a Land, buildings, and equipment: cost or other
pasis. Complete Part Vl of Schedule D 10a 1,815,434.
b Less: accumulated depreciation | 10b 690,040. 1,147,361.] 10c 1,125,394,
11 Investments - publicly traded securites 330,585.] 11 277,863.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 41 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 {must equal line33) ... ... 2,439,378.| 16 2,658,561.
17 Accounts payable and accrued expenses 281,019.] 17 279,687.
18 Grants payable 18
19 Deferred revenue . 19
20 Taxexempt bond fiabilities 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%
:E conirolled entity or family member of any of these persons 22
a 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and ofher liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ..o 281,019.| 26 279,687.
Organizations that follow FASB ASC 958, check here X]
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassetswithoutdenorrestrictions 2,001,227.| 27 2,235,830.
m | 28  Netassels with doror restrictions 157,132.( 28 143,044.
-g Organizations that do not follow FASB ASC 958, check here |:|
w and complete lines 29 through 33,
: 29 Capital stock or trust principal, or currentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds 3
g 32 Totalnetassetsorfundbalances 2,158,359, a2 2,378,874,
33 Total liabilities and net assets/fund balances 2,439,378.| 33 2,658,561,
Form 990 2022
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Form 990 (2022) GREENLEAF FAMILY CENTER 34-0714398 page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl ... I:]
1 Total revenue {must equal Part VIl column 8), line 12) 3,724,039,
2 Tatal expenses (must equal Part IX, colurnn {A), line2sy 3,438,467,
3 Revenus less expenses. Subtract lire 2 from line1 o 285,572.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A)) 2,158,359.
5 Netunrealized gains (losses) oninvestments -65,057.
6 Donated services and use of facilities
T INVESIMENT BXPEIMSES | ettt
8 Priorperiod adjUStmEnts e
g QOther changes in net assets or fund balances (expiain on Schedule O} 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
cowmnf(BY ... .. e 10 2,378,874.
Financial Statements and Reporting
Check if Schedule O coniains a response or note to any fine in this Part XIL i I:|
Yes | No

1 Accounting method used to prepare the Form 990; I:l Cash Accrual |:I Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain on 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:
1] Separate basis [ Consolidated basis I Both consolidated and separate basis )
b Woere the organization's financial statements audited by an independent accountant? on| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢] X

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? s 3a X
b If "Yes," did the organization undergc the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits ..o ... 3b
Form 990 (2022)
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= = . OMB No. 1545-0047
ﬁ:ﬁ;‘:LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c){3} organizaticn or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 920 or Form 990-EZ. Open to Public
Interril ReverueServigs Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

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

1 [
2 []
3 [
al ]

5

- @

-- I+ -]

00 KO O

10

1 [}
12 ]

A church, convention of churches, or association of churches described in section 170{b){ 1){A)(i).

A school described in section 170(b)(1)(A)ii). {Attach Schedule E {(Form 990).)

Ahospital or a cooperative hospital service organization described in section 170(b)}{1}{ANiii).

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

section 170(b){1){A)liv). (Complete Part li.}
A federal, state, or local government or governmental unit described in section 170{b)(1}{A){v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi}. (Complete Part IL.}
A community trust described in section 170{b}{1)}{A){vi). (Complete Part IL.}

An agricultural research organization described in section 170{b}{1}{A}ix} operated in conjunction with a land-grant college

or university or a nondand-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 acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11}

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

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporiing
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

e [ Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

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

d L__J Type Il nan-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution regquirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

f Enter the number of supported organizations
Provide the following information about the supported erganization(s).

{s]

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

(i} Name of supported (it} EIN {iii) Type of organization | (V) b We “’ﬂil”'zgf'm' '5[907 (v} Amount of monetary {wi) Amount of other
organization (described on lines 1-10 P T support (see instructions) | support {see instructions)
& above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-00-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GREENLEAF FAMILY CENTER 34-0714398 pPage2
[ Part Il | Suppori 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 | ar if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please compiete Part 111}
Section A, Public Support
Galendar yaar (or fiscal year beginning in) {a) 2018 {b) 20119 {c) 2020 {d} 2021 {e) 2022 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 1042518.] 992,665.| 1455451,| 1582793.| 1613456.| 6686883.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1throughd | 1042518.] 992,665.| 1455451.] 1582793.] 1613456.]| 6686883.

