EXTENDED TO NOVEMBER 15, 2019
Return of Organization Exempt From Income Tax
Form 990

CLIENTS

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

COPY

OM8 No. 1545-0047

2018

Dapartment of tha Treasury P Do not enter social security numbers on this form as it may be made public. Opento Public .
Internal Reverue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. iiiingpection i
A For the 2018 calendar year, or tax year beginning and ending

B checkir  |C Name of organization
appiicable:

e | FAMILYWISE SERVICES

D Employer identification humber

?ﬁ:&‘;a Doing business as 41-1343909

et Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

T 3036 UNIVERSITY AVENUE SE 612-617-0191

L%’Ht"’ City or town, state or province, country, and ZIP or foreign postal code (_Grossreceipts $ 2,778 : 315,

Amended | MINNEAPOLIS, MN 55414

foplica- | = Name and address of principal officer: ANN GAASCH

pending

1 Tax-exempt status: 501{c){(3} |:| 501y { yd (insert no.} D 4847(a)(1) or m 527

J Website; pr WWW. FAMTT,YWTSESERVICES .ORG

H(a) Is this a group return

for subordinates?

mYes No

H(b} Are all subordinates includsd? mYes [:] No

If "Ng," attach a list.

(see instructions)

Hlc) Group exemption number -

| L Year of formation: 197 6| M State of legal domicile; MIN

K Form of organization: Gorporaion | | Trust [ | Asseciation [ | Other p»
|'P_art-.l|

Summary

1 Briefly describe the organization's mission or most significant activities: STRENGTHENING FAMILIES BY

g PROMOTING THE SAFETY, STABILITY AND WELLBEING OF CHILDREN.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 92
:'E 6 Total number of volunteers {estimate if necessary) 6 184
B! 7a Total unrelated business revenue from Part VIH, column {C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) 2,227,039, 2,270,592,
E 9  Program service revenue {Part VIli, line 2g) 435 r 858. 497 , 983,
&l 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 1,030. 987.
%1 11 Other revenue {Part VIll, column (4), lines 5, 6d, 8c, 9c, 10c, and 11¢) 12,099. 3,600.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12} 2,676,026, 2,773,162.
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line d} 0. 0.
g| 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) ______ 1,954,272, 1,925,516.
21 16a Professional fundraising fees (Part IX, column (A}, ine tie} . ... . .. 39,862. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) B 211,369, e SERAe
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624} 702,794, 720,124,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25) 2,696,928, 2,645,640,
19  Revenue less expenses. Subtract line 18 fromline 12 ....coviiiiiioiiiiiie, -20,902. 127,522,
= Beginnirg of Current Year End of Year
85 20 Totalassets (Part X, lne 18) e 2,430,993, 2,546,022,
< Total liabilities (Part X, 0@ 26} .__.._....coooooorsoooeecveee oo 151,224. 139,782,
= Net assets or fund balances, Subtract line 21 fromline20 ... ... ..................... 2,279,769, 2,406, 240,

11::| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and compleje. Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.

L/Ye/\q

Sign } Signature of officer
Here ANN GAASCH, EXECUTIVE DIR.

Date

Type or grint name and title

Prin¥/Type preparer's name Preparer's signature
Paid MATT PILLSBURY MATT PILLSBURY

Date oheck ||

05/14/19] sarengoes

PTIN
P01565609

Preparer | Firm's name  p CARPENTER, EVERT & ASSOCIATES, LTD.

Firm'sEilp  41-1534805

Use Only | Firm's address . 7760 FRANCE AVE S, SUITE 940
BLOOMINGTON, MN 55435

Phoneno. (952) 831-0085

May the IRS discuss this return with the preparer shown above? {sge instructions) ...,

- Yes - No

B32001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (201g)




Form 990 (2018} FAMILYWISE SERVICES 41-1343909 page2
Part ill:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Park Il
1  Brieily describe the organization’s mission:

STRENGTHENING FAMILIES BY PROMOTING THE SAFETY, STABILITY AND
WELLBEING OF CHILDREN.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOT FOMN 890 0 890EZP oo oo oottt oot [ _lves [X]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? ... E:]Yes No

If “Yes," describe these changes on Schedute Q.

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

da  (Code: ) (Expenses § 6 4 3 ’ 2 3 4 * _ Including grants of $ } {Revenue § )
ADULT PARENT EDUCATION COMPREHENSIVE PARENT EDUCATION AND SUPPORT

SERVICES FCOR AT-RISK FAMILIES THROUGH IN-HOME AND CENTER BASFED
PROGRAMMING, INCLUDING INTENSIVE CASE MANAGEMENT, PARENT EDUCATION,
PARENT CHILD INTERACTION COACHING, LIFE SKILLS TRAINING, EARLY
CHILDHOOD EDUCATICN AND COUNSELING. IN 2018, 530 FAMILIES RECEIVED
SERVICES, IMPACTING THE LIVES OF 1087 CHILDREN. IN 2017, 602 FAMILIES
RECEIVED SERVICES.

4b (Code: ) (Expensas 8 8 1 ’ 8 6 5 . including grants of $ ) (Revenuss
TEEN PARENTING PARENT EDUCATION AND MENTOR SERVICES FOR TEEN PARENTS
BETWEEN THE AGES OF 14-22., SERVICES INCLUDE LIFE SKILLS TRAINING,
PARENT EDUCATION, PARENT CHILD INTERACTICON COACHING, AND A FULL YEAR OF
SUPPORT BY A COMMUNITY MENTOR. 1IN 2018, 166 TEENS AND THEIR 166
CHILDREN WERE IMPACTED BY THESE SERVICES. IN 2017, 144 TEENS RECEIVED
THIS SUPPORT TO HELP THEM ADJUST TO THEIR NEW ROLES AS PARENTS.

4¢  (Code: Y {Exponses 8 375,133, ioudinggentsors ) (Reverus $ )
HIGH FIDELITY WRAPARQUND AN INTENSIVE CARE PLANNING AND MANAGEMENT
PROCESS HELPING YOUTH AGES 8-17 WHO ARE HIGH RISX OF INSTITUTIONAL
PLACEMENT TO STAY IN THEIR HOMES, SCHOQOLS, AND COMMUNITY. YOUTH AND
THEIR FAMILIES BUILD A TEAM OF NATURAL AND SYSTEMS SUPPORTS TC CREATE A
STRUCTURED, INDIVIDUALIZED PLAN. 126 YOUTH AND THEIR FAMILIES UTILIZED
THESE SERVICES IN 2018. 1IN 2017, 117 YOUTH AND THEIR FAMILIES WERE
ASSISTED.

4d Other program services (Describe in Schedule O.)
(E;iensess 8 7 3 + 2 3 0 « _including grants of § ) {Ravanus § J
4e _Total program service expenses P> 1,973,462,

Form 990 (2018)

832002 12-31-18
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Form 990 {2018) FAMILYWISE SERVICES 41-1343909 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JFIYES, " COMDIBIE SCRBOUIE A ...ttt e 2o e e ee e s m s e e e bee ettt e e st a s 1] X
2 s the organization required to complete Sehedule B, Schedule 0 CONIBUIONST ........ooooieeeee e 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? Jf "Yas," complete SCHEOUIE ©, PAMT ] ..ot ee st aa s s s ean e en et en e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAIT Il ... et sr e e te e s e s ees e e eaeeeeem e ameaneas 4 X
5 s the organization a section 501{c){4), 501{c}{b), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 jf "Yes, " complete Schadule G, Part il ..........ococieeevir e 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "ves, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes, " complete Schedule B, Part H ........ccocoooveeeeeeeeeeeeeeee. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? f "Yes," compliate
SCREAUIE D, PAM I _..ooo.o.. oo oo oo e e oo ee e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complate Schedula D, Fart IV et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quaskendowments? |f "Yes, " complete SchedUle D, PArtV ... . 10 X
41 It the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X S [ g
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yas," complete Schadule D,
PAM VI oo oevee oo e e e et 11a| 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 187 {f "Yas," complete Schedule D, Part VIl ..........ccoooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yas, " complate Schadule D, Part VIl .........coooo oot 1ic 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 jf "Yes, " complete SCREAUIE D, PAFEIX .. .....c.ccooiv oot s e st se s ear s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ................. 1Me| 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 ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XEand XIT e et e e oo s e et e et bt e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X{ and Xli is optional ............... 2b X
13 Is the organization a school described in section 170(b)1)ANI? /f "Yes," complefe SchedUWe £ ....coocooo oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . . ... 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete SChedle F, ParS T ARG IV ... ....c..oooeooo oot eteae et ees ettt st a e m et rmenereas 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? jf “Yas," complete Schedule F, Parts 1 and IV ... 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? if "Yas," complete Schedule F, Parts Il anG IV .......c.c.ccooocoooeeeeeesiee oot 16 X
17  Did the organization report a total of maore than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1187 /f "Yes," complete SCREALIE G, PAMT I ............c.cooeereeereeseee e oo b es b 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1cand 8a7 If "Yes," compiate SCHEAUIE G, PAFE I ...ttt et en et ae e eae e en s ene et e reent e mransnnan s 181X
19  Did the crganization report more than $15,600 of gross income from gaming activities on Part Vill, line 9a? jf "Yes, "
COMPIBLE SCREANS G, PAIE I ..o em oo am e ee 2t e e e e 2 e et re et e e e s e necreensn 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedle H  ...c.ooooe oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 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 12 {f “Yes, " complete Schedule | Parisland #f ... kb NPT 21 X
852003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) FAMILYWISE SERVICES 41-1343909
[PartIV | Checklist of Required Schedules qninued

Page 4

22

23

24

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 f "Yes," complete Schedule |, Parts 1ana Il ............c..cooooeeeeeeeeee e

Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SCREAUIE U .ottt et a etk e e et h e E et et g oAb s e e e e s
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was Issued after December 31, 20027 jf “Yas,* answer lines 24b through 24d and complete

Schedule K. AF"NO," GO B0 JINB 258 ... ..o ettt e e e
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXeMPL DONAST? | et st b et en s es e s etk n et raeemeenean e
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
a Section 501{c)(3), 501(c){4], and 501(c}(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? [f "Yas," compiate Schedule L, Part] ...
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? ff "Yas, " complate

SChEUe L, PArEE s it oiiiesie s eerreaes e asta s e e ene e eeeeeasnteera e e entre e e en seet e et en nen et ae o2 eme s et e e seene e s aaaneaeeeerneanremnrea e ate

Did the organization report any amount on Part X, line 5, 8, or 22 for raceivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "yes, "

complete SCREAUIE L, PArtIl e ettt e ettt a e et ae et e e st m et e e e e e s ke mteeera e e enrmntaeeeeeerr e ear et beat e s nn e e e an

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributar 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 SCRatle L, Part Ml ..ot

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? jf "Yes,” complete Schedule L, Parf IV ..o
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV ...
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29

3

32

37

38

director, trustee, or direct or indirect owner? jf “Yas,* complete Schedula L, Part IV ............cocoiv i
Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,* complete Schedule M ..
Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUBONS? Jf "Yas, " COMDIBIE STREAUIE M ......oeoeoeeeeeeeeeeeeeeeeee ettt s et st r 12 st st nnn s s eanran e e e
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yas," compiate SChadule N, Part] ...ttt ettt et e e et e e ea ettt £en e an s e ae e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, * complete
Sehedle N, PArtil .ottt et e e e e et e e rra e e et e s R4S e e 2t e ea bt m e e e ae e et b e ee e et ne e neeearn nrnanneeeas
Did the organization own 100% of an entity disregarded as separate from the organization under Regufations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SChadule B, PArtl ... e
Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part i, I, or IV, and
Part V, N T e et e e e a s s en et aa s e mteeene e e snnee e e snnneae e

a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b i "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()(13)? /f “Yes, " complete Schedule A, Part V, BNE 2 ..o,
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, INE 2 ... e ettt e s e a e s e as e e s s mae e e e s
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 iIncome tax purposes? Jf "Yes," complete Schedule R, Part VI ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...,

Yes | No

23

24a

24b

24c

24d

25a

25b

26

27

2.8a.

28b X
28c X
29 X
30 X
31 X
az X
33 X
L3 X
35a X
asb

36 X
a7 X
a8 | X

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable ... ...

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

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

ic

B32004 12-31-18
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Form 930 {2018) FAMILYWISE SERVICES 41-1343909 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn . 2a |

b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions} . ... i

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... Ja b4
b If "Yes," has it filed a Form 990-T for this year? (f "No* to line 3b, provide an explanation in Schedule O ..............cccceoevvecvennns b
4a Atany 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 financiat account)?

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prehibited 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
¢ [ "Yes" to line 5a or 5b, did the organization file Form QBB G- T oo v oo es e ee e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, 6a X ‘
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctbIE? e bt e 6b
7 Organizations that may receive deductible contributions under section 170{c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOIM BB oottt e e et ee oot e e b et ener e e e e e 7c X
d if "Yes," indicate the number of Forms B282 filed during the year | 7d ! e s R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit centract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8_

9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoting organization make any taxable distributions under section 49662 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c){7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VI, ine 12 . . ... ... 10a
b Gross receipts, included on Form 990, Rart Vill, line 12, for public use of club fagilities
11 Section 501(c){12) organizations. Enter:
a Gross Income from members Or ShareNOIde S e s 11a
b Gross income from other sources (Do not net amounts due or paid to other socurces against
amounts due or received fram them.) e 11b i
12a Section 4847(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b b
13  Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," hasit filed a Form 720 to repott these payments? jf "No, " provide an expianation in Schedule O ... 14b

16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 _ X

If "Yes," see instructions and file Form 4720, Schedule N. :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X_
If "Yes," complete Form 4720, Schedule O. s :

Farm 990 (2018)

BI2005 12-31-18
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Foim 990 {2018) FAMILYWISE SERVICES 41-1343909  page6
Governance, Management, and DIsclosure o gach "ves' response (o 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 © contains aresponse ornotetoanyline inthisPart VI ...
Section A, Governing Body and Management

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

If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive cornmittee or similar committee, expiain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s |
officer, director, trustee, or key employee? e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ... 3 X
4 Did the organization make any significant changes 1o its governing decuments since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKNOIOOIS T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVamINg DOAYT | .. e st eeb e se s en e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) membars, stockholders, or
persans other than the governing body? s 7b X
8 Did the organization contemporansously dociment the meetings hedd or written actioas undertaken during the year by the foliowing: Bl i
a The QOVEIMING BOTY? ettt 8a | X
b Each committee with authority to act on behalf of the governing Body? e gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf “Yes * Drowde the Wmmm il 9 X
Section B. Policies x5 g2 ’
Yes | No
10a Did the organization have local chapters, branches, or affliates? e i0a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10h

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X :
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. G R
12a Did the organization have a written conflict of interest policy? ff "No," go o line 13 ..o 2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? jf "Yes," describe
i Schedule O ROW TS WES OME ..o e e s oe st bt 2ot b s e 2 ar e s es e s ene e e 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
X

14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 158 | X
b Other officers or key employees of the organization 15b _X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a Ee
taxable entity during the year? 16a X

b If “Yes," did the crganization follow & 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 arangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, 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 Anocther's website Upon request [:] Other fexplain in Schedule O)

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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
BERNELL BUCHANAN - 612-617-0191
3036 UNIVERSITY AVENUE SE, MINNEAPOLIS, MN 55414

832006 12-31-18 Form 990 {2018)
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Form 990 (2018) FAMILYWISE SERVICES - 41-1343509 page?
| Part -VII_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl |:]

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl 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. Sse instructions for definition of "key employee.”
® | ist the organization's five cutrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any refated organizations.
® | ist ali 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.

I:j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

) (8) (©) (D) () ()
Name and Title Average | oo GE: Sﬁ'ﬁ‘;’gmm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offfcer and a directoryuatas) from from related other
(list any g the organizations compensation
hours for | = . T organization {W-2/1099-MISC} from the
related g £ . g {(W-2/1099-MISC) organization
organizations| = [ = £ |E and related
pelow |Z|Z]|.|E |2 = arganizations
ine) |E|E|E|5[BE| S
(1) SCOPT ZINKEN 2.00
PRESIDENT X X 0. 0. 0.
(2) KATHERINE ILTEN 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) SHANNON SCHAAF 2.00
SECRETARY X X 0. 0. 0.
{4) AIDAN MESIC 2.00
TREASURER X X 0. 0. 0.
{5) WILLIE HARBERT 2.00
DIRECTOR X 0. 0. 0.
{6) SARAH GORAJSKI 2.00
DIRECTOR X 0. 0. G.
{7) SANFORD BEMEL 2.00
DIRECTOR X 0. 0. 0.
{8) PATTY EGAN 2.00
DIRECTOR X 0. 0. 0.
{9) MICHELLE SINGLETON 2.00
DIRECTOR X 0. 0. 0.
{10} JENWY COOK 2.00
DERECTOR X 0. 0. 0.
{11} DARRYL SCARBOROUGH 2.00
DIRECTOR X 0. 0. 0.
{12} LYNN ALTMANN 2.00
DIRECTOR X 0. 0. 0.
{13} BERNELL BUCHANAN 40.00
ASS0C. DIR. X 72,525, 0.| 10,041.
{14} ANN GAASCH 40.00
EXECUTIVE DIR, X 91,294. 0.| 10,948.
{15) ANNA VONRUEDEN 40.00
PROGRAM DIRECTOR X 58,379. 0. 7,443,
832007 12-31-18 Form 990 (2018)
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09520514 310390 007093

Form 990 (2018) FAMILYWISE SERVICES 41-1343909  Page8
[P.ar-t V“'{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) {c) (D} (E) {F)
. Positi .
Name and title Average (do not o i ono Reportable Reportable Estimated
POUrS PