OMB No. 1545-0047

Form 990 °
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)

BeoartmerticiliETieasus * Do not enter social security numbers on this form as it may be made public. Open to Public

Intormal Revenue Service. > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending ,

B  Check if applicable: Cc D Employer identification number

| _|Address change  |FAMTLYWISE SERVICES 41-1343909
Name change 3036 UNIVERSITY AVENUE SE E Telephone number

Initial return MINNEAPOLIS r MN 55414

Finat return/terminated

612-617-0191

B Amended return G Gross receipts $ 2 i 683 . 807.
|| Application pending F Name and address of principal officer: ANN GAASCH H(a) Is this a group return for subordinates?lﬂyes Iﬂm
SAME AS C_ABOVE ) oot oot ez [ ves
[ Tax-exempt status | X[501(c)3) | [501¢e) ( )< (insertno) | [4947a)1yor | [527
J Website: » WWW.FAMILYWISESERVICES.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other™ lL Year of formation: 1976 | M State of legal domicile: MN

[Partl |Summary

1 Briefly describe the organization's mE.sloD or most 's_.i-g_rjiﬁc_a‘rﬁ ja_(:Ei-\.‘*:tie_s:_SI];'{E,‘l\]&-‘,THENII\TG FAMILIES BY PROMOTING _
@ THE SAFETY, STABILITY AND WELLBEING OF _ _ _ __ __ _ _ __ _ _ _ o __
= CHILDREN.
c
% 2 Check this box > _if_trTezT)r-éa—ni‘z-aTiaﬁlaigc_orﬁin_ugd_itg gpgrgtiuénhé hor_dgp—o;ea of more than 25% of its net assets. B
3| 3 Number of voting members of the governing body (Part VI, line 1a)...........ooiiiiiiiieiiiiiiininnnn 3 12
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
3| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)............... i 5 93
2| 6 Total number of volunteers (estimate if NECESSAIY). ... ....vviiiiii it | 6 283
E 7a Total unrelated business revenue from Part VIII, column (C) line 12 S .. T 7a 98 .
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ittt irianeranns 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line ThY . ........ .. ... i i, 2,192,326. 2,227,039,
2| 9 Program service revenue (Part VIIl, line 2g)....................oooi i, ; 394, 343. 435, 858.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)......................... 640. 1,030.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢c, 10c,and 11e)............... 12,432. 12,099.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .., 2,599,741. 2,676,026.
13 Grants and similar amounts paid (Part |IX, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
S 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 1,777,543. 1,954,272.
.2 16 a Professional fundraising fees (Part IX, column (A), line 11e)..............ooiiiiiin, 39,862.
g b Total fundraising expenses (Part IX, column (D), line 25) » 256,580.
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ..................oonns 658, 683. 702,794.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 2,436,226. 2,696,928,
19 Revenue less expenses. Subtract line 18 from line 12....... ... ... ... ... .0 163,515. -20,902.
EE Beginning of Current Year End of Year
t4 20 Total assets (Part X, line 16).......... P C AP 2,491,061. 2,430,993.
23| 21 Total liabilities (Part X, NG 26 )asauiacarivientots s isoossssisb s i et S snasitatt acd s iy e G 192,226. 151,224.
gE Net assets or fund balances. Subtract line 21 from line 20........... e 2,298,835, 2,279,769.

[—art Il [Signature Block

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

Signature of officer Date

Sign
Here ) ANN GAASCH EXECUTIVE DIR.
Type or print name and litle /

Print/Type preparer's name Pmpw'%nm( Date Check Uif PTIN
Paid MATT PILLSBURY S' b ILS seftempioyed  [P01565609
Preparer |fimsname ™ CARPENTER EVERT4& ASSOCIATES

Use Only |fimsadgress > 7760 FRANCE AVE. S. #940 Firm's EIN > 41-1534805
BLOOMINGTON, MN 55435 Phone no. (952) 831-0085
May the IRS discuss this return with the preparer shown above? (see instructions)............oovivriiiiiiiiiiieininns. |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08/17 Form 990 (2017)



Form 990 (2017) FAMILYWISE SERVICES 41-1343909 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [, .. .. ... e
1 Briefly describe the organization's mission:

STRENGTHENING FAMILIES BY PROMOTING THE SAFETY, STABILITY AND WELLBEING OF

FOMM 990 OF Q90-EZ?. ... ..ot e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organlzatnon 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.

4a (Code: ) (Expenses $ 641, 651 . including grants of $ ) Revenue $ )
ADULT PARENT EDUCATION - COMPREHENSIVE PARENT EDUCATION AND SUPPORT SERVICES FOR

4b (Code: ) (Expenses $ 577,498, including grants of $ ) (Revenue $ )
SUPERVISED PARENTING AND SAFE EXCHANGE - IN CASES OF FAMILY SEPARATION OR FAMILY

4c (Code: ) (Expenses $ 364,440. including grants of $ ) (Revenue $ )
YOUTH HIGH FIDELITY WRAPAROUND - AN INTENSIVE CARE PLANNING AND MANAGEMENT PROCESS

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 454,529, including grants of § )} (Revenue $ )
4e Total program service expenses » 2,038,118.