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

6 _Public support, Subtrastline 5 from line 4. 6686883.
Section B. Total Support
Calendar year (or fiscal year baginning in) {a) 2018 {b} 2019 (e} 2020 (d} 2021 {e} 2022 {f} Total

7 Amountsfromline4 | 1042518.| 992,665.| 1455451.,| 1582793.]| 1613456.| 6686883.

8 Gross income from Interast,
dividends, payments received on
securities loans, rents, royalties,
and incorne from similar sources 22,222. 15,116- 23,826. 15342513 & 16,758. 91,175.

9 Net income from unrelated business
activities, whether or not the
business is reqularly carriedon | 55,138.] 78,447.| 75,938.| 182,814.[168,314.| 560,651.

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.}

11 Total support. Add lines 7 through 10 7338709,
12 Gross receipts from related activities, etc. (see instructions) 12 8,883,107,
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 boxand stop here . . i [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {ine 6, column {f), divided by line 11, column (§) . 14 91.12 %
15 Public support percentage from 2021 Schedule A, Part I, fine14 15 92.41 %
16a 33 1/3% support test - 2022, If the organization did not check the bax on line 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpRored OrQan Zation D

17a 10% -facis-and-circumstances test - 2022, {f the crganization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . |:|
b 10% -facts-and-circumstances test - 2021. If the crganization 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 organizaton |:|
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} 2022
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Schedule A (Form 990) 2022 GREENLEAF FAMILY CENTER 34-0714398 pages
[ Eart III | 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 falled to qualify under Part (1. If the organization fails to
qualify under the tests listed below, please compiete Part 11.)
Section A, Public Support
Galendar year {or fiscal year beginning in} {a} 2018 (b} 2019 {c} 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

_.8_Public support. {Subtract ling 2 from line 6.
Section B. Total Support

Calendar year {or fiscal year heginning in) {a} 2018 {b} 20192 {c} 2020 {d) 2021 {e} 2022 (f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reguiatly carfiedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) -
13  Total support, (Add lines 9, 10¢, 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(¢)(3) organization,

check this boxand stophere ... ... T T T e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, colurnmn {f), divided by line 13, column (fj) 15 %
16 _Public support percentage from 2021 Schedule A, Partlll, line 15 ... S ————— 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (fy . [ 17 %

18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization 3 El
b 33 1/3% support tests - 2021. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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 ... .. |:|
232023 12-09-22 Schedule A (Form 990) 2022
16
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Schedule A (Form 990) 2022 GREENLEAF FAMILY CENTER 34-0714398 Pages
| Eart i! | Supporting Crganizations

{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete
Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

defermine whether the organization had excess business holdings.)

232024 12-09-22

15200824 131839 A268895

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or 2)? if "Yas," expiain in Part V1 how the organization determined that the supported
organization was described in section 509(@)(1} or {2).

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

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? Jf "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 12b in Part |, answer lines 4b and 4c befow.

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

Did the organization support any fereign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or (2)? I "Yas," expiain in Part V1 what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

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

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

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {i) 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? /f "Yes, " provide detail in
Part VL.

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

Did the organization make a foan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) ar (2))? Jr "Yes, " provide detail in Part V1.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization afso had an interest? [f "Yes, " provide defail in Part V.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll 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

Yes | No

3a

3b

4a

4b

9a

5b

5¢

9a

9b

9c

10a

10b

17
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[Part IV | Supporting Organizations continued)

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

detail in Part VL

Yes | No

11a

11b

1ic

Section B. Type I Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mere 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? i "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirofled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appeint andlor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? ff "Yes, * explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

tiorn,

Yes | No

——supervised, or confrolled the supporting organiza
Section C. Type Il Supporting Organizations

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 arganization’s supported organization(s)? i "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported or

Yes | No

___the supported organizatignfs)
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supperted 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 994 that was most recently filed as of the date of notification, and (jii) copies of the
arganization’'s govemning documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? [f "Yas, " describe in Part Vl the role the organization's

s played in this regard.

Yes | No

Section E. Type I[I Functlonally 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).

|:| The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 befow.

¢ [_] The organization supported a govemmental entity. pescribe in Part V1 pow you supported a governmental entity (see instructiong),

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the crganization’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 V1 identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization delerminad
that these activities constifuted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supperted organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invalvement.

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 VI.

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 ihe rofe plaved by the orqanization in this regard,

Yes | No

2a

3a

3b

232025 12-09-22 Schedule A {Form 990} 2022
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[Part V | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type (Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income {A} Prior Year e (oﬂrieo';au .

Net shortterm capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add tnes 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

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

[0 E [/ | SO B

o |, |h |-

1]

~J

B} C t Y
Section B - Minimum Asset Amount {A) Prior Year B (olplartrizl;lwal) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_Average monthly value of securities ia
b Average monthly cash balances ib
¢_Fair market valus of other non-exempt-use assets 1e
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
— explain in detaif in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 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)
Muitiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add ling 7 to line 6)

&

0 |~ o |
o0~ (@ fon f

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)
Enter 8.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in pricr year

Bistributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). <]
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

L E N [~ P

Sy (T [P |G [N =

~]

Schedule A {Form 990) 2022
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|PartV | Type 1ll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Cualified set-aside amounts {prior RS approval required - provide dstaifs in Part VI)

6 Other distributions {gascribe in Part VI). See instructions.

7___Total annual distributions. Add lines 1 through 6.

e L L P )

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

<]

9  Distributable amount for 2022 from Section C, line 6

o

10 Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations {see instructions)

(i}

Excess Distributions

(ip)
Underdistributions
Pre-2022

[{ii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section G, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI See instructions.

[

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

= - I LD = o T 1= ]

Applied to 2022 distributable amount

i__Carryover from 2017 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from Section D,
line 7: 3

a Applied to underdistributions of prior vears

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

[0 =B (o N 1= |-

Excess from 2022

232627 12-0§-22

15200824 131839 A268895
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{Part Vi [ Supplemental Information. Provide the explanations required by Part il ine 10; Part Il, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; 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.)

232028 12-09-22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Bepartment af the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

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

Organization type (check one}:

Filers of: Section:

Form 990 or 920-EZ 501{cK 3 ) {enter number) organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501 (e)(3} exempt private foundation

4847(a)(1} nonexempt charitable trust treated as a private foundation

0 1T 1M

501{c)(3) taxable private foundation

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

General Rule

E Far an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501 (c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{1) and 170K 1)(AHv), that checked Schedule A (Form 890), Part II, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form 290-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(ci{7), (8), or (10) filing Form 880 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $t,000 exclusivetly 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), 1, and ill.

|:| 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 chaecked, 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 nenexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn'i file Schedule B (Form 9980), but it must
answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 290-PF, Part |, line 2, o certify
that it doesn’t meet the filing requirements of Schedule B (Form 9920).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2022)

223451 11-15-22
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Name of organization

GREENLEAF FAMILY CENTER

Empfoyer identification number

34-0714388

Partl Contributors (see instructions). Use duplicate copies of Fart | if additional space is needed.

{a}
No.

{b)

MName, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

1

$ 349,805.

Person
Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions,)

(a)
No.

(o)

Name, address, and ZIP + 4

{c)

Tatal contributions

(d)
Type of contribution

$ 283,220,

Person
Payraoll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No.

)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

$ 161,410,

Person
Payraoll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

()
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 156,249.

Person
Payrolt |:]
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total confribulions

{d}
Type of contribution

$ 153,8040.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
nencash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total coniributions

{d)
Type of contribution

$ 107,094.

Person
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions,)

223452 11-15-22
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Name of crganization

GREENLEAF FAMILY CENTER

Employer identification number

34-0714388

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

(2}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

7

$ 46,000,

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 34,270.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No.

(b}
Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of confribution

Person |:|
Payroll L]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person |:|
Payroll ]:|

Noncash [ |

{Complete Part |l for
noncash centributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person |:[
Payroll EI
NMoncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(c)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |
(Complete Part [l for

noncash contributions.}

223452 11-15-22
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DocuSign Envelope ID: 67770964-CE60-4652-8D5B-AB1F57070085

Schedule B (Form 990} {2022)

Page 3
Name of organization

Employer identification number

GREENLEAF FAMILY CENTER

34-0714388
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c)
No. (b) =L @
;r::l Deseription of noncash property given '(:gi ‘e, fg;tfus:t?;:;? Date received
$
(=)
{c)

No.
from Description of non(:e}:sh ropel i BN {orestianate) Dat i ived
Part | P property given (See instructions.} SEASEeNS

$

(a)

c)

No. {b) ¢ ] {d)
from Description of noncash property given EMY for estu_'nate] Date received
Part 1 {See instructions.)

