Click on the question-mark icons to display help windows
e information provided will enable you to file a more complete return and reduce the chances the IRS haﬁodo ta
C&,_ ) Short Form P
/e 990-Ez Return of Organization Exempt From Income Tax 2017

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

702311 8

OMB No 1545-1150

-

Open to Public

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

F;E;ﬁ“;g:{ﬂ%lm”w » Go to www.irs.gov/Form990EZ for instructions and the latest information. InsPeCtion
A For the 2017 calendar year, or tax year beginning 01/01/2017 , 2017, and ending 12/31 ,20 17
B Check if applicable m D Employer identification number E-
[ Adaress change % Eegtonng the Family Central Michigan 273743523
[] Name change Number and street (or P O. box, If mail is not delivered to street address) [ Room/suite | E Telephone number
[ initial retum 2695 White Birch Trail (989) 948-4448
Final retum/terminated )
(] Amended return City or town, state or province, country, and ZIP or foreign postal code O > F Group Exemption
[[] Application pending Beulah, M 4217 Number » B
G Accounting Method: Cash [ Accrual  Other (specify) » H Check » if the organization is not
| Website:»>  restoringthfamilycm org required to attach Schedule B B
J Tax-exempt status (check only one) — ¥ 501(c)(3) []501(c) ( ) « (insert no) []4947(a)(1) or [1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: ) Corporation O Trust (] Association O other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part lI, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) I¥
Check if the organization used Scheduie O to respond to any question in thisPart1 . . . . . . . . . .
[®| 1 Contributions, gifts, grants, and similar amounts received . 1 475
P®| 2 Program service revenue including government fees and contracts 2 0
¥ 3 Membership dues and assessments . 3
BBl 4 Investmentincome . S Y |
S5a Gross amount from sale of assets other than inve e S5a
b Less: cost or other basis and sales expenses . . 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5bfromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . .. .. .. - . .. |ea]
o b Gross income from fundraising events (not |nclud|ng 3 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum 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 gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) 7c
8 Other revenue (describe in Schedule O) . e e e e e e .. 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . [T . pe,EiVVED. . L. » |9 475
10  Grants and similar amounts paid (listin Schedule ©) . . {. . e o ol - 10
11 Benefits paid to or for members . @M. . [ 11 0
2|12 Salanes, other compensation, and employee benefits E 8 & T 2 9 2018 UQ_, .. |12 0
g 13  Professional fees and other payments to independent contrgc & 13 0
14  Occupancy, rent, utilities, and maintenance . . 14 800
8 16  Printing, publications, postage, and shipping . . . . OGDEN UT —‘ .| 15 234
(q)) 16  Other expenses (describeinScheduleO) B . . . . . . . . . . . . . . . . . |16 7288 *
> 17 __ Total expenses. Add lines 10 through 16 . . . . e 2 I 1 4 8322
% a 18  Excess or (deficit) for the year (Subtract line 17 from Inne 9) .. 18 (7847)
m @ [19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th | ]
{ws) 2 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 8005
O © |20 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . . . [20
g z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 0
: vs For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i Form 990-EZ (2017
—J
2 /
- 2



Form 990-EZ (2017) Page 2
® B3Il Balance Sheets (see the instructions for Part |l)

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . []
(A) Beginning of year (B) End of year
22 - (Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 8005 |22 0
23 land and buildings. . . . e e e e e e e e e e e e 0]23 0
24  Other assets (describe in Schedule O) e e e e e e e 0]24 0
25 Totalassets. . . . e e e 8005[25 | Yo
26 Total liabilities (descrlbe in Schedule O) e .. 0]26 70
Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) .. 800527 0
[ he Statement of Program Service Accomplishments (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Ill . . Expenses
What is the organization’s primary exempt purpose?  Helping family in need g%ﬁ‘(‘;'(';dafd' ggﬂga)

Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.

