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7102 § ¢ dav JINNTOE

NS

o 990 Return of Organization Exempt From Income Tax | ove No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.ublic

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning 01/01 , 2013, and ending 12/31 ,20 13

B Check if applicable |C Name of organization Ser Familia Inc D Employer identification number

O Address change Doing Business As 35-2166123

Name change Number and street (or P.O box if mail 1s not dehvered to street adaress) Room/suite E Telephone number

[J intal return PO Box 146 678-363-3079

[:] Terminated City or town, state or province, country, and ZP or foreign postal code

L] Amended return  |Acworth, GA 30101 G Gross receipts $ 226,172

O Application pending | F Name and address of pnncipal officer  Belisa M Urbina H{a) Is this a group retum for subordinates? [ ves No
54 Mt Vernon Ridge, Dallas, GA 30132 Hib) Are all subordinates included? [ ] ves [1No

| Tax-exempt status 501(c)(3) [ s01i)¢ ) % (nsert no.) [] 4947a)(1) or [ 527 1 “No," attach a Iist (see instructions)

J Waebsite: > www ser-familia org H(c) Group exemption number »

K Form of organization Corporation |:| Trust D Association D Other » | L Year of formation 2001 ] M State of legal domicile GA

Summary

1  Briefly describe the organization’s mission or most significant activities: Qur mission is to strengthen, revitalize, and equip
3 Latino couples, parents, youth and families through educatiogratpr s, improved communication skills
E and relationship commitment, empowering participants to thijve and%ﬁﬁeﬁ”‘lﬁ@mly enknronment
§ 2  Check this box P[] if the organization discontinued its opgrafions or dispose lan 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI§ tm 1% C 4 e oAl . 8 3 9
: 4 Number of independent voting members of the governing '-g,- ( Q/I liné 13’“4 (/5 4 9
:g 5  Total number of individuals employed In calendar year 2013 (Rart V. ne 2a) . 1] - 5 1
2| 6 Total number of volunteers (estimate if necessary) - 6 165
& | 7a Total unrelated business revenue from Part VI, column OGDEN UT 7a 0
b Net unrelated business taxable incorne from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line1h) . . . . . . . . . . . . 140,124 172,968
E 9 Program service revenue (Part Vlll, line2g) . . . e 16,914 27,681
E 10  Investment income (Part VIIi, column (A), lines 3, 4, and 7d) e e 0 0
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) . . . 2,617 5,200
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 159,655 205,849
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 240 1,000
14  Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 38,641 50,830
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » 13,152 | T EHETRS L SR Ml b .. J- 1
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 114,720 141,958
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A}, line 25) . 153,601 193,788
19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 6,054 12,061
5 § Beginning of Current Year End of Year
88/ 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . .. 13,721 24,149
gg 21 Total liabilities (Part X, line26) . . . . . e e 8,533 6,900
Zz| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e 5,188 17,249

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowleoge and belief, it 1s
true, correct, and compiete Declaranon of preparer (other tnan-q{ﬁcer) is based on all information of which preparer has any knowledge

_ ) ——%@dmavﬂv 1571 =
Sign Signature ¢f officer Date

Here Belisa M Urbina, Executive Director
Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only Firm's name P F:r‘m’s EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2 3
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Form 990 (2013) Page 2
Part tl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartti . . . . . . . . . . . . . [O

Briefly describe the organization’s mission:

Our mission is to strengthen, revitalize, and equip Latino couples, parents, youth and families through educational programs that
teach life skills, improved communication skills and relationship commitment, empowering participants to thrive and enjoy a
healthy family environment.

Did the organization undertake any significant program services during the year which were not listed on the
prnor Form980 or 990-EZ? . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . o e e e e e e e e e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

CYes No

4a

(Code: ) (Expenses $ 20,645 including grants of $ 0 ) (Revenue $ 17,123 )
Couples programs - Includes a one day workshop in Spanish that teaches communication skills and problem solving techniques.
Examines the level of commitment of the couple and helps them recognize patterns and traits that they received in their upbringing
and how they affect their relationship Clarifies ideas and misconceptions about their sexuality Outcomes for this program were
95% reported improved communication skills, 88% reported increased commitment to the relationship, 92% reported improved
skills for managing anger and frustration. These outcomes were measured by pre-evaluations, post-evaluations and follow-up
interviews. On 2013, we prepared 10 of these workshops with a total of 278 participants After every workshop support groups
were established and led by a couple of trained volunteers The "Plenitud Matrimonial" workshop is usually prepared for couples
that had already attended the "Taller de Parejas" workshop and had completed the support group. This program teaches specific
communication techniques, works one-on-one with participants on problem-solving techniques and helps build intimacy On 2013
this program was not prepared but it continues to be an active program for us We plan to prepare one of these workshops again in
2014. Our couples® programs received $1,675 in in-kind use of of facilities and 3,816 donated volunteer hours.