$

(a)

— (o} FMV (or(:)stimate) (@
from ipti i I
— Descripticn of noncash property given (Ses Instructions.) Date received

$

{a)

(c}
No.
from Descrintion of ) h x FMV (or estimate) o () ived
- ipti noncash property given (See instructions,) ate receive:
$
()
{c)
No.
from Description of (b} - ) FMY {or estimate} D {d} ived
Pt ) iption of noncash property given (See Instructions.) ate recelve
$
223453 11-15-22

Schedule B (Form 990) (2022}
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DecuSign Envelope 1D: 67770964-CEG0-4652-8D5B-AB1F57070085

Schedule B (Form 990) (2022)

Page 4

MName of organization

GREENLEAF FAMILY CENTER

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), {8}, or {10} that total more than $1,600 for the year

Employer identification number

34-0714398

from any one contributor. Complete columns (a} through {e) and the following line entry, For organizations
completing Part IIl, entsr the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for tha year, {Enter this info. once.} $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
;.;-TI {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;?rt;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.
;I'Orlpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Fl;l‘:rrt\'ll {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 iransferee

223454 11-15-22

15200824 131839 A268895
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DocuSign Envelope ID: 67770864-CEG0-4652-8D5B-AB1F57070085
SCHEDULE D Supplemental Financial Statements OMB No. 1525:0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. »
Department of the Treasury Attach to Form 990. Open t(!, Public
Internaf Revenue Service Go to www.irs.gov/Form$990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number

GREENLEAF FAMILY CENTER 34-0714398

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

U RN -

{2} Donor advised funds {b) Funds and other accounts

Totalnumber atend of year
Aggregate value of contributions to {during yeat}
Aggregate value of grants from {during year}
Aggregatevalue atend of year .
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

|:| Yes [ INe

D EIMIS S Dl PIVEEE DO Ot P i i i oot e oot eetese e eme s eae s ettt ki et mneesens |:| Yes |:| No
| Part |

I | Conservation Easements. Complete if the organization answered "Yes” on Form 998, Part IV, line 7.

1 Purposef(s) of conservation easements held by the organization {check all that apply).
|:[ Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
D Protaction of natural habitat |:] Preservation of a certified historic structure
|:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a 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 {(a) 2¢c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement 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 holds? |:| Yes |__—| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}B)()
and section 170 N B Y e [ lyes [ _INe
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, net to report in its revenue statement and bafance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

(i} Revenueincluded on Form 990, Part VI, line 1 $
(i) Assetsincluded in Form 990, Part X e $
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 990, Part VIl line 1, $
b _Assets included in Form 990, Part X__ . ... R R A O R R rITr™™——_E., $
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2022

232051 09-01-22
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DocuSign Envelope ID: 67770964-CE60-4652-8D5B-AB1F57070085

Schedule D {Form 990} 2022 GREENLEAF FAMILY CENTER 34-0714398 page2
(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., tinved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a I:l Public exhibition d D Loan or exchange program
b l:l Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. |:| Yes |:| No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrm 880, Part X? e e
b i "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
© Beginning balance e 1c
d Additions duringthe year e id
e Distributions duringtheyear ie
f

Ending balance R

2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? |:| Yes El No

b i *Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided en Part Xlil m——
I PartV | Endowment Funds. cComplete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 72,000, 254 086, 222,620, 193 455, 206,617,

b Contributions ... ... ...