BAA TEEAO102L 12/05/17 Form 990 (2017)



Form 990 (2017) FAMILYWISE SERVICES 41-1343909 Page 3
Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . ... ... . e N M E SR L R SE e S T e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ., ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. .. ... . . . . . . . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... . . .. . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partili...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= G T P 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il............... .. ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl. . . ... . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Irsted in Part X; or provide credit counselrng, debt rnanagement credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV.. S ; = 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V.......... ... . ... .............. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VL e e e e 11al X
b Did the organization report an amount for investments —~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIL. . ... ... . . ... . . . . . . i iiiiiiiiiiiiniiiiiin. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIII. .. ... ... .. ... i, 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X. ... ... ... . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... [11f| X
12 a Did the organization obtain separate rndependent audited financial statements for the tax year” If 'Yes,' complete
Schedule D, Parts XI and XI. . s ‘ 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xl is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... .. . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 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. .. .. ... . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV. . ... .. . . . . . . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .................... ...l 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G o Partll. ... . o B B e e TS 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1ll... . . ... qssSc s s iimma o T e e T e e eV S e s NS R vy 19 X
BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 990 (2017) FAMILYWISE SERVICES 41-1343909 Page 4
|Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .......... ........... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule |, Parts Fand Ill. .. ... ... . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
SCREAUIE J . .. . e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'g0 10 iN@ 25, . . .. . ... .. et et e et et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? wmmmcie - o - o fan srr A e S 6 83 o0 S Ao B R A TR o L S B e A 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl. ... ... ... .. . . . . . . i, e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formero icers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. . . ... e 26 X

27 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? /f 'Yes,' complete Schedule L, Part llL .. ... ... . . . . . . . . . . . . . . i, 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV, ... .. ... . e R T A R R N S S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ....................... ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... .. .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il ...... ... . .. . ... .. .. .. c.c......... R T e T : dizerr e ey |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. .. ... ... ... . i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lil, or IV,

ANA Part V, line ... . ... cusccss cimm o oails o v v e s @ S s T St S hm b 6 200G O A s 35 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............................... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 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. ... .. . .. . . i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . ... ... ... e 38 X

BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) FAMILYWISE SERVICES 41-1343909

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .| 1b 0
c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gammg

(gambling) WinnIiNgs t0 Prize WINNBIS? . ... . e s 1c| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 93
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3aDid the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. .. ........... ... ... . ... .civeui.. : 3b

4 a 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)7, soncsiaisiedls 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2 . . ... . ... . i e et 5¢

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

solicit any contributions that were not tax deductible as charitable contributions? . .......... .. ... ... ... ... ... .. 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO @X AEAUCHDIE? . . . ..\ e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the payory .. i 7a
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM 8282, . e e A T Y& e A T AT S A i e A A R AV 7¢
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. . ........................ ] 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as requIred? .. ... ...l e R e e R e e e e G S S R R AR R e R R e 7¢g
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oI 1008 . L ittt e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... .. ... .. .. . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, .................. ... oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ctub facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders............. ..o i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)..... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. ... .. ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ..................oiiiiiviiiinnn. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand. ........ ... ... ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? , . o 14a X
b If "Yes,' has it filed @ Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O ............... 14b
BAA TEEAQ105L 08/08/17 Form 990 (2017)




Form 990 (2017) FAMILYWISE SERVICES 41-1343909 Page 6

|Part Vi | 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 . ... ... . e irins

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1la 12

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 12

2 Did any of'ficer director, trustee, or key employee have a family relationship or a business relationship with any other

4 Did the organlzatlon make any S|gn|f|cant changes to its governing documents

since the prior Form 990 was filed?. . S B
5 Did the organization become aware durmg the year of a s:gnlflcant dlver5|on of the orgamzahon s assets’? .............
6 D|d the organlzatlon have members or stockholders?

8 Dﬁd tfh?I organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe govemlng body" ........................................................................... SESTAN SN

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.................cc..cooiiun.

>

[3)]

7a

Ea T P ol e

7b

8a

8b

9

X

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? ........... .. . i i s 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES . . . .. o . i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? ..................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gQEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. ... .. ... ciiiiiiiiiiiiiiainn., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMIlIC S 2. oo e I N R R R DAL SR R A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE. . SCHEDULE . . e 12¢| X
13 Did the organization have a written whistleblower policy? . ... e 13 X
14 Did the organization have a written document retention and destruction policy?. ............. ... .. ... . . i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ........... .. ... .. o i, 15a] X
b Other officers or key employees of the organization... SEE. SCHEDULE .Q ... .. .. ..ooiiiiiiiiiiiiiiiinn, 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .................. ... R S DA 078 1 5 R B PR B R R S s 16a X
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? .. ... ... .. i 16b

Section C. Disclosure

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

18 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.
. Own website . Another s website . Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

BERNELL BUCHANAN 3036 UNIVERSITY AVENUE SE MINNEAPOLIS MN 55414 612-617-0191

BAA TEEAOT06L 08/08/17

Form 990 (2017)



Form 990 (2017) FAMILYWISE SERVICES 41-1343909 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... . 0 i D
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.
® |ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.
® |ist 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.
® | st 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.