‘ [® 28 Parenting Classes and support group for parents with teenager anger 1ssues, emotional and health i1ssues
; I Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 1800 o
|
|
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a
| 30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . e
(Grants $ ) If this amount includes forelg_grants check here e e P D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . e . 32
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—-see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartiv_. . . . . . . . . []
(b) Average {c) Reportable E (d) Health benefits,
compensation contributions to employee| (e) Estimated amount of
m (a) Name and title hours per week (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position (if not paid, enter -0-} [ deferred compensation

Caroline Giblin

President Board of Directors 20 0 0 0
Richard Olson 5
| Vice President Board of Directors 0 0 0
f Laura Olson 5
: Secretary Board of Directors 0 0 0
Faye Butler 5
Tresurer Board of Directors 0 0 0

Form 990-EZ (2017
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Form 990-EZ (2017) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
+_instructions for Part V.) Check if the organization used Scheduie O to respond to any question in this Part V |l
Yes| No
33 * Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e 33 V4
I 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 w4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e 35a 4
b If “Yes” to line 353, 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 il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sxgnificant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 | ¢ [ 1d
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a | |
b Did the organization file Form 1120-POL for this year? . 37b L
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v B2
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 online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b . N
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durmg the year under:
section 4911 » ; section 4912 ; section 4955 » il =
b Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b vV Ir
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. . > I
d Section 501(c)(3), 501{c)(4), and 501(c)(29) orgamzataons Enter amount of tax on line
40c reimbursed by the organization . . . A - =
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e 40e v
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of » Faye Butler Telephone no. B (989) 948-4448
Located at » 2965 White Birch Trail Beulah, Ml 49617 ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: » - T
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
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 > []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | - 1
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospntal faculltues durlng the year’? If "Yes ! Form 990 must be |
completed instead of Form 990-EZ e e e e e e e e e 44b Ve
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c v
d |If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No," prowde an [
explanation in Schedule O N 44d
45a Did the organization have a controlled entlty w1th|n the meaning of section 512(b)(1 3)'7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. . 45b vy

Form 990-EZ (2017)



Form 990-EZ (2017) Page 4

Yes| No
46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v e
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . []
Yes| No
47 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, Partit . . . . . . . . . . . . . . . . o oL, 47 Al
48 Is the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 vV B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

d) Health bensfits
(b) Average {c) Reportable { :
{a) Name and title of each employes hours per week compensation g::;g?:};r;s tae‘gn;g;:!;% hl,f:;";iﬁ:gg:g:f)f
devoted to position (Forms W-2/1099-MISC) compensation
N/A
|
|
f Total number of other employees paid over $100,000 . . . . » N/A

|
|
i 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 is none, enter “None.”

(a) Name and business address of each independent contractor (b} Type of service (¢} Compensation
N/A
: 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 must attach a
completedScheduleA . . . . . . . . . . . . . . ... .. ... ... .. pdYes [INo

Under penalties of perjury, | dsclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

|

Sign } Signature of officer Date

Here od } Faye M Butler (‘\;\’4\“& W\ \M \O lvo l ) a@ 1 F'))

Type or pnnt name and title

Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [ PTIN
Pr eparer self-employed
Use only Firm's name _ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [1No

Form 990-E2Z (2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
Restoring the Family Central Michigan 273743523
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)

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

[(J A school described in section 170(b)(1)(ANii). (Attach Schedule E (Form 990 or 990-EZ).)

2

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

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

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

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)}{v).

7 [0 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [k An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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.)

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

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

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

(4]

f Enter the number of supported organizations . . . e e e e e e e e e :]
g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
(A) NONE
(8)
©)
(D)
(E)
Total I~ — — {11

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017 Page 2
m Support Schedule for Organizations Described in Sections 170(b){1}{A)iv) and 170(b)({1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 _{f) Total
7

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 orexpended on its behalf . . . /

8 The value of services or facllities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . /
5§ The portion of total contributions by | =~~~ "~ "7 77 [T 7T “"/” B
each person (other than a == == R e A T
govemmental unit or  publicly /"
supported organization) included on | N
line 1 that exceeds 2% of the amount /'
shown on line 11, column (f) . ‘
6 Public support. Subtract line 5 from line 4 | 4
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from fine 4
8 Gross income from interest, d|v1dends /
payments received on secunties loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
-10  Other income. Do not include gain or /
loss from the sale of capltal asset: /s
(Explain in Part VI.) .