¢ Net investment earnings, gains, and losses 3,196, 55,786, 31,466, 29,165, -13,162,

d Grants or scholarships

e Other expenditures for facilities

andprograms 3,196, 237,872,

f Administrative expenses

g Endofyearbalance 72,000, 72,000, 254,086, 223,620, 193,455,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment .0000 %

b Permanent endowment 100 %

¢ Term endowment L0000 o

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 TS | 3afi) X

i) Related organizations _ | 3afii) X
b If “Yes" on line 3afii), are the related organizations listed as required on ScheduleR? 3b

Describe in Part Xlli the intended uses of the organization's endowment funds.
| Par!: Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Bescription of property {a) Cost or other {b} Cost or other (e} Accumulated {d} Book value
basis (investment) basls (other) depreciation

Ta Land 88,600, 88,600.

b Buildings 1,292,796, 363,804. 928,992.
¢ Leasehold improvements

d Equipment 434,038. 326,236. 107,802,
e Other.. ... —_——

Total. Add lines 1a through 9% {Column {d) must equal Form 990, Part X, column (Bl ne 106.) e 1,125,394,

Schedule D (Form 990) 2022

232052 09-01-22
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Schedule D (Form 980) 2022 GREENLEAF FAMILY CENTER 34-0714398 Ppage3

Part VIl| Investments - Other Securities.
Compiete 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 namea of security) {b) Book value {e) Method of valuation: Cost or end-of-year market vaiue

{1) Financial derivatives
{2) Clossly held equity Jnterests
(3) Cther

{A)

B)

{€)

{8)]

(E)

(3]

(€]

{H
Total, (Col. (b) must equal Ferm 9390, Part X, col. (B) ling 12.}
| Part VIlI] 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 valug {c} Method of valuation: Cost or end-cf-year market value

{1)

{2)

(3)

(4)

(5}

{6}

{7

{8)

(9)
Total. (Col. (b) must equal Ferm 990, Part X, col. (B) line 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

{1
{2)
(3)
{4)
(5)
(6)
(7)
(8
(9}
T;:::t fCqumrr (b} must equal Form 990, Part X, col, (BYne 5.} .....cooooioieiiiiiiiiiiiieiiieiin i

X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of liability {b) Book value

(1} Federal income taxes

53]

)]

L))

5

&

{7}

]

(&)
Total. (Cofurnn (b} must equal Form 990, Part X, cof, (BMN@ 28,) oo
2. Liability for uncertain tax positions. In Part X|ll, 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 here if the text of the footnote has been provided in Part XIIl . |:|

Schedule D {Form 990) 2022

232053 08-01-22
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Schedule D (Form 990) 2022 GREENLEAF FAMILY CENTER

34-0714398 paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

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

1 24655; 354

a Net unrealized gains (losses) on investments B - -65,057.
b Donated services and use of facilites E— 2b

¢ Recoveries of prioryear grants 2c

d Other(Describe inPartt XIL) 2d 572,
e Add Iines 2a through 2d

4 Amounts included on Form 280, Part VIII I:ne 12 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2 —~64,485.

3 Sa719 ;889

b Other (Describe in Part XIl.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (This rnust equal Form 990, Part |, line 12

4c 4,200,

3,724,039.

| Part X1l ] Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

1 3,434,839.

Prior year adjustments 2b

Other losses

P QO 0 T o

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other {Describe in Part XIIL.) 4h

¢ Add lines 4a and 4b

Ze 572.
3 3,434,267,
dc 4,200.

5 3,438,467,

5  Total expenses. Add lines 3 and 4e¢. (Thi I line 183 oot
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, 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 XI,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 572.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSES 572.

232054 09-01-22
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DocuSign Envelope ID: 67770964-CE60-4652-8D5B-AB1F57070085

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990} 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 Sa.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Qpen to Public
B everte Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

| Partl | Fundraising Activities. Complete if the arganization answered *Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are nat

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 l:l Internet and email solicitations f l:| Solicitation of govemment grants
[ |:] Phone sclicitations g :| Special fundraising events

d |:| In-person salicitations
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
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

I:|No

jiiiy Di v} Amount paid " ;
{i) Name and address of individual . - fsll:lra?slgr {iv) Gross receipts tg zor retaineg by} (vi} Amoqnt paid
or entity (fundraiser) Gy Aty i 7 from activity fundraiser o tnod L)
conipusiors? listed in col, () | Organization
Yes | No
Total s e s s
3 List all states in which the organization is registered or licensed 1o solicit contributions or has heen notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2022

232081 10-27-22
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DocuSign Envelope ID: 67770964-CE60-4652-8D5B-AB1F57070085