4b

(Code: ) (Expenses $ 55,564 including grants of $ 0 ) (Revenue $ 27,585 )
We have several parenting programs The first one is "Escuela Para Padres" This program consists of a series of classes that
provide Latino parents with the necessary skills to make their job as parents easier and give ideas on how to better fulfill their role.-
The program discusses the role of their native culture and upbringing in how they perceive their kids and their parenting style
Stresses the importance of recognizing kids as people that deserve respect and attention Program explains ways to help kids to
see themselves as valuable, promoting the development of a positive self-image Establishes the importance of having clearly
defined values and the most effective way to implementing discipline and control without verbal or physical violence The second
initiative is the "Strengthening Families" program This is a nationaily and internationally recognized parenting and family
strengthening program. This evidence-based family skills training program has been found to significantly reduce problem
behaviors, delinquency, and alcohol and drug abuse in children and to improve social competencies and school performance.
Child maltreatment also decreases as parents strengthen bonds with their children and learn more effective parenting skills Itis
offered to kids ages 10 to 14 and their parents It consists of parenting skills, children's life skills, and famuly skills traimng courses
(Continued on Schedule O, Statement 2)

(Code: ) (Expenses $ 23,772 including grants of $ 240 ) (Revenue $ 10,581 )
Our teenagers’ program (Renovacion Juvenil) is targeted to teens 13 to 18 years of age The objective of the workshop is to
provide them with tools that will prevent in this group drug and alcohol abuse, low self-esteem, participation in gangs, teen
pregnancy The program also helps them adapt to the reality of living in a dual-culture. They receive skills to improve their
communication with their parents and develop positive leadership traits. A session is prepared for the teens' parents so that they
are prepared to establish a better communication with their teens and they know where to look for help if they need assistance
with family relationship issues. All activities are prepared and presented by Latino teens and young adults Peer mentorship
opportunities and counseling referrals are available. On 2013, we prepared 4 workshops with 256 teens in attendance. 512 people
participated from the parents' program We also prepared leadership seminars so that the teens that we interested could gain new
skills and leadership abilities. We supported the kids that attended the leadership seminars so that they could start volunteering in
our program, their school, church and or community By making sure that they put to work their newly gain talents, we encourage
(Continued on Schedule O, Statement 3)

4d

Other program services (Describe in Schedule O.) See Schedule O, Statement 4
(Expenses $ 33,218 including grants of $ o ) (Revenue $ 1,835 )

4e  Total program service expenses P 133,199

Form 990 (2013)
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Form 990 (2013)

1

Page 3
1@l  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . . . e e e 1 |v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Part Il . . 5
Did the organization maintain any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o .. e e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . e e e e e e 8 v
Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repaur, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

20 a
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . .o ..
Did the organization report an amount for investments— other securities in Part X, hne 12 that ) 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . ..
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill . .
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 16? If “Yes,” complete Schedule D, Part IX . S e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XlI

Was the organization included in consohdated mdependent audlted f nancral statements for the tax year” If "Yes and if
the orgarization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional .

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. -
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 11'e’7 If “Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the orgarmization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtnes" If “Yes complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'7

11a v
11b v
11c v
11d| v
11e %4
11f v
(%4
12a
v
12b
13 v
14a v
14b v
15 ["4
16 v
17 (4
18 | vV
19 v
20a v
20b

Form 990 (2013)




Form 990 (2013)

21

22

23

24a

o

25a

26

27

31

32

37

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Ii 21 v
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili e 22 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e L. 23 v
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e . e e e e e e e e e Co. . 24c¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 253 v
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 organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il e e e e e e 26 4
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, g
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. .. .o 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organlzatlon llqmdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . . 31 v
Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part il III
orlV, and Part V, line 1 e e 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the orgamzatron complete Schedule O and provrde explanatlons in Schedule O for Part VI llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)



Form 990 (2018)
23 Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

2a

o &

4a

5a

-2

6a

0o

S0 ™ o0Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in hne 1a. Enter -0- if not apphcable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within tne year covered by this return | 2a

BT j
i3 Pl B
£ LY

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charntable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

2b | v

R
%
\F“%

wih

L

5b
5c
6a v

and services provided to the payor? . .. e . . 7a | v '

if “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b | v

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . e e e e e e e 7c v

If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d I SR e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contnbution of qualified inteliectual property, did the organmization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting it Ml
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o LN
organization, have excess business holdings at any time during the year? e e 8
Sponsoring organizations maintaining donor advised funds. ol PG e
Did the organization make any taxable distributions under section 49667 . | 9a

Did the organization make a distribution to a donor, donor advisor, or related person" 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VII|, line 12 . . . . 10a ; 1]
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnrtres . 10b e S
Section 501(c)(12) organizations. Enter: ¢

Gross income from members or shareholders . . . 11a -5 1 ol 5
Gross income from other sources (Do not net amounts due or pald to other sources R b S
against amounts due or received fromthem.) . . . . . e . 11b & v
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlmg Form 990 in I|eu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12bl

Section 501(c)(29) qualified nonprofit health insurance issuers.

13a
=T

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans e e e e e e e e 13b
Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a v
14b

Form 990 (2013)




Form 99‘0 (2013)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? e e 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . .
b Each committee with authonty to act on beha|f of the governlng body'7
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 4
Section B. Policies (This 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 v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’7
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e
13 Did the organization have a written whistleblower pollcy’? . .
14  Did the organization have a written document retention and destructlon pollcy'? .
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website Another’s website Upon request [C] Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » ger Familia Inc - Belisa Urbina, (678)363-3079

209 Northridge Dr, Acworth, GA 30101

Form 990 (2013)



Form 990 (2013) Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any IneinthisPartVvii . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

« List 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
A ®) (do not check more than one © ® ®
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
Iweek (list any o =lol =lsz| = from related other
housfor | 28|23 | 2| &|3a]| 8 the organizations compensation
related 53|18« %cm:{ 3| organization | (W-2/1099-MISC) from the
organizations| £ S s .g § o | |W-2/1099-MISC) organization
below dotted| S 5 [ & e|®s and related
line) I 3 2 3 organizations
gle 2
5 g
Dr Jose O Rodriguez MD 5
Chairman of the Board v 0 0 0
Gisela Cordova MS 3
Secretary 0 v 0 o 0
Enrique Garza 5
Treasurer 0 v 0 0 0
Michael C UrbinaPabon 5
Governance Committee Chairman [+] v 0 0 0
Linda Perez 6
Chairman Marketing Committee 0 v 0 0 0
Michelangelo Ho 4
Chairman - Development Committee 0 v 0 0 0
Alejandro Coss 2
Director 0 v 0 0 0
Mariano Maluf 3.00
Director 0 v 0 0 0
Bertha Davis 4
Director 0 v 0 0 0
Belisa Urbina 40
Executive Director 0 v 41,784 0 0

Form 990 (2013)



Form 990 (2013) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ®) (do not check more than one ©) ® ®
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
lweek (Iist any o=1 = =l o] o from related other
hours for aa 2 g 21359 the organizations compensation
related =1 218]|¢2 %g 3| organization | (W-2/1099-MISC) from the
organizations| & elal|” .g }:g o | © |w-2/1098-MISC) organization
below dotted| S < | & g 8 and related
line) E 3 3 8 organizations
® 7] =
® a' Iy
o
1b Sub-total . . > 41,784 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (add lines 1b and 1c) . . » 41,784 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated {: il
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual

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

Section B. Independent Contractors

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

year.

Name and business address

(B)

Descnption of services

©)

Compensation

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

received more than $100,000 of compensation from the organization P

0

Form 990 (2013)




.

Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note toanylineintisPatvit . . . . . . . . . . . . . 0O
i i’: ¢ %?MWW o & @%w‘ = *’% WNM" gt W?W& y"“? : ” Total(rgzlenue Rela(tBe)d or Unr‘ggted Re\(/g!me
g - R4 hu sl ot | e
w % . e .y 512 514
£ 2 1a Federated campalgns ... 1a 20,000 . }‘éwé
g 2| b Membershipdues . . . . | 1b o} ¥ H c 3 ®
:E| ¢ Fundraisingevents . . . . [1c 7,709/ %%“-* S 2 B
gé d Related organizations . . . | 1d 0 . g B h:;fggg
g E e Government grants (contributions) | 1e 5,500 s o §
S§9| t Al other contributions, gifts, grants, R ‘g‘fjg “ *"%’gg* :
3 2 and similar amounts not included above | 1§ 139,759 SUEE T TRESS - O
& § g Noncash contnbutions included in lines 1a-1f $ 15,875} 24 B ,?»ﬁ}?%m % .
35 Total. Addlinesfa-1f . . . . . . . . . W 172,968 Ao § Dot
§ Business Code R “§"“3§ - SR S 3
(3 2a Couples Programs 624100 10,123 10,123 0 0
-4 b Parenting Programs 624100 1,085 1,085 0 0
g € Renovacion Juvenil 624110 10,581 10,581 0 0
3 d Georgia Latinos Against Domestic Viol 624100 1,835 1,835 0 0
E € CLP Program 624100 4,057 4,057 0 0
= f All other program service revenue . 0 0 0 0
& | g Total.Addlines2a2f . . . . . . . . . » 27,681} 55 ¢ L avdieeed il e e Tl Al
3 Investment income (including d|V|dends interest,
and other smilaramounts) . . . . . . . » 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0
5 PRoyalties . . . . . . . . .. . . . WP 0 0
() Real (i) Personal i N : &
6a Grossrents . . 0 ol. g [P R %
b Less: rental expenses 0 o| - ata ‘§"?’ AR e kY %%‘%@%h%'f
¢ Rental income or (loss) 0 [ AT S ‘§_§§§*§§;W R RIEES i §edot
d Netrentalincomeor{oss) . . . . . . . » 0 0 0
7a  Gross amount from sales of (i) Secunties (1) Other ; a7 L W
assets other than inventory 0 R T g . Ak % * 33;“ ;%‘ g
b Less cost or other basis e e g i "5*%"1}"‘ M
and sales expenses . 0 e e c, il B b |
¢ Gainor(loss) . . 0 B ;
d Net gain or (loss) 0
w‘x?&q «szsax1~ 7“*1 R N ‘1«;@@.’§§3“§/
§ 8a Gross iIncome from fundraising . ,g; %;‘g § e Y R SR gj“
o events (not including $ 7,709 N%Mé‘ e 7., ; B epd
& of contributions reported on line 1c). . : A . . g
i SeePartV,line18 . . . . . a 25,503 4F 58 %’%?%%’”&‘ééwf-‘ﬁiéf @* Lale s
g b Less:directexpenses . . . . b 20,323 5 ﬁ%ﬁw%ﬁ %%» :%% L ‘~‘%§””§§% g;% 18 ¢
¢ Netincome or (loss) from fundraising events . b 5,200}, st..ols ¥ §
9a Gross income from gaming actwities. Wk ;;3 i % ’§ % y
SeePartlV,line19 . . . . . a Geegd o et G e i e
b Less:drectexpenses . . . . b 3% k" 1 N O s i &
¢ Netincome or (loss) from gaming activities . . b 0 0
10a Gross sales of inventory, less PRI b st %%Qng@ 3 HM L%
returns and allowances . . . g ol @% W R ‘gi 2ol - 4t o
b Less:costofgoodssold > . . b il i DR e D o i %%W%
¢ Net income or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue BusinessCode |- . . ¢ . B o . ol e e o e e od g 2adi]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0] & v b celws m owe ww ool @ 2B va e
12 Total revenue. See instructions. > 205,849 27,681 0 5,200

Form 990 (2013)




Form 990 (2013)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX 5 ..
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D}
8b, 9b, and 10b of Part Vill. Total expenses Prog;%r;\nsszrsvlce geir:;gfg)‘(%rgngg Fundraising
1 Grants and other assistance to governments and v
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 1,000
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 RS
4 Benefits paid to or for members 0 L
5 Compensation of current officers, dlrectors
trustees, and key employees .. 43,763 28,437 15,326 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 0 0 0 0
8 Pension plan accruals and contributions (|ncIude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 3,827 2,677 1,150 0
10  Payroll taxes . 3,240 2,106 1,134 0
11 Fees for services (non- employees)
a Management 2,931 0 2,931 0
b Legal 0 o 0 0
¢ Accounting 485 0 485 0
d Lobbying . 0 0 0 0
e Professional fundralsmg Services. See Part lV Ime 17 N I s 0
f Investment management fees 0 0 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 14,778 10,378 4,000 400
12  Advertising and promotion 4,435 3,243 692 500
13  Office expenses 17,131 10,961 5,296 874
14 Information technology 2,189 1,079 1,110 0
15 Royalties . 0 0 0 0
16  Occupancy 14,780 8,900 3,900 1,980
17 Travel 5,572 3,211 2,361 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 78,902 60,986 7,518
20 Interest . . 0 0 0
21  Paymentsto afflllates . 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0
23 Insurance . .o e e 221 534
24  Other expenses. ltemize expenses not covered | ki sty dhe \drila8heis v 4 B
above (List miscellaneous expenses In line 24e. If ?*"*@‘EE xR :;i:””f *‘ "f; gt %»
ine 240 amount exceeds 0% o ine 25, sohmn |, ot o o -5 :
, penses on Schedule O.) | "7 BN - ke .
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 193,788 133,199 46,437 14,152
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) . ..

Form 990 (2013)



Page 11

Form 990 (2013)
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. L
(A (8
Beginning of year End of year
1 Cash—non-interest-bearing . o] 1 21
2 Savings and temporary cash mvestments . o] 2 0
3 Pledges and grants receivable, net 7,884] 3 8,309
4  Accounts receivable, net . 0] 4 7.000
5 Loans and other receivables from current and former offlcers dlrectors DR RS | R U Mﬁ =
trustees, key employees, and highest compensated employees. - ?ﬁ% e ?\%Z‘é %%”i %1
Complete Part Il of Schedule L ol 8 0
6  Loans and other receivables from other disqualified persons (as defined under section |5 - §§;§ «%é . ? § “»‘g zgﬁ%, égq § i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and e e e 8 ?ﬁ; %i A . §” . % JE T
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ﬁ L HE zgf 58 7 ??’ég’,i’g: o ER ?*31
e organizations (see instructions). Complete Part Il of Schedule L. . ol 6
§ 7 Notes and loans receivable, net ol 7
< | 8 Inventories for sale or use . o]l 8
9 Prepaid expenses and deferred charges o] 9
10a Land, builldings, and equipment: cost or b H
other basis. Complete Part Vi of Schedule D | 10a g% g
b Less: accumulated depreciation 10b 10
11 Investments—publicly traded securities o] 11 0
12 investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part |V, I|ne 11 . 5,837| 15 8,819
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 13,721| 16 24,149
17  Accounts payable and accrued expenses . . 233| 17 1,700
18 Grants payable . 0
19  Deferred revenue . 0
20 Tax-exempt bond liabilities . 0
21  Escrow or custodial account hability. Complete Part IV of Schedule D o
$ 122 Loans and other payables to current and former officers, directors, "%3, :,,M‘é;\, \5%» %
2 trustees, key employees, highest compensated employees, and LG s e e
Z'g disqualified persons. Complete Part Il of Schedule L 4,000
= |23 Secured mortgages and notes payable to unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties . 1,200
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25
° Organizations that follow SFAS 117 (ASC 958), check here > . and \’
o complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets .
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets. . ol 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and L “@Z‘éé @’”& §»« i M i:é‘;fj‘*%,. :
5 complete lines 30 through 34. i gm& e B - m
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 5,188| 33 17,249
34 Total liabilities and net assets/fund balances . 13,721| 34 24,149

Form 990 (2013)



Form 990 (2013)
T Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any hne in this Part Xi .. . O

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 205,849
2 Total expenses (must equal Part IX, column (A), line 25) 2 193,788
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 12,061
4 Net assets or fund balances at beginning of year (must equal Part X Inne 33 column (A)) 4 5,188
5 Net unrealized gains {losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior penod adjustments . . . 8 0
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

33, column (B)) . e e . 10 17,249

ELEd] Financial Statements and Reportmg

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

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

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

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

[JSeparate basis [] Consolidated basis  [¥] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[OJSeparate basis  [] Consolidated basis Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzanon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions 1s at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number

Ser Familia Inc 35-2166123

P

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)(i).

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

2
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii).
4

(&}

~No

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

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

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

[J 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.)

8 []A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33'/3% of its support from contrnibutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Iil.)

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 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 [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type llI-Non-functionally integrated
e [1By checking this box, | certify that the organization 1s not controlled 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(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check this box . . . e
9 Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above’? e e e e e e e e e e e 11g(iri)
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN {iif) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (wii) Amount of monetary
organization (descnbed on Iines 1-9 | incol (i} isted nyour | the organization in organization in col. support
above or IRC section governing document? col (i} of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
r@k&”@&"@é"‘ 3 :'* "\"t':fv'” ¢ - g ’%g&‘%‘;g‘t’%' ERTIRN ™ ‘%\ 7‘3‘%& <§&1?§1~)§ ,M’%»‘%’; :, 7_"%& .
& k {) & ) E % B - e . ‘.’ oo S g . :"
Total N Al g e, w0 “‘ﬁ%ﬁ‘%%‘ IS T
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedu]e A (Form 990 or 990-EZ) 2013

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’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. Add lines 1 through 3 .
5 The portion of total contributions by |.t ¢ .{gg,’ ,,%g: ;;%; g‘% &
each person (other than a |:i - . :&i3 R
governmental unit  or  publicly | TR %‘mé% §%§ x&&%
supported organization) included on 2 i, % % %
hne 1 that exceeds 2% of the amount ].% s g ﬁéjé %‘é
shown on line 11, column (f) . B -
6  Public support. Subtract line 5 from line 4. D i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

1
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
is 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 N T e I T,
Gross receipts from related activities, etc. (see mstructuons) .