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

©
(B) | tran ane o, Uniees pereon (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee} compensation from compensation from amount of other
ek B [Q(Z B IT| wobnmsd | “Waithwes® | Tomne
rousr(s 5| £ 3 |3 [58]3 S roaied
related % Sl % - < |8 ol organizations
Mo T2 |12 3
Mo | BE| |C| 3
line) 8 §
_()_KATHERINE ILTEN ___________ L2
DIRECTOR 0 X 0. 0 0.
_&_SHANNON SCHAAF _ _ ____ ____ | s
DIRECTOR 0 X 0. 0 0
~&_AIDAN MESIC ______________| ol
SECRETARY 0 X X 0. 0. 0.
_®_MICHELLE SINGLETON _________ 2 _
DIRECTOR 0 X 0. 0. 0.
_®)_ JENNIFER COOK____________| -2 _
DIRECTOR 0 X 0. 0. 0.
-© AMEE MCDONALD ____________ -2
DIRECTOR 0 X 0. 0 0.
__LYNN ALTMANN ____________ | Ll
DIRECTOR 0 X 0. 0 0
_® WILLIE HARBERT _ ____ _____ | _ 2 _
PRESIDENT 0 X X 0. 0. 0
_®_SARAH GORAJSKL _ __________ | -2
VICE PRESIDENT 0 X X 0. 0 0
09 SCOTT A INKEN . e e =
DIRECTOR 0 X 0. 0. 0.
OD_SANFORD BEMEL _ ___________ _2_
DIRECTOR 0 X 0. 0. 0
02 PATTY EGAN ______________ _2_
DIRECTOR 0 X 0. 0. 0.
{19 BERNELL, BUCHANAN. . o cossisrai =2l
ASSOC. DIR. 0 X 75,672. 0. 8,936.
(%D _ANN GAASCH ___ __ _ _ ________ | 40
EXECUTIVE DIR. 0 X 91,158. 0. 9,789.

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) FAMILYWISE SERVICES 41-1343909 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Pasition
(A) A;erage égc ot check more thggt one (D) E) Q)]
N ours %, UNiess person 15 an 1
amegndyitie V\Peeerk officer and a direclor/trustee) comggreg;t?gﬂefrom comsgreganliaol_)r!efrpm am%ts}r:rtnc:;]ft %t;her
oty B2 QG EEAD| S | R | comeer
hours” |, S = R | (G G 3 organization
for = = El S I and related
related 258 |2 |8 o organizations
organiza |§ 2 2 S |®a
- tions sl = = é
below @l & @ @
dlt_Jtted 3l & 2
ine) B3 g,_
a4 ] e
a2
(.1 | ISR S—
e ] e
a@. S
7<) IS —— S
e o ___] E——
e ] e
e ] ——
ey ] S
L T e
ThSub-total ... ... .. ... e > 166, 830. 0. 18,725.
¢ Total from continuation sheets to Part VIl, Section A, ....................... = 0. 0. 0.
dTotal (addlines1band 1€} ............. ... i i = 166, 830. 0. 18,725.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 If 'Yes, ' complete Schedule J for
SUCh INAIVIAUAI . . .. .. . o e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson. ... ........................... 5 X

Section B. Independent Contractors

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

) (B A ©
Name and business address Description of services Compensation
MACC COMMONWEALTH SERVICES 414 S. 8TH STREET MINNEAPOLIS, MN 55404 IT, HR, ACCTG, MGT 191, 908.

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 ™ 1

BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017)

FAMILYWISE SERVICES

41-1343909

Part VIIl| Statement of Revenue

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

A)
Total(revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... la

221,005.

b Membership dues. .. .......... 1b

c Fundraisingevents ........... 1c

d Related organizations. . .. 1d

e Government grants (contributions). . . . le

1,524,678.

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

g Noncash contributions included in lines 1a-1f.  §

h Total. Add fines 1a-1f................

2,227,039,

Program Service Revenue

Business Code

435,858.

435,858.

e

f All other program service revenue. . .

g Total. Add lines 2a-2f. . ..............

435,858.

Other Revenue

other similar amounts)

5 Royalties............ ...

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. *

1,030.

1,030.

(i) Real

(ii) Personal

6a Grossrents..........

98.

b Less: rental expenses.

¢ Rental income or (loss). . . .

98.

d Net rental income or (loss).

98.

98.

e
7 a Gross amount from sales of (ISecudtics

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses.......

c Gainor (loss)........

dNetgainor(loss). ...................

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePart IV, line18 ................

b Less: direct expenses, ..............

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances. . ...................

b Less: cost of goods sold............

a 19,492,

o

7,781.

¢ Net income or (loss) from fundraising events......... »

11,711.

10,140.

¢ Net income or (loss) from gaming activities . ......... >

¢ Net income or (loss) from sales of inventory, ,........ N

Miscellaneous Revenue

Business Code

11a QTHER_REVENUE

290.

290.

e Total. Add lines 11a-11d.............

12 Total revenue. See instructions. .....................

\d

290.

2,676,026.

435,858.

98.