11 Total support. Add Iines7through 0

! 12  Gross receipts from related actlv;nes etc. (see instructions) . . . . . 12 |
! 13  First five years. If the Form 990 1s for the organization’s first, second, th|rd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . P < B
Section C. Computation of Public Support Percentgge
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column{f)) . . . . 14 %
15 Public support percel /age from 2016 Schedule A, Partll, line 14 . . . 15 %
16a 3315% support test* 2017. If the organization did not check the box on Ilne 13 and hne 14 is 3313% or more, check this
‘ box and stop her«;/The organization qualifies as a publicly supported organization . . . R aE
{ b 33'3% support tést—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [

~t17a 10%-facts- ?nd-cwcumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported
organizdtion . . . . . . . . . . L . . . o Lo e s s e e e e s e O
‘ . b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . R N
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a, 16b 17a or 17b check thlS box and see
instructions . . . . . . . . o o e e e e e e e e e e e e e s e e e e e s e e

Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Page 3

BRI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do notinclude any “unusual grants.”) 6745 11520 13788 10910 475 43438
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross recelpts from activities that are not an
unrelated trade or 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
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . 6745 11520 13788 10910 475 43428
7a Amounts included on hnes 1, 2, and 3 / r
received from disqualified persons

b Amounts included on lnes 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

¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
line6.) . .o e e e /
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9 Amounts fromline6 . . . . . . 6745 11520 13788 10910 475 43428
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

-12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13 Total support. (Add lines 9, 100 11

and12) . . . . 6745 11520 13788 10910 475 43428
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 stophere . . . I T L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . . . . . |15 100 %
16 Public support percentage from 2016 Schedule A, Part lil, fine15 . . . . . ... . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33'1%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 Is 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 980-E2) 2017




Schedule A {Form 990 or 990-E2) 2017
ZEXAY]  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming

documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disyualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ili non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

_ Yes Noi

4b

PES

t
B

10a

10b
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

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

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported L~ T
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part  |._._
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, |
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control ‘
or management of the supporting organization was vested in the same persons that controlled or managed | -
the supported organization(s). ' 1

Section D. All Type HI Supporting'Organizations

Yes| No

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

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

o

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more |
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each  [ze== nz::c_#!
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017
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Page 6

Y. Type it Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y.
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Iinstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qb W[IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

- [ ——— [ BN ——— = e -

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D IN|O |0 |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Q[HjWDIN| =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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. Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

D NP |N|D W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Iine 9 amount

Section E - Distribution Allocations (see instructions)

) (i)

M. Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

1 _—

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years |

Applied to 2017 distributable amount |

Carryover from 2012 not applied (see instructions)

=i i |~io a0 iTgin

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

H

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, expldin in
Part VI. See instructions.

TR EE T UANTLTC TR ST wrs | ATt SeaN s T G D T B

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

evaee ey et el |

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

2 .. S FEE—CoAas 2 = smeltum - WD avws poe —mmes o o e

o0

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 8

. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Iil, line 12; Part IV, Section A, iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compiete this part for any additional information. (See instructions.)

f\Jonf.

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) - 7" Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal information.
Depétment of the Treasury » Attach to Form 990 or 890-EZ.

Internal Revenue Service

» Qo to www.Irs.gov/Form880 for the latest information.

|. ome No. 1546-0047

2017

Open to Public
Inspection

Name of the organization
Restoring the Family Central Michigan

. Employer identlification number

273743523

Other Expenses

Charitable Donation $ 6300 .
Business Registration Fee $ 250 .

