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Form 990'EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsorning orgamizations of donor advised funds, organizations that opcrate one or more hospital facihties, and certain
controlling organizations as defined in section 512(b)X13) must filc Form 990 (sce instructions) All other organizations with

OMB No 1545 1150

2012

Open to Public

Deparimenl of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form 1 ti
inteinal Revenue Scrvice » The orgamization may have to use a copy of this return to satsfy state reporting requirements nspection
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 y 2013
Check if applicable C Name of organization D Employer identification number
Address change
Name change Family Resource Network of Greenbrier County, Inc. 55-0742172
Intial return Number and street (or P O box, if mail 1s not delivered to street address) Room/sutte E Telephone number
1 Tl
Terminated P:0. Box 623 (304) 646-3622
City or town state or country, and ZIP ~ 4
A
mended return F Group Exemption
Apphcation pending [T,ewi.sburg WV 24901 Number
H Check > [5(—| if the organization 1s not

Website: *

Accounting Method
N/A

E] Cash

D Accrual Other (specify)

Tax-exempt status (check only one) — E] 501(cX3)

[ ]501e) ¢

) *(nsertno) [ |4va7(a))or [ ]527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

X" ®

instructions) But if the organization chooses to file a return, be sure to file a complete return

Add lines 5b, 6¢, and 7b, to hne 9 to determine gross receipts If gioss receipts are $200,000 or more, or If total

L , bc,
assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see

-3 63,564,

IRevenue Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

|Part |
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 61,011.
2 Program service revenue including government fees and contiacts 2 2,.520.
3 Membership dues and assessments 3
4" Investment income 4 33.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses S5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than $15,000) | 6a|
g b Gross income from fundraising events (not including $ of contributions
[‘j from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢C
d Net income or (loss) from gammg fig and fundralsmg events (add lines 6a and
6b and subtract™ IIHQ 6c) ‘. \Q , 6d
7 a Gross sales of |nventory less Tetiins and allowances 7a
b Less cost of goods sold ' : \ 7b
¢ Gross profut or (Io§s) from sais\of mvenlory (Subtract line 7b from line 7a) 7c¢
8 Other revenue (describe in Schedule O) 8
9 Total revenie. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 63,564.
10 Grants and similar amounts paid (st 1n Schedule O) See L-10 Stmt 10 3,156.
11 Benefits paid to or for members 1
s § 12 Salanes, other compensation, and employee benefits 12 39, 655,
% E 13 Professional fees and other payments to independent contractors 13 2.600.
™I g 14  Occupancy, rent, utiiies, and maintenance 14 600.
€9 g 15 Printing, publications, postage, and shipping 15 1,151.
== 16  Other expenses (describe in Schedute O) Seeform 990 EZ art] Line 16 Otner Expenses) 16 12,176.
'_%\’ 17 Total expenses. Add lines 10 through 16 |17 59,338.
= A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 4,226.
%\’ Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
'/,;::; ﬁ,$ figure reported on prior year's return) 19 36,270.
=3 s | 20 Other changes n net assets or fund balances (explain in Schedule O) 20
' 21 Net assets or fund balances at end of year Combine lines 18 through 20 | 21 40,496.

)
:,\‘/,% BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 03/14/13

Form 990-EZ (201@

)



Form 990-EZ (2012) Family Resource Network of Greenbrier County, Inc.

55-0742172

Page 2

[Part Il [Balance Sheets. (see the instructions for Part 1B
Check if the organization used Schedule O to respond to any question in this Part 1

3

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 35,153.|22 41,132.
23 Land and buildings 1,908.]23 1,517.
24 Other assets (describe 1n Schedule O) 0.124 0.
25 Total assets 37,061.]|25 42,649.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 791.|26 2,153.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 36,270.127 40,496.
[Part lll_|Statement of Program Service Accomplishments (see the instrs for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part

[

What 1s the organization's pnmary exempt purpose?” Coordination of social services

Describe the organization’s program service accomplishments for each of its three Iargesl program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program titte

(Reguired for section 501
(©)(3) and 501 (c)(@
organizations and section
4947(a)(1) trusts, optional
for others )