11,460.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)



Form 990 (2017) FAMILYWISE SERVICES 41-1343909 Page 10
[PartIX [ 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 inthis Part X . ... ... i ieiainens [X|
’ . A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro i =i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestlc governments
See Part IV, line 2

2 Grants and other a55|stance to domest|c
individuals. See Part IV, line22...........,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. ...........

5 Compensation of current officers, directors,
trustees, and key employees............... 185, 555. 153,531. 14,590. 17,434.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 )R)B). . ... 0. 0. 0. 0.

7 Other salaries and wages.................. 1,496,693. 1,238,456. 117,698. 140,5389.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ............. ...,

9 Other employee benefits................... 129, 989. 107,503. 10,209. 12,277.

10 Payrolltaxes................c.ooi 142,035, 117, 655. 11,029. 13,351.

11 Fees for services (non-employees):

€ Accountingusemsimns i Sasnn el L
dlobbying ............ ...
e Professional fundraising services. See Part IV, line 17. .. 39,862. 39,862.
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.5 CH. 326,527. 98,699. 221,928. 5,900.
12 Advertlsmg and promotion., ................
13 Office expenses..........ccovviiiivinnnnn. 31,823. 24,152, 3,192. 4,479,
14 Information technology. . ................... 16,263. 16,202. 6l.
15 Royalties.............oo i
16 OCCUPANCY. ..o 119,116. 101,103. 8,462. 9,551.
17 Travel ge. oo s semmmnne s e - - i 48,852. 48,283. 434. 135.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials.............................

19 Conferences, conventions, and meetings ...

20 Interest.......... ... o

21 Payments to affiliates.. ... ARSI~ T

22 Depreciation, depletion, and amortization. .. 63,283. 51, 868. 5,073. 6,342.

23 INSUrANCE. . ..ot

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a PARTICIPANT EXPENSE 51,483. 51,483.
b OTHER EXPENSE 20,471. 7,826. 7,013. 5,632.
¢ STAFF _TRAINING & DEVELQPMENT 18,353. 14,734, 2,541 . 1,078.
dBAD DEBT 6,.623. 6,623.
e All other expenses. . .....................

25 Total functional expenses. Add lines 1 through 2de . . . 2,696,928, 2,038,118. 402,230. 256,580.

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 > [ ] if following
SOP 98-2 (ASC 958-720) . .........covvunn

BAA TEEAOTIOL 08/08/17 Form 990 (2017)




Form 990 (2017) FAMILYWISE SERVICES 41-1343909 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. ... ... i i D
Beginni(r:\g) of year End(oagyear
1 Cash — non-interest-bearing .. ......oouuii i 878,070.[ 1 613,417.
2 Savings and temporary cash investments..... ..., SSRGS v e e e e e e e S o S 90,007.| 2 90,012.
3 Pledges and grants receivable, net ......... . . s 354,758.] 3 474,391,
4 Accountsreceivable, net..cc.ui i e e e 365,559.| 4 478,411.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partllof Schedule L. o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and caontributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
21 7 Notes and loans receivable, net ... ... 7
§ 8 Inventories for sale Or USE. . ... .. .. i 8
<L | 9 Prepaid expenses and deferred Charges. . ...........ovrerrreerr s 56,594.| 9 60,583.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,843,165.
b Less: accumulated depreciation ................... 10b 1,142,512, 734,360.[ 10c 700,653.
11 Investments — publicly traded securities ... "
12 Investments — other securities. See Part IV, line 11 ............. ... oia.. 12
13 Investments — program-related. See Part IV, line 11............. ... ........... 13
14 Intangible @assets ... ... e 14
15 Other assets. See Part IV, line 11 ... e et 11,713.[15 13,526.
16 Total assets. Add lines 1 through 15 (must equal line 34) ...........covvvivonnn. 2,491,061.|16 2,430,993,
17 Accounts payable and accrued expenses. . ... 135,513.|17 92,698.
18 Grants payable. ... ... .. 18
19 Deferred TOVENUE. ..o e ittt i b ee e s s s aa e ettt 19
20 Tax-exempt bond liabilities. .. ... s 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part [l of Schedule L. ... i e 22
23 Secured mortgages and notes payable to unrelated third parties................. 45,000.| 23 45,000.
24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 11,713.[ 25 13,526.
26 Total liabilities. Add lines 17 through 25, ............. ... oo, 192,226.| 26 151,224.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . ... e 1,891,835.|27 1,895,144,
g 28 Temporarily restricted net assets ...t 407,000.] 28 384,625.
w» | 29 Permanently restricted netassets. .............. .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
".': and complete lines 30 through 34.
_; 30 Capital stock or trust principal, or current funds. . .............. ... ... .. ..., 30
$| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . ........... 32
g 33 Total net assets or fund balances. . ............o i 2,298,835. 33 2,279,769.
34 Total liabilities and net assets/fund balances................ ..o 2,491,061.| 34 2,430,993.
BAA Form 990 (2017)

TEEAQ111L  08/08/17



Form 990 (2017) FAMILYWISE SERVICES 41-1343909

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl ............................