Class Supplies $ 246

Website $ 146

Office Supplies $ 46

Telephone Communications $ 92

Paypal Expenses $ 6

Insurance $ 202

TOTAL $7288

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

Cat No. 51056K

Schedule O (Form 890 or 990-EZ) (2017)
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Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 930-EZ) (2017)



L1102 (Z3-066 40 066 uL0) N efrpeydg

Z.800S ON 1eD

*Z3-066 WO 1O 066 UWLIOL JO) SUOKRINASU] 24} 23S ‘9ORON 10V uonoanpay yiomsaded 104

<« Il Heq ui uiejdxa pue paAjoaul uosiad ay) j0 aWeu ey} opiacid ‘pg UBNoJy} Bg Seul] Uo SUCRSaND ay; JO AUE O} SOA, PaIOMSUR UoRezIuebio eyl §| o

» P2 : : @co_“:_omm_v Jo co;mc.:t& co:m_u_:u__ S :o_«wNEmm_o mE JO Jnsal e se sjuswAed Jejiwis Jayj0 Jo uojesuaduwiod ‘0} PajiIud 8wWo02aq 10 ‘BA1I803Y P
» 2 . ) ‘ N - oco_«mN_:mmgo 99J9)suel] JO JOSSIOINS B JO JBUMO J03IPUI 0 1J3lIp B dWwiodag 9
» qQz oco_“mn_c.mmho 88.9)SURI} JO JOSSSOINS B *10§ JO}OBIJUOD Juspuadapui 1o ‘jo askojdwa ue swoossg q
» eg . : Juoneziuebi1o 8919)SUBI) JO JOSSSOINS B JO 99)SMU} JO I0J03MIP B 81L0dag E
[7 - :uoneziuebio ay} jo asAojdwa As)y J0 ‘a8)snJ} “10)08.Ip USdIYo Aue maopig 2
ON |S9A
i
i
I
6ES6Y TW ASSTaH
€ (9105 8NUdAY Ul S/1 ¥70S £1289818€ 00€9 £102/92/90 ucnniosip
abepia ajbeg Uses 0 uoleuo
Amua jo sasuadxs uondesuen sasuadxe
adA3 Jo (}dwoaxa-xey 10 painquysip {(spasse UOHOBSURI) JO JUnOWe pred sasuadxs
1) (shuaidivay 10} AWS Buluiuuaap 10 poynquisip (shasse uonnquisip uonoesueq 10 paNguysip
0 uondas Ny (6) 1u91di93) JO SSAIpPE pue aureN (3) wiaidioal jo Ni3 (3) 10 poyrs (p) JO BN[EA 13XJBW Jre4 (9) joa1eg (qQ) (shesse jo uonduosaq (e) 3

‘papaau s aoeds [euciHPPE JI pajedldnp aq ued | ued

< "QE 8UI| ‘Z3-066 W04 JO ‘LE aul| ‘Al Ued ‘066 W40 UO SOA, Pesamsue uoneziuebio syl jt Led siy} a3e|dwo) “uopnjossiq Jo ‘uoneuiuusay ‘uonepinbry  [EYCHE]

g€eseviele

Jequinu uogesynuep Jofojdw3

uebiyoi (enua) Ajwed ays buuoissy
uonezivebio ayy jo sweN

uonoadsuyy
alqnd 03 uado

LL0g

L¥00-55L ONEWO |

"UOQEBULIOJU] }S8)8B] I 10} OG6ULIOS/A0B 'SI"MmMmM 0} 0D aaaMRNw mﬁ%wz@meﬂu&

*Z3-068 40 066 LU0 0} yoruv «

*suejd Jo ‘suonnjosal ‘uonn|ossIp jo sejonJe Aue jo saidod poynRIas Yoeny «
*gE JUl| ‘Z3-066 W0 10 ‘ZE 1O LE SaUl) ‘Al HUed ‘066 W04 UO ,SIA, pasamsue uoneziuebio ay Ji aj0jdwo) « ﬁu-ooa 40 066 E._ou_-
s}ossy Jo uopisodsiq Juesyugis 10 ‘uojnjossiq ‘uoneulunal ‘uonepinbi] N 37NQ3IHOS