Schedule G (Form 990) 2022 GREENLEAF FAMILY CENTER 34-0714398 Page2
[ Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other evenis Tt exents
NIGHT AT THE NONE
{add col. {a} through
RACES col. (c)
{event type) (event type) {total number} i
é 1 Grossreceipts 32,218. 32,218.
2 Less: Contributons 23,512, 23,512.
3 Gross income (line 1 minus line 2}y .. 8,706. B,706.
4 Cashprizes 672. 672.
5 MNoncashprizes ...
3
5| & Rent/facility costs
&
Bl 7 Foodandbeverages . ... 3,841. 3,841.
i
8 Entertainment 1,700, 1,700.
9 Otherdirectexpenses . .
10 Direct expense summary. Add lines 4 through © in colurnn {d} . L — 6,213.
11 Met income summary. Subtract line 10 from line 3, column (d} 2,493,
I Part Il | Gaming. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Farm 980-EZ, line 6a.
. (b} Pull tabs/instant . {d} Total gaming {add
g () Blngg bingo/progressive bingo <) Sttierigaming col. {a) through col. (c})
s
Tl 5 Grossrevenue ... 2,254,457. 2,254,457.
o| 2 Cashprizes . 1,812,053. 1,812,053,
&
&
ol 3 Noncashprizes .
&
E 4 Rent/facilitycosts
-
5 Otherdirectexpenses . ... 275,583. 276,583.
I:' Yes % |:| Yes % D Yes %
6 Volunteerlabor [ Ino No [ INo
7 Direct expense summary. Add lines 2 through Sineolumn (¢ 2,088,636.
8 Net gaming income summary. Subtract line 7 fromline 1, column {d} ... 165,821.

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?
b If "No," explain:

Yes |:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:| Yes @ No
b If "Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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DocuSign Envelope ID: 67770964-CE60-4652-8D5B-AB1F57070085

Scheduie G (Form 990) 2022 GREENLEAF FAMILY CENTER 34-0714398 Pages
11 Does the organization conduct gaming activities with nonmembers? Yes ]:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed

to administer charitable GaMING? ... [ Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . IR T T e B e 13a %
b Anoutside facility e ——— 13 [L00.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name JC & COMPANY
Address 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? [E Yes f:l No
b If *Yes," enter the amount of gaming revenue received by the organization $ 289,079, andthe amount
of gaming revenue retained by the third party  § 129 ’ 431.
¢ If "Yes," enter name and address of the third party:
Name ALL-STAR GAMING
Address 2750 SALT SPRINGS RD. - YOUNGSTOWN, OH 44509
16 Gaming manager information:
Name
Giaming manageT compensation $
BPescription of services provided
|:| Director/officer D Empioyee |:] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liGense? e e [ 1 ves No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 3
{Part IV[ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns {ii) and {v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
LINE 15 CONTINUED:
DILLY D'S, 9750 OLDE 8 RD, NORTHFIELD, OH 44067
AMOUNT OF GAMING REVENUE RECEIVED BY THE ORGANIZATION: §14,248
AMOUNT OF GAMING REVENUE RETAINED BY THE THIRD PARTY: 54,658
SPENNATO'S, 10446 NORTHFIELD RD, NORTHFIELD, OH 44067
AMOUNT QOF GAMING REVENUE RECEIVED BY THE ORGANIZATION: $3,810
AMOUNT OF GAMING REVENUE RETAINED BY THE THIRD PARTY: $1,178
232083 10-27-22 Schedule G (Form 290) 2022
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Schedule G (Form 990} GREENLEAF FAMILY CENTER 34-0714398 pagea
| Part IV | Supplemental Information ontinved)

Schedule G {Form 990}
232084 (4-01-22
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DocuSign Envelope ID: 67770964-CEBD-4652-8D5B-AB1F57070085

SCHEDULE O Supplemental Information to Form 990 or 990-EZ BB e 1516007
{Form 990} Complete to provide information for responses to specific questions an 2022
Form 990 or 290-EZ or to provide any additional information. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Farm990 for the latest information, Inspection
Name of the organization Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

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

SERVICES ARE ALSC PROVIDED IN SCHOOL-BASED PROGRAM AT COVENTRY LOCAL

SCHOOLS, REVERE LOCAL SCHOOQLS, AND MANCHESTER LOCAL SCHOOLS. WE

CONTINUED TO PROVIDE SUMMIT COUNTY CQURT OF COMMON PLEAS WITH

INTERVENTION IN LIEU OF CONVICTION ASSESSMENTS AND RECOMMENDATIONS.