[

1 Total revenue (must equal Part VIII, column (A), line 12). ... ..o e 1 2,676,026.
2 Total expenses (must equal Part IX, column (A), line 25) .......... ... i i 2 2,696,928.
3 Revenue less expenses. Subtract line 2 fromline T...... ... . ... .. . . i 3 -20,902.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) ................. 4 2,298,835,
5 Net unrealized gains (losses) on iNVESIMENtS .. ... ... .. oo e e 5 1,836.
6 Donated services and use of facilities. ... ... ... 6
7 =3 (=T g =S {01 T =T 7
8 Prior period adjustments. . ... ... s 8
9 Other changes in net assets or fund balances (explain in Schedule O)................ ... ..oiiiiviiin.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (B)). .. ..o e R BRI AER R ER 10 2,279,769.

Part XIl_|Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a 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:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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. SEE SCHEDULE O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA

TEEAQ112L 08/08/17

Form 990 (2017)



i i ; OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
4347(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

e L > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILYWISE SERVICES 431-1343909

[Partl |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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

7

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)X1XA)vi). (Complete Part Il.)

8 D A community trust described in section 170(bX1)}AXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)1XAXix) 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 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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 D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

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

c I:l Type lli 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 lIl 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 it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

Q)

(8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAO0401L 0B/10/117



Schedule A (Form 990 or 990-EZ) 2017 FAMILYWISE SERVICES 41-1343909 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part II1.)
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
membersmp fees received. (Do not
include any ‘unusual grants.’) . . 1,501,427./1,395,368.12,134,855.(2,194,882.{2,227,039.| 9,453,571.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.
4 Total. Add lines 1 through 3... |1,501,427./1,395,368.|2,134,855.|2,194,882.|2,227,039.| 9,453,571.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 455, 670.
6 Public support. Subtract line 5
fromlined. .. .. ....... ....... 8,997,901.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (P Total
7 Amounts from line 4.......... 1,501,427.|1,395,368./2,134,855./2,194,882.|2,227,039.| 9,453,571.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 115. 242, 165. 640. 1,030. 2,192.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0%
10 Other income. Do not include
gain olr loss fro(m the sale of
capital as
Part VI.) ?‘&:Eﬁ%ﬁ%%I -482. 974. 401. 1,305. 290 2,488.
11 Total support. Add lines 7
through 10................... 9,458, 251.
12 Gross receipts from related activities, etc. (see InStructions). ... ... v e I 12 0.
13 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 > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . ............ ... ... .. 14 95.13%
15 Public support percentage from 2016 Schedule A, Part 11, line 14, .. e 15 96.54 %

16a 33-1/3% support test—2017.

If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/13% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances 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 orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test—2016. |f 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. Explaln in Part VI how the
orgamzatnon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

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

H

BAA
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Schedule A (Form 990 or 990-EZ) 2017

FAMILYWISE SERVICES

41-1343909

Page 3

Partlll_[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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

(@) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

and membership fees
recejved. (Do not include
any 'unusual grants.’). ........

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 receipts 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
itsbehalf ....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons..........

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

c Addlines7aand7b..........

8 Public support. (Subtract line

7c from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline 6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
similar sources. ..........

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

¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVI).....................

13 Total support. (Add lines 9,

14

10¢c, 11, and 12)..............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

First five years. |f 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ...t 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15. ... ... it ir i r i enens 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17...... ... ... i i i 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

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

0
............ 4

BAA
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Schedule A (Form 990 or 990-E2) 2017 FAMILYWISE SERVICES 41-1343909

Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, 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.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(@)(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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

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

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

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f '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.

5a 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; (i) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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.

7 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? I/f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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.

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

c Did a disqualified 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? /f 'Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

b 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

No

3b

4b

5a

5b

5¢c

9b

10a

10b

BAA TEEAQ404L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 FAMILYWISE SERVICES 41-1343909 Page 5
[Part IV _|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
governing 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 Did 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, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported 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 majority of the directors or trustees
of each of the organization's supported organization(s)? /f '‘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 lll 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, (ii) 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘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 il 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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 (@) 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 details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 FAMILYWISE SERVICES

41-1343909 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g AW N =

O IWIN|=

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)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

O(N|® |t

Minimum Asset Amount (add line 7 to line 6)

O|IN (|G|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N blwiN|=

O h_|WN|=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2017 FAMILYWISE SERVICES 41-1343909 Page 7
[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions 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 distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OINO O bh|w

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

: L e . ] ; 0] @), (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017
a
bFrom2013................
CFrom2014. ... . ...........
dFrom2015. . ..............
eFrom2016................
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: ]

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013......
b Excess from 2014 . ... ..
C Excess from 2015......
d Excess from 2016......
e Excess from 2017 . ... ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 FAMILYWISE SERVICES 41-1343909 Page 8
|Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I\'I, 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 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
OTHER INCOME $ 290. § 1,305. 401. § 974. $§ -482.
TOTAL $§ 290. § 1,305. $ 401. § 974. $ -482.

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No, 1545-0047

S ompy Schedule of Contributors 2017
Department of the T » Attach to Form 990, Form 990-EZ, or Form 990-PF.

parunent o e [reasury r . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
FAMILYWISE SERVICES 41-1343909
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 1 000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts I, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclus:vely religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the flllng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09/17



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered ‘Yes' on Form 990, 201 7
PartIV,line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

el PNty > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁgepléé%;lubllc
Name of the organization Employer identilication number
FAMILYWISE SERVICES 41-1343909
[Part]_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear.................
Aggregate value of contributions to (during year) . ... ...
Aggregate value of grants from (during year)..........
Aggregate value atend of year..............

g hwN =

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
IMPermMissible PrivVAte DENETIL?. . ..ottt e e e e e e e e et e e e e e e e e e |:| Yes D No

Partll |Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically 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 conservation easements .. ... ... . .ottt .| 2a
b Total acreage restricted by conservation easements . .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... .viiiri o e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. ... ... ... i DYes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>3

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

and SeCON T70(NE@IBIGN? .- v v v v e et e e e e e e []Yes [[]No

9 InPart XIlI, 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 il |Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 XllI, 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) Revenue included on Form 990, Part VIII, line 1. .. . e e >3
(i) Assets included in Form 990, Part X. ... .. oottt e >3

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

a Revenue included on Form 990, Part VIII, line 1............. SRR R I b
b Assets included in FOrm 990, Part X. .. ...t e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 FAMILYWISE SERVICES 41-1343909 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Erovic)i(ei”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical lreasures, or other similar assets D D N
es 0

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X2 .. D Yes D No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. ... ... B 1c
d Additions during the Year .. .. ... it s 1d
e Distributions duringtheyear ... RS i sl 1@
f Ending balance i . w. . . . . . csusssamesnmmn s s S s e e S e e e S 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl.....................

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance.....

b Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated Organizations . .. .. ... . i e e 3a(i)
(i) related organizations. ... ... ... ... . T 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......... ... ... ..ot 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland . ... 116,200. 116, 200.
bBuildings ........... ... 819,511. 495,926. 323,585,

¢ Leasehold improvements .. ................. 772,925. 534,708. 238,217.
dEquipment.... ... ... 120,104. 110,699. 9,405,
@Other. ... 14,425, 1,179. 13, 246.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.} . ............... > 700, 653.
BAA Schedule D (Form 880) 2017
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Schedule D (Form 990) 2017 FAMILYWISE SERVICES 41-1343909 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. , . ......ooviiieiniie i,

(@) Closely-held equity interests . ........................

) Other

Total. (Column (b) must equal Form 890, Part X, column n(B) line 12.) . .

Part Viil | Investments — Program Related. N/A
(Part VIIL Complete if the orggmzahon answered 'Yes' on Form 990, Part 1V, 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

M
@

(€)]

()

®)

(6)

@
®
@
(10)

Total. (Column (b) must equal Form 930, Part X, column (B) line 13.). .
|Part IX Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)y
2
3)
@
®)
(6)
@
®
&)
(1o
Total. (Column (b) must equal Form 990, Part X, column (B) 1In@ 15.) .. ..o e >
[Part X __ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSE-DEFERRED COMPENSATI 13,526.
3
G2
(5)
(6)
@
®)
9
a9
(a1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25} . .... ™ 13,526.
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization'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 in Part XIIL. ... .......... ... i ., SEE PART. XIII [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 FAMILYWISE SERVICES 41-1343909 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements..................... 1 2,859,226.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) oninvestments...................... ... ... .... 2a 1,836.
b Donated services and use of facilities. ................. ... ... . i i 2b 181, 364.
c Recoveries of prior year grants. . ............ .. 2¢c
d Other (Describe in Part XIL). ... e 2d
e Add lines 2a through 2d . .. ... ... 2e 183, 200.
3 Subtract line 2e from N L. ... 3 2,676,026.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a
b Other (Describe in Part XIIL). . ... 4b
€ Add iNES B@ AN Bh . siiiials s bt as a8« o v v v e onne oo van e e e s 1 SRR R A e R 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..

5

2,676,026.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements........... ... ... .. . . 1 2,878,292,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ............. ... 2a 181, 364.

b Prior year adjustments. ....... .. ... 2b

COther [0SSES ... ..o SRR TR Y 2¢c

d Other (Describe in Part XILY. .. ... o i i 2d

e Add lines 2a through 2d .. ... ... e 2e 181, 364.
3 Subtract line 2e from N 1. ... .t e e e e 3 2,696,928.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b..............| 4a

b Other (Describe in Part XIIL) . ..o 4b

CcAddlinesdaand db....... ...... ;% el wediE SR EEREES G e e e W e DR e el ek 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part |, line 18) ..........covvieiiniiennis. 5 2,696,928.

[Part Xiil | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501(C) (3) OF THE INTERNAL

REVENUE CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10.