28 Teen Expo_events reached 2,500 youth_an all 4_secondary_schools_ _ _
LEAP Program provides utility assistnaece to various_families _in_need
FParly Childhood Conference is_attended by 125 professionals & _parents
(Grants § 3,156, ) !f this amount includes foreign grants, check here » ﬁ 28a 38,372.
29 e
Grants 5T T ) If this amount includes foreign grants, checkhere ~_ » | || 29a
e ,,__—_—_—_——
Grants s~ T 7777 TT ) It this amount includes foreign grants, checknere > | || 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > f_l 31a
32 Total program service expenses (add lines 28a through 31a) »| 32 38,372.
Ml List of Officers, Directors, Trustees, and Key Employees. List each one even 1 not compensated (see the instructions for Part v )
Check If the orgamization used Schedule O to respond to any question in this Part IV D
(b) Average hours per () Reporlable compensation (d) Heaith benefits,
(a) Name and Title weekpggl\{%gd to (Fg'rrngt\ﬁflg'og?‘chflzg) b%%%‘fﬁ"i;jé?}::é:géggfg.yfeed “’ﬁ%‘!"ég‘rﬁ‘éean?;’ﬂg’n of
lisa Snedegar _ _ _ _ _ __ ____
Coordinator 20.00 28,500. 13,145. 0.
Lynne Bestic _ __ ___ ______
President 5.00 0. 0. 0.
Marcie Vaughan _ _ _ _ ____ _ _
Vice President 5.00 0. 0. 0.
Kay Davis _ __ _ _ ___ ______
Secretary 5.00 0. 0 0
Lee Daniel _ _ _ __________
Treasurer 5.00 0. 0 0
Bernice Brackens _ _ __ ___ __
Director 3.00 0. 0. 0
Debra Matheny _ __ _ __ ____ _
Director 3.00 0. 0 0
Genevieve Wiley ___ _ ___ __
Director 3.00 0. 0 0
Janice_Johnson_ _ __ _ ____ __
Director 3.00 0. 0. 0
Janet Turner _ _ _ __ _ ___ _ __
Director 3.00 0. 0 0
BAA TEEA0812  03/14113 Form 990-EZ (2012)




Form 990-EZ (2012) Family Resource Network of Greenbrier County, Inc. 55-0742172 Page 3
| Part V [Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedute O to respond to any question in this Part V |:|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ Yes | No
provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b iIf 'Yes," to Iine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1l 35¢ X
36 Did the organization undergo a hguidation, dissolution, lermination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, o1 key employee or were R A
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0., section 4912 * 0. .section 4955 > 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of 1ts prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization .
managets or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * West Virginia

42 a The organization's

books are in care of *  Lisa Snedegar Telephone no ™ (304) 646-3622
locatedat* P.O. Box 623 Lewisburg =~ WV _ZP+4%™ 24901

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
c At any time duning the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |
Yes | No
44 a Did the orgamization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead B
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O 44d
45 a Did the organization have a controlled entity of the orgamzation within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEA0812  103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) Family Resource Network of Greenbrier County, Inc.

55-0742172 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to i
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

|[Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for hnes 50 and 51.

Check if the organization used Schedule O to respond to any question In this Part VI

47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'

complete Schedule C, Part Ii
48 Is the organization a school as described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None '

Yes | No
47 X
48 X
49a X
49b

(a) Name and title of each employee

paid more than $100,000

per

(b) Average hours

(d) Health benefts,
contributions to employee
benefl plans, and deferred
compensation

(c) Reportable compensaiion

week devoted (Forms W-2/1093-MISC)

o position

(e) Estimaled amount of
other compensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter 'None *

»

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

> @Yes

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true. correct, and complelﬁ Declara;\lon of preparer (other than officer) 15 based on all information of which preparer has any knowledge

l)j'\n A AL LA, l 5’“\%- ‘L(’
Slgn Signature of officer Dale
Here Loy Sredeqor W irector
Type or print name and Ulle 3 I\
Print/Type preparer's name /Pcbm‘s sighatgre Date PTIN
_ 14 W%ﬁ‘» 5’//5//LfCheck K1,
Paid Johnathan P. Rice \-,4 self-employed | P00365140
Preparer Firm s name » JOHNATHAN P. RICE,UC PA
Use Only |Fum'saddiess» PO BOX 269 FrmsEIN ™ 55-0769134
UNION WV _ 24983 Phone no

May the IRS discuss this return with the preparer shown above? See instructions

> DYes B]No

TEEA0812 03/14/13

Form 990-EZ (2012)




SCHEDULE A
(Form 990 or 990-E2)

Deparlment of the Treasury
Inlernal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Family Resource Network of Greenbrier County,

Inc.

Employer identification number

55-0742172

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

The organization Is not a private foundation because it Is (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(11). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

7 An orgamization that normally receives a substantiat part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part It )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support fromogross investment income and
unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DTypeI

section 509(a)(2)

b DType 1

c D Type Il — Functionally integrated

e By checking this box, | certify that the organization i1s not controtled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or

d ]

Type lll — Non-functionally integrated

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ur)
below, the governing body of the supported organization? 119 ()
@) A family member of a person described in (1) above? 11g ()
(iii) A 35% controlled entity of a person described in (1) or (1) above? Mg
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v) Is lhe (v) Did you notify W) Is the (vu) Amount of monetary
organizalion (described on lines 1-9 organization 1n he orgamization in organization in supporl
above or IRC section column () hsted in [column (1) of;/our column (1)
(sce instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

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

TEEA0401

08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedute A (Form 990 or 990-EZ) 2012

Family Resource Network of Greenbrier County, Inc.

55-0742172

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

1

6

Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants )

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

23,587.

58,578.

57,659.

62,232.

61,011.

263,067.

23,587.

58,578.

57,659.

62,232.

61,011.

263,067.

263,067.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

23,587.

58,578.

57,659.

62,232.

61,011.

263,067.

68.

37.

37.

142.

263,209.

Gross receipts from related activities, etc (see instructions)

First five years. if the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

" (]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column ())
15 Public support percentage from 2011 Schedule A, Part il, ine 14

and stop here. The orgamzation quahfies as a publicly supported orgamzation

14

99.95%

15

99.94 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box . @

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The orgamzation qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

-0
-0
55

BAA

TEEAQ0402 08/09/12
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Schedute A (Form 990 or 990-EZ) 2012 Family Resource Network of Greenbrier County, Inc. 55-0742172 Page 3
Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (©) 2010 (d) 201 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organmization’s
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add hines 1 through 5

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

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

c Add lines 7a and 7b

8 Publhc support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (H) Total
9 Amounts from line 6
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Addins9 10¢ 11 and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Hl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33-1/3%, and

line 18 1s 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 > E

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schiedute A (Form 990 or 990-EZ) 2012 Family Resource Network of Greenbrier County, Inc. 55-0742172 Page 4
|Part IV rS;ppIemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part tl, line 17a or 17b, and Part lll, ine 12. Also complete this part for any additional information.

(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




OMB No 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

Family Resource Network of Greenbrier County, Inc. 55-0742172

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Ramily Resource Network of Greenbrier County, Inc 55-0742172

Schedule O (Form 990 or 990-£2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Insurance 4,231.
Early Childhood Expense 1,368.
Depreciation 391.
Supplies 336.
Telephone 2,023.
Travel 697.
Dues

Meal Expense 50.
Conference Expense 1,965.
Misc 104.
License/Fees 25.
Teen Expo Expense 930.
Bank Charges 56.
Total 12,176.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment Utilaty bill assistance
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business I:]F’erson
Assistance to | Various None
individuals for
utility bills 3,156.

If property other than cash was given, the following additional information needs to be provided
Descr:ptlon of Property Utility balls of qualifying 1ndividuals were paid by FRN directly to utility company

Date of Gift various

Book Value How Book Value Determined
3,156. | Utility bill presented to FRN
FMV How FMV Determined

3,156. | Utility bill presented to FRN

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Payroll taxes withheld & payable | 791. ‘ 2,153.

Total 791. 2,153.




For‘m 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Internal Revenue Service ~ (99) » See separate instructions. » Attach to your tax return. éSSﬁ';;"ci”}\.o 179
Name(s) shown on return Identifying number
Family Resource Network of Greenbrier County, Inc. 55-0742172
Business or activity to which this form relates
Form 990 / Form 990EZ
{Part] _[Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed n service (see nstructions) 2
3 Threshold cost of section 179 property before reduction in inutation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b)Cost (business use only) (C) Elected cost
7 Lisled property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see nstrs) 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disaliowed deduction to 2013 Add Iines 9 and 10, less line 12 >| 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
|Partll__| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
|[Part Il | MACRS Depreciation (Do not include listed property ) (See insiructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 I 391.

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

-]

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

a (b) Month and (©) Basss for depreciation (d) (e) Q) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19 a 3-year property
b 5-year property
€ 7-year property
d 10-year property
€ 15-year property
t 20-year property
g 25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
properly MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class hife S/L
b 12-year 12 yrs S/L
€ 40-year 40 yrs MM S/L
[PartIV | Summary (See instructions )
21 Listed property Enter amount fiom line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate hnes of your return Partnerships and S corporations — see instructions 22 391.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)




Ny .

Form 4562 (2012)

Family Resource Network of Greenbrier County,

Inc.

55-0742172

Page 2

Part V_ [ Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for himits for passenger autormobiles )

24 a Do you have evidence to support the business/investment use claimed? |:| Yes _|_|_ No |24b If *'Yes,' 1s the ewidence written?

I:|Yes DNo

(a) (b) (©) (d) (e 0} (9 (D) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) In service investment other basts (business/investment perod Conveption deduction section 179
| pergesﬁlage use only) cost
: 25 Special depreciation allowance for qualfied listed property placed in service during the tax year and
i used more than 50% in a quahfied business use (see instructions) 25
| 26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use
|
|
28 Add amounts in column (h), hines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), hne 26 Enter here and on line 7, page 1 I 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

30

‘ 31

32

33

34

35

36

(a) (b) (c) (d) (e U]

Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven
Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requrements concerning qualified automobile demonstration use? (See.instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
Part VI | Amortization
(a) (b) ©) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 08/19/12

Form 4562 (2012)