IN 2022 BEHAVIORAL HEALTH CONTINUED TO EVALUATE PROGRAM NEEDS AND

EXPANDED OUR SCHOOL-BASED SERVICES. THROUGHQUT 2022 WE UTILIZED RBOTH

IN PERSON AND TELEHEALTH SERVICES TO BEST SERVE THE CLIENTS.

FORM 980, PART ITII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND TRATNING MENTAL HEALTH PROFESSIONALS ON DEAF CULTURE. ONGOING CSD

GOALS INCLUDE A GREATER ARRAY OF SERVICES FOR THE HARD OF HEARING

POPULATICN, INCREASED SOCIAL ACTIVITIES FOR THE DEAF COMMUNITY, AND

AMERTCAN SIGN LANGUAGE FOR DEAF AND HARD OF HEARING CHILDREN AND THEIR

FAMILIES.

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

GREENLEAF FAMILY CENTER ALSO OFFERS SIX OTHER PROGRAMS:

MOMS AND BABIES FIRST: OHIO'S BLACK INFANT VITALITY PROGRAM HELPS TO

REDUCE THE NUMBER OF LOW-BIRTH-WEIGHT BABIES AND INFANT DEATHS WITHIN

THE ETHNIC COMMUNITIES OF SUMMIT CQUNTY. QUR 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

CHILD TURNS ONE.

THE GOAL OF THE MOMS 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 TQO AGE, PREVIQUS PREGNANCY WITH

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

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

TO0 ENROLLMENT INTO THE PROGRAM.

IN 2022, 262 MOMS WERE SERVED AND 804 HOME VISITS WERE COMPLETED,

AVERAGING 94% CAPACITY THROUGHOUT THE YEAR.

ADOLESCENT SUICIDE PREVENTION PROGRAM (ASPP): ASPP IS A SCHOOL-BASED

UNIVERSAL, SUICIDE PREVENTION PROGRAM THAT STRIVES TO REDUCE SUICIDE AND

SUICIDE ATTEMPTS AMONG YOUTH IN SUMMIT COUNTY AND THE SURROUNDING AREAS

BY EDUCATING YOUTH AND CARING ADULTS ABOUT MENTAL HEALTH, DEPRESSION,

SUICIDE, HELP-SEEKING SKILLS, AND AVAILABLE RESQURCES. THE PROGRAM

UTILIZES THE EVIDENCE-BASED S0S STIGNS OF SUICIDE AND SQURCES OF

STRENGTH CURRICULA. ASPP PROVIDES UNIVERSAL PROGRAMMING TO MIDDLE AND

HIGH SCHOOL STUDENTS THROUGHOUT SUMMIT CQUNTY AND SURRQUNDING

COMMUNITIES. SERVICES ALSQO INCLUDE GATEKEEPER TRAININGS FOR SCHOOL

STAFF AND COMMUNITY MEMBERS UTILIZING THE QUESTION, PERSUADE, AND REFER

(QPR) CURRICULUM.

DURING 2022, ASPP PROVIDED SERVICES TO 11,334 STUDENTS AND 1,855

ADULTS.,

SUPER: THE SUBSTANCE USE PREVENTION EDUCATION RESQURCE IS A PILOT
232012 10-28-22 Schedule O {Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
MName of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

PROGRAM THAT BEGAN IN JULY 2021 AT THE REQUEST OF THE SUMMIT ADM BOARD

TO FILL A GAP TN THE COUNTY SYSTEM OF CARE. THE PROGRAM IS AN INDICATED

PREVENTION EDUCATION PROGRAM FOR THOSE WHO HAVE EVIDENCED SUBSTANCE

MISUSE BUT WHO DO NOT CURRENTLY MEET THE CRITERIA FOR A SUBSTANCE ABUSE

DISORDER. THIS ONE-TIME THREE-HOUR CQURSE PROVIDES EDUCATION DESIGNED

TO PREVENT SUBSTANCE MISUSE FROM DEVELOPING INTQO A USE DISORDER. DURING

2022 THE PROGRAM SERVED 23 INDIVIDUALS.

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

PROVIDES PARENT ADVOCATES WITH LIVED EXPERTENCE TO 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 TQC HAVE THEIR VOICES HEARD, ENABLING THEM TQ 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 SUPPCORT

PARENTS THROUGH COMMUNITY MEETINGS SUCH AS IEP MEETINGS AND JUVENILE

COURT HEARTINGS.