THE ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST

ANNUALLY, FOR THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME

OR FROM LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT

WITH ITS ORIGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO

MAINTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017
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[Part XIll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY

DONORS ARE TAX DEDUCTIBLE.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
Departmant of \be Tiesstry > Go to www.irs.gov/Form990 for the latest instructions. lngepectwn
Name of the organization Employer identification number
FAMILYWISE SERVICES 41-1343909

- Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d . In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundratsmg services? . ... .. ... .Yes DNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to - :
(i) Name and address of individual | i) Activity hagé')cuzlg éunotirrggrirrol (iv) Gross receipts ¢ ()or retaine_% by | M of‘?;?a“igtegagg)m
or entity (fundraiser) of contributions? from activity fundguﬁ;!}ﬁ(}fd in organization
AMPLIFY DMC LLC Yes No
1 3320 IRVING AVE S FUNDRAISIN
MINNEAPOLIS MN 55408 G X 33,000.
FLAG AVENUE ASSOCIATES
2 3235 FLAG AVE SO FUNDRAISIN
ST. LOUIS PARK MN 55426 G X 6,862.
3
4
5
6
7
8
9
10
TOVBL prmamsinsonssmmsis iosssi s e N A A A T SR » 39,862. 0.
3 LIS} all states in wh|ch the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
MN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L 08/09/17



Schedule G (Form 990 or 990-EZ) 2017 FAMILYWISE SERVICES

41-1343909

Page 2

more than

Part ll | Fundraising Events. Complete if the organization answered Yes' on Form 990, Part IV, line 18, or reported
&

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
FALL FUNDRAISE NONE through column (c))
E (event type) (event type) (total number)
v
N | 1 Grossreceipts......................... 14,545. 14,545.
U
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2). .. ... 14,545. 14,545,
4 Cashprizes........covviiiniiniiinnnns
5 Noncashprizes........... AL
D
r!a 6 Rent/facility costs. .....................
E
c
T 7 Food and beverages................... 2,871. 2,871.
E
X | 8 Entertainment.........................
E
S | 9 Other direct EXPENSES. ..o 4,343. 4,343.
E
S
10 Direct expense summary. Add lines 4 through 9 in column (@), ..ot ™ 7,214.
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... i > 7,331.
Part lll | Gaming. Complete if the organization answered 'Yes' on 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
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\é bingo through column (c))
N
u
E 1 Grossrevenue.............coc.oooinn.
2 Cashoprizes...........covviiiiiiiiiins
E
D X
kBl 3 Noncashprizes,.........ccoviiuiivennn
EN
cCS
T E| 4 Rent/facility costs......................
5 Other direct expenses..................
| |Yes % |[_|Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).......... oot >
8 Net gaming income summary. Subtract line 7 from line 1, column (). .. ... .. ... ... ... . .. . i .. L

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ7) 2017 FAMILYWISE SERVICES 41-1343909 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. . ... i e D Yes D No
12 Is the organization a grantor, beneﬁmary or trustee of a trust, or a member of a partnersh|p or other entity formed to
administer charitable gaming?............. . LA SORTRARASASYe « by LR IRE « SRR (0« 1 o TR ¢ o o IR D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCilitY . .. ... ..ttt e e 13a %
YN a TR0 LU= L= 0 = oL 2% 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> ¢ T T T T 77T

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

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

state gaming license? [Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part IV |Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Open to Public

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. :
Intornal Revenue Service g Inspection

Name of the organization Employer identification number

FAMILYWISE SERVICES 41-1343909

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

FIRST STEP EARLY CHILDHOOD EDUCATION - FULLY LICENSED AND ACCREDITED CHILD
DEVELOPMENT PROGRAM SERVING CHILDREN AGES SIX WEEKS TO SIX YEARS OF AGE. CHILDREN
PARTICIPATE IN ACTIVITIES THAT STIMULATE THEIR PHYSICAL, SOCIAL/EMOTIONAL,
COGNITIVE, AND LANGUAGE DEVELOPMENT WITH A FOCUS ON EARLY CHILDHOOD READINESS FOR

SCHOOL. FIRST STEP SERVED 37 FAMILIES IN 2017.

TEEN PARENTING - PARENT EDUCATION AND MENTORING FOR TEEN PARENTS BETWEEN THE AGES OF
14 AND 22. SERVICES INCLUDE LIFE SKILLS TRAINING, PARENT EDUCATION, PARENT CHILD
INTERACTION COACHING, AND A FULL YEAR OF SUPPORT BY A COMMUNITY MENTOR. 144 TEENS

AND THEIR 100 CHILDREN WERE IMPACTED BY THESE SERVICES IN 2017.

PARENTING ASSESSMENTS - ASSESSMENTS REQUIRED BY COUNTY SOCIAL WORKERS TO DETERMINE
THE NEXT STEP IN A TREATMENT PLAN. ASSESSMENTS PROVIDE INFORMATION ON PARENTING
COMPETENCE AND THE QUALITY OF PARENT- CHILD RELATIONSHIPS FOR THE PERSPECTIVE OF

BOTH THE PARENT AND THE EVALUATOR. 31 ASSESSMENTS WERE COMPLETED IN 2017.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AUDIT AND 990 PRESENTED TO AUDIT/FINANCE COMMITTEE IN DETAIL BY AUDITOR. FINALIZED
AUDIT AND 990 THEN PRESENTED TO FULL BOARD BY AUDIT COMMITTEE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

CONFLICTS REVIEWED ANNUALLY AT BOARD MEETING

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
EXECUTIVE DIRECTOR SALARY DETERMINED BY EXECUTIVE COMMITTEE OF THE BOARD. THE MN
COUNCIL OF NONPROFITS ANNUAL SALARY SURVEY USED FOR DETERMINING COMPARABLE PAY FOR

ALL STAFF INCLUDING KEY STAFF OF EXECUTIVE DIRECTOR, ASSOCIATE DIRECTOR AND PROGRAM
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

FAMTILYWISE SERVICES 41-1343908

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (CC
DIRECTOR.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
326,527. 98, 699. 221,928. 5,900.
TOTAL $§ 326,527. § 98,699. $ 221,928. $ 5,900.