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

organization, check this box and stop here

Fol il éf%@%ﬁg R

[12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, line 14

14

%

15

%

331/3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 IS 331/3% or more, check this

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

> O

331/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> O

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 organization quallfies as a publicly supported

organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b, 17a or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 890-EZ) 2013




| Schedule A (Form 990 or 990-E2) 2013 Page 3
| Support Schedule for Organizations Described in Section 509(a)(2)
‘ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) 75,909 79,797 80,680 140,124 178,170 554,680

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the

‘ organization’s tax-exempt purpose . . . 48,166 61,624 48,354 16,914 27,680 202,738
| 3  Gross receipts from activities that are not an
unrelated trade or business under section 513 ) 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 o 0 0 0

5 The value of services or faciities
furnished by a governmental unit to the

organization without charge . . . . 0 1,000 6,275 9,250 11,314 27,839
6 Total. Add lines 1 through5. . . . 124,075 142,421 135,309 166,288 217,164 785,257
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disquahified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 15,000 40,860
¢ Addlines 7aand 7b 15,000 40,860
8 Public support (Subtract line 7c from R
line 6.) . . e e . 744,397
Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . . . . 124,075 142,421 135,309 166,288 217,164 785,257

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 ) 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0

¢ Addlines10aandi0b . . . . 0 0 0 0 0 0

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carned on 0 0 0 0 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv). . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 124,075 142,421 135,309 166,288 217,164 785,257
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e s e s e e e e O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by Iine 13,column(f)) . . . . . [ 18 948 %
16 Public support percentage from 2012 Schedule A, Partlll, lnets . . . . . . . . . . . [16 954 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 0 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, line 17 . . . 18 0%
19a 33'3% support tests—2013. If the organization did not check the box on line 14 and lme 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [v]

b 3315% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, 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  » []

Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 980-EZ) 2013
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» Complete if the organization answered “Yes,” to Form 990,

PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury . > Attachto Form990. =~ . IOpen t? Public
Intemal Revenue Service » Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

Ser Familia Inc 35-2166123

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . o L 0 o o000 0L O Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an histonically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded In (a) e 2¢

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

8 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the

tax year b

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 easementsitholds? . . . . . . . . . . . . . O Yes [1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)}A)B)YM)? . . . . . . . o o o e e e e e e e e e e e e e (O Yes [J] No

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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartViil,lne1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . ... . 3

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVillLine1 . . . . . . . . . . « « « « . . - P> %

b Assets included in Form 990, Part X . . . . S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

[+
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [ Loan or exchange programs
[] Scholarly research e [ Other
[[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 00

2a

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e O Yes [1 No

If “Yes,” explain the arrangement in Part XIll and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . o . . . o . . . L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21’7 ... . . . . . O Yes [INo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded inPart Xill . . . . 1

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part {V, line 10.

b
4

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

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses .
Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment b %

Temporarily restrnicted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 . . . . . . . . . L L . L oL 00 e e e e e e 3a(i)
(ii) related organizations . . . e e e e e e 3afii)
If “Yes” to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e e e e e 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .
b Bunldmgs . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . . W

Schedule D (Form 990) 2013
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Y] investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equuty interests .
(3) Other

A

8

©

)

(5]

F

(G)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) »

. g%&ig §§§’%’?w ; s . ,f& 3 s »@%ﬁ}; ~:z§§ 'gﬂr~§§’ T& %«f;

EGAYIIl  Investments —Program Related.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

@

&)

@

Q]

(6)

(U]

@&

©

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) »

EHTEN D BRI T

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) Office Furniture and Equipment

8,819

@

(©)]

4

5

(6)

)

®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

. > 8,819

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value gy’%’%’% 3 ,‘ ’~‘:~;a;— éwﬁﬁ
(1) Federal income taxes S I N
@ Py 3
(3) ‘;; . 4: ?g &
) Y W P
®) g TR
- .4
©) . v S B
(7) " 2‘::
® £ § I Y. S
©) T AR -
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) b o e "«’"“”%?X‘%W(éxg»g%%&r b ¥ deergbie i

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part Xl [7]