IN 2022, PEERS SERVICES CONTINUED TO INCREASE IN SPITE OF FUNDING FROM

NAMI OHIO'S PAC PROGRAM ENDING IN JUNE. PARENT ADVQCACY FOR THE SUMMIT

JUVENILE COURT'S MRT PILOT PROGRAM FOR FAMILIES INVOLVED WITH THE

DEPENDENCY COURT ALSO INCREASED WITH THE ADDITION OF A SECOND ADVOCATE.

PEERS AND MRT COMBINED BENEFITED 317 PARTICIPANTS IN 2022.

ARMI (AUTOMORBILE REPAIR AND MAINTENANCE INITIATIVE): THIS PROGRAM IS
232212 10-28-22 Schedule O {Form 990) 2022
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GREENLEAF FAMILY CENTER 34-0714398

FUNDED THROUGH SUMMIT COUNTY JOB AND FAMILY SERVICES FOR NEXT PROGRAM

PARTICIPANTS ONLY. THIS INITIATIVE HELPS PAY FOR VEHICLE REPAIRS FOR

EMPLOYED INDIVIDUALS IN THE NEXT PROGRAM S0 THEY CAN MAINTAIN

EMPLOYMENT. 100% OF PARTICIPANTS PASSED THEIR VEHICLE MAINTENANCE POST

TEST.

THE OHIO CHILDREN'S TRUST: FUNDS GREENLEAF FAMILY CENTER FQR CHILD

SAFETY AND SUPPORTS FOR ELIGIBLE FAMILIES. THE FUNDING PROVIDES FOR

APPROVED SAFETY ITEMS WITH THE GOQAL OF PREVENTING CHILD ABUSE AND

NEGLECT AND ENCOQURAGING CHILD SAFETY. FAMTLTES RECEIVE PREVENTION

PROGRAMMING SUCH AS SAFE SLEEP, CAR SEAT SAFETY, AND HOME SAFETY WHEN

ITEMS ARE DISTRIBUTED. ELIGIBILITY EXTENDS TC CHILDREN THROUGH THE AGE

OF 3. KNOWLEDGE TNCREASED FROM 84% TQO 100% IN SAFE SLEEP, CAR SEAT OR

STROLLER SAFETY ASSESSMENTS.

EXPENSES § 909,943. INCLUDING GRANTS OF § 3,869. REVENUE § 50,062.

FORM 9590, PART VI, SECTION B, LINE 11B:

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

ORGANIZATION FOR REVIEW AND SIGNATURE. 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 TC AFFIRM THEIR INDEPENDENCE AND

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

THE TIME OF HIRE. THE BOARD COF TRUSTEES AND STAFF ALSQO 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 PQTENTIAL
232212 10-28-22 Schedule O {Form 990} 2022
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GREENLEAF FAMILY CENTER 34-0714398

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

REASONABLY KNOWN.

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

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

DELTBERATIONS AND DECISTON MAKING OF THE AGENCY WITH RESPECT TO THE ACTION

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

AVATLABLE TO ANSWER QUESTIONS OR PROVIDE MATERIAL FACTUAL INFORMATION ABQUT

THE PROPOSED ACTION CR TRANSACTION.

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

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

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

BELTEF AND TAKE THE AFPPROPRIATE ACTION, UP TO AND INCLUDING REMOVAL FROM

THE BOARD OF DIRECTORS.

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

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

POTENTIAL CONFLICTS OF INTEREST.

FORM 990, 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 CEO IS RESPONSIBLE FOR

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

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

PROGRAM FUNDING.

FORM 950, PART WI, SECTION C, LINE 18:

232212 10-28-22 Schedule O (Form 990) 2022
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THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

232212 10-28-22 Schedule O (Form 990} 2022
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