FORM 990, PART XIl, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

FINANCE COMMITTEE SERVES AS AUDIT COMMITTEE AND CONSISTS OF 3 BOARD MEMBERS.

BAA Schedule O (Form 990 or 990-E2Z) (2017)
TEEA4902L  08/09/17



CLIENT 007093
CARPENTER EVERT & ASSOCIATES
7760 FRANCE AVE. S. #940

BLOOMINGTON, MN 55435
(952) 831-0085

May 16, 2018

BERNELL BUCHANAN
FAMILYWISE SERVICES

3036 UNIVERSITY AVENUE SE
MINNEAPOLIS, MN 55414

Dear Bernell:

Enclosed for your review:

Form 990 2017 Return of Organization Exempt from Income Tax
Minnesota Attorney General Annual Report Form
Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if ave any questions.

Sincerely,

att Pillsbury




2017 FEDERAL WORKSHEETS PAGE 1
CLIENT 007093 FAMILYWISE SERVICES 41-1343909
RENTAL INCOME WORKSHEET
FORM 990
FAMILYWISE UNIVERSITY AVE COMMERCIAL BLD
GROSS RENTAL INCOME ... ... .o ittt e $ 98.
EXPENSES
TOTAL EXPENSES..................... B U - =R ] 0.
NET RENTAL INCOME OR LOSS § 98.
FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 2,038,118. 2,038,118. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 435,858. PART VIII, LINE 2, COL. A
EXCESS CONTRIBUTIONS
SCHEDULE A, PART Il, LINE 5
2013 2014 2015 2016 2017 TOTAL 2% AMT EXCESS
MCKNIGHT FOUNDATION
0 0 0 0 0 0 0 0
ECOLAB
0 0 10,000 10,000 10,000 30,000 0 0
P & A BUTLER FAMILY
0 0 0 0 0 0 0 0
BUTLER FOUNDATION
90, 000 0 0 0 0 90,000 0 0
CAROLYN FOUNDATION
0 0 0 10,000 0 10,000 0 0
BREMER FOUNDATION
40,000 65,000 75,000 0 65,000 245,000 189,165 55,835
ANDERSON FQOUNDATION
0 0 29,000 30,000 30,000 89,000 0 0
GENERAL MILLS FND.
0 0 0 0 0 0 0 0
WCA FOUNDATION
0 0 0 0 0 0 0 0




2017 FEDERAL WORKSHEETS PAGE 2

CLIENT 007093 FAMILYWISE SERVICES 41-1343909

EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART I, LINE 5

THRIVENT FINANCIAL
0 0 0 0 0 0 0 0

SHELTERING ARMS FND.
0 0 0 0 0 0 0 0

SUNDANCE FAMILY FND
0 0 0 0 0 0 0 0

CORP. SUPPORTIVE
0 0 0 0 0 0 0 0

CARLSON FAMILY FDN
0 0 0 10,000 0 10,000 0 0

WOMEN'S FOUNDATION
0 0 0 0 0 0 0 0

FRED C & KATHERINE B ANDERSEN FDN

0 0 15,000 15,000 0 30,000 0 0
EAGLE BUILDING COMPANY

0 0 0 0 0 0 0 0
GIVING WOMN

0 0 0 0 0 0 0 0
ANSON FAMILY

0 0 16,000 8,000 0 24,000 0 0
MARDAG FOUNDATION

0 0 0 0 0 0 0 0
MEDICA FOUNDATION

35,000 0 15,000 0 0 50,000 0 0

F.R. BIGELOW FOUNDATION
0 0 10,000 0 0 10,000 0 0

ST. PAUL FOUNDATION
0 0 0 0 0 0 0 0

WOMEN'S LEADERSHIP COUNCIL
0 0 0 0 0 0 0 0

UNIVERSITY OF MN
0 0 0 0 0 0 0 0

ANOKA COUNTY
0 0 0 65,469 0 65,469 0 0

WASHINGTON COUNTY
0




2017 FEDERAL WORKSHEETS PAGE 3

CLIENT 007093 FAMILYWISE SERVICES 41-1343909

EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART II, LINE 5

RAMSEY COUNTY
0 0 51,919 77,474 0 129,393 0 0

YOUTHPRISE FOUNDATION
0 0 0 389,000 200,000 589,000 189,165 399,835

THEART MEDIA
0 0 0 5,000 0 5,000 0 0

LUTHER I. REPLOGLE F
0 0 0 5,000 0 5,000 0 0

SAUER FAMILY FOUNDAT
0 0 0 10,000 0 10,000 0 0

UNITED HEALTH CARE
0 0 0 5,000 0 5,000 0 0

165,000 65,000 221,919 639,943 305,000 1,396,862 378,330 _ 455,670