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 205,849
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgansoninvestments . . . . . . . . . . . . [2a 0
b Donated servicesanduse of facilites . . . . . . . . . . . | 2b 0
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribenPartXl.)y . . . . . . . . . . . . . . . |2 0
e Add lines 2a through 2d . 0
3  Subtract ine 2e from line 1 . 205,849
4  Amounts included on Form 990, Part VI|I Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlil. line7b . . | 4a 0
b Other(DescribemnPartXiily. . . . . . . . . . . . . . . |4b 0|
¢ Add lines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . 205,849
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements [ 1 193,788
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities . . . . . . . . . . . [2a ol
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0}
c Otherlosses . . . N 1 0
d Other (Describe in Part XIII ) N | ol
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 193,788
4 Amounts included on Form 990, Part IX, Ime 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIl ine7b . . [ 4a 0
Other DescnbenPart Xty . . . . . . . . . . . . . . . |4b 0}’
¢ Add lines 4a and 4b .o 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) 193,788

CEIR@LIE  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, knes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part Xl, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activi | OMB No. 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a, 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Ser Familia Inc 35-2166123

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emall solicitations £ [ Solicitation of government grants

¢ O Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a 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? [ Yes [1No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Amount paid to
(ii1) Did fundraiser have v (vi) Amount paid to
(i) Name and address of individual (i) Actwity custody or control of (iv) Gross receipts (or retained by) {or retained by)

or entity (fundraiser) connbutions? from activity fundra::so?r(lil)sted n organization

Yes No

10

Total . . . . v i i i i i e e e e e e P
3  List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ing Our Heritage AwardSupport Our Youth Dinn¢ 0 (add °°é-° (Ia{c;;‘mugh
(event type) (event type) (total number) )
2
®| 1 Grossreceipts . 16,359 6,100 22,459
s
2 Less: Contnbutions 9,950 4,800 14,750
3 Gross income (ine 1 minus
hne 2) . 6,409 1,300 7,709
4 Cashpnzes . 0 0 0
‘ 5 Noncash prizes 0 0 0
w .
2| 6 Renvfacility costs . 1,980 0 1,980
g
S| 7 Food and beverages . 5,980 1,139 7,119
| B
[ .
5 8 Entertainment 450 0 450
9  Other direct expenses 4,603 0 4,603
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 14,152
11 Net income summary. Subtract line 10 from hne 3, column (d) | 4 -6,443

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col. (c))
5
! T ! 1 Gross revenue .
|
| 21 2 Cashpnzes .
S| 3 Noncash prizes
wi
§ 4  Rent/facility costs .
=
5  Other direct expenses
[J Yes % | [] Yes % [ Yes
6 Volunteer labor . [1 No [] No ] No
3 7 Direct expense summary. Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from hne 1, column (d) >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? J Yes (1 No
b If “Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2013
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . o o o oo L O Yes ] No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . .« .+ « . . [13a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records.

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . v v i e e e e e e e e e e e e e e e e e e e e [ Yes 1 No
If “Yes,” enter the amount of gaming revenue received by the organization»  $ and the
amount of gaming revenue retained by the third party » $

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

Name »

Address >

Gaming manager informatton:

Name »>

Gaming manager compensation P $

Description of services provided »

[CIDirector/officer CJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « « .« « .+ .+ [OYes O No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

WSupplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

{Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

» Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization
Ser Familia Inc

Employer identification number
35-2166123

Form 990, Part VI, Section A, Line 2 - Attorney Michael C. Urbina who is a long-time volunteer, donor and member of the board of directors
is the son of executive director Belisa M. Urbina Attorney Urbina receives no compensation.

Form 990, Part VI, Section B, Line 11b - The organization's board of directors meets every month. Form 990 is presented by the executive

director and treasurer to the board The board approves the form and it is then filed

Form 990, Part VI, Section B, Line 12¢ - Every board member receives a copy of the conflict of interest policy before they start serving on
the board. At the end of every fiscal year, the board undergoes a seif-evaluation. During that evaluation board members are requested to

disclose any and all interests that could give rise to conflict

Form 990, Part VI, Section B, Line 15 - Ser Familia uses the IRS three-step safe-harbor procedure for establishing a rebuttable

presumption that its executive's compensation is reasonable. At the moment our only executive employee is our executive director Ser
Familia's Chair of the Financial Committee is in charge of researching comparable compensation information and present a
recommendation to the Board of Directors during the yearly discussion of the organization's budget During this time the performance of the

executive director is evaluated and her compensation for the next FY is established.