2102 (Z3-066 40 066 U0} N einpayos

<« Il Wed ui ureidxa pue paajoaul uossad auy jo eweu ay} apaoid ‘pg ybnoiyy Bz Saulj UO SUOCIISAND ay} JO AUe 0} SO A, PaJomsue uoneziuebio ey )i o
» pPc v mmuommm *o co;_moam__u Emoc.cm.w s :o:mN_:mm‘_o 8y} Jo ynsai e se sjuewded fejiws JaYjo JO uoliesueduwiod ‘0) PajIUd BUWO003( JO ‘OAIB03Y P
» o2 - ¢uoneziueb.o aalejsuRl) 10 JOSSITONS B JO JBUMO J031IpUL JO 103JIp B BUI0oag O
» qz M o:o;ﬁ_cmmho 9949jSueJ] JO J0SSIOINS B ‘104 10}0BAUOD Juspuadepui 10 ‘jo sakojdws ue swodsg q
p . eg ot R oco_amN_CNmLo 2aJ3jsuel] 10 J0SSad0NSs B JO 93]S} 10 J0)08lIp B awlodeg e
I -] :uoneziuebio ayy Jo sakoidwa Ay 10 ‘aa)snu) ‘10j0a4p JadIyo Aue imIopiq g
ON | S9A
6E96¥ TIW ASSISH
€{) 10§ enudAv Ul 5.1 ¥40S 21289818¢ 00€9 L1/92/90
abelua ajfeg usen usen.
Apjue jo sasuadxa uonoesues sosuadxa
adA; Jo (Jdwaxa-xe} 10 panqUysIp (sphasse UOIOBSURL JO JUNOWR pred sasuadxa
1) (shuaidioas 10§ ANS BuiuiwRep 10 panquasip (shasse uonnguisip UOCI}OBSUEI) JO PaINQULSIP
J0 uond3s oY (6) uaidinal jo ssaippe pue awen () aidivas Jo Ni3 (e) jo poyiaiy (p) 10 8njea el Jied (9) jo a1eqg (qQ) (shasse jo uonduossaq (e) }

pasamsue uoneziuebio ay) ji yed siy) 8191dwoy) *S}assy S,uonezIuEBI Y} JO %62 UYL SJOW JO Jajsuel] JOYIO 40 ‘uonisodsiq ‘@bueyoxy ‘ajes

"papsau s| eoeds [euoNIPPE ji PajeoNdnp aq UED |} Ued "9g Ul ‘Z3-066 WIOH O ‘Zg aull ‘Al Hed ‘066 WIO] UO ,SBA,

q9

eg

S
214
ey

€

ON |soA

‘il Yed w urejdxa ‘qg aul| uo ,ON,, | "SeNl|Iqe!] 8SaY) Pajes SSIMIBL}0 10 pasEajap uoneziueblo ayy moy ||| Yed Ut 8quIsap ‘qQ aulj uo ,SaA,, i

em;m_ mﬁm u:m wuoo m::w>mm _mEoE_ ms 5_; wocmEooom ul 1eak xs ayy Buunp mm:___nm__ puoq ydwaxa-Xe} S} Jo ||e ases)ep 10 ebieyosip uoneziuebio sy} pip ‘eg auy 0} SIA,, §i
: * ¢leah ayy Buunp Buipueisino spuoq jdwaxa-xey Aue aaey uoleziuebio ayy pig

ot oo omzm_ Qﬂw £_>> mocmvhooom ul ssplqel sy jo (e Aed uo abreyosip uoneziuebio sy pig
Tttt e e : £99110u yons apiroid uoneziuebio ayy pIp ‘SBA,,
mm«mc_Ehm« 10 ‘alepinbi| ‘aAjosSIP 0} Jusjul S JO jeloio ae)s ajeudoldde sayyo Jo [eiauab Aswope ayy Ajiou o} paanbai uoneziuebio ayy s|

o Ct ottt Il Med ul equasep ON,, i L(shuswnuisul Buiuienob sy yum 8ouUBPI03E Ul S18SSE SH 8InqLiSIp uoneziuebio sy piq

*-0- fenba pinoys ‘(seniiqel] 1ejo1)

Q2 9ull pue ‘(siesse [B30]) 91 dull {(g) uwned ‘X Hed ‘066 wuod usy} ‘yeak xe} eyy Buunp sjesse sy jo |e papngquisip uoneziuebio ey §| 810N

11 e |

b}

q
eg
S
q
ey
€

(panunuos) uonnjossig 40 ‘UoREUILLIS, 1 ‘uonepinbry E

FA abey

2102 (Z3-066 10 066 ULO) N 8INPayIs