Form 990, Part VI, Section C, Line 19 - Documents are available upon request; at the organization’s main office and as part of the
organization's annual report that is sent to all donors and partners and also available to the public

Form 990, Part IX, Line 11g - Ser Familia received professional services from GA Tech University to design a new website; from Georgia
State University to make a financial analysis of our organization and from the Community Consulting Team of Atlanta to develop a new

Strategic Plan

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

Cat No 51056K

Schedute O (Form 880 or 990-EZ) (2013)



Schedule O, Statement 1 Ser Familia Inc
Form 990 35-2166123
Page 1
Line Number

Reasonable Cause Explanations

Explanation

The organization changed the software that it uses to record financial information dunng the last part of 2013. There were some technical difficulties
to merge the current system for the old one that caused a delay in generating the needed information to prepare Form 990. We filed a request for
an extension that was accepted

Page 1




Schedule O, Statement 2 Ser Familia inc
Form 990 35-2166123
Page 2
Line Number Part Il Line 4b

Second Program Service Accomplishments Description

Description

taught together in seven (7) sessions. The third initiative is the "Taller de Padres e Hijos" This program consists of a one day workshop specially
designed to open more, new and better channels of communication between parents and therr kids, offering them the opportunity to leamn better
ways to communicate and understand each other. The workshop I1s aimed at parents and their children from 13 to 18 years of age A group of
volunteer multi-disciplinary professionals present the program In 2013 they donated 8,406 volunteer in-kind hours to make the programs possible.
On 2013, 4 parenting workshops were presented through public schools and churches. We also provided 16 individual parenting seminars These
seminars are separate from the regular parenting classes program. The goal i1s to expand the information provided dunng the regular curnculum,
include additional topics and further parenting education Seven (7) sessions of the Strengthening Families were conducted and 2 sessions of the
"Taller de Padres e Hijos" were prepared. 1,114 parents and 314 kids and teens received services through our different parenting efforts Measured
outcomes were 81% of parents were using the "I" message" to communicate with their kids, 87% of parents were showing affection to their kids and
giving them unconditional positive strokes, 88% parents could view their kids as an individual person that deserve respect, 79% of parents reported
that they were using new techniques to discipline therr kids using physical or verbal and to manage anger and frustration when dealing with their
kids We received $6,800 In in-kind use of facilities

Page 2




Schedule O, Statement 3 Ser Familia Inc
Form 990 352166123
Page 2
Line Number Part Il Line 4c

Third Program Service Accomplishments Description

Description

the formation and development of new positive young leaders for our Latino community Our measured outcomes were, 78% of teens reported
having a better relationship with their parents, 65% were showing new leadership skills by volunteenng at their church, school or community, 68% of
kids report improved skills for managing anger and frustration and 81% of teens report the ability to better resist peer pressure to use drugs or
alcohol. 88% of kids that complete the program are enrolled and attending school. Qutcomes were measured by pre and post assessments.
Volunteers donated 8,008 in-kind hours to make this program possible We received $6,200 in in-kind use of facilities.
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Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

"Cultural and Lingusitic Proficiency Education” program The objective of this effort I1s to 12,933 0 0
educate other services providers in the community and empower them to better serve
Latino couples, parents, youth and families in our community We use the knowledge that
our orgaﬁlzatlon has gained after 10 years of working with Latino families. This work will
improve our collective ability to recognize and address gaps in services We know that by
shanng our data and our understanding of Latinos in the region and therr reality, we will
support the increase of services available and the accessibility of services to Latino
families. We will make the existing services more culturally relevant thus more effective
We will support the creation of new partnerships and collaborations among agencies We
will also Increase the amount of direct services that we deliver to Latino families. During
2013 we prepared 64 seminars. 1,866 people participated of these trainings. We
received $8,500 in inkind use of facilittes. Volunteers donated 814 hours to this program.

Our "Georgia Latinos Against Domestic Violence” program strives to bnidge the gap 20,285 0 1,835
between community service providers and victims of domestic violence in the community
by providing the education and resources necessary to raise awareness and promote
advocacy against domestic violence. The program organizes seminars, training and
awareness events It teaches best practices to serve L atino victims of domestic violence.
The program also prepares bi-monthly meetings that provide networking and educational
opportunities to Domestic Violence advocates and the general community Every
October a community event to bring awareness about Domestic Violence and
educational resources to the community 1s prepared Dunng the 2013 year 514 people
benefited from the activities If this program. Volunteers devoted 1,733 inkind hours to the
program. The program received $3,000 in inkind space donation.

Total: 33,218 ] 1,835
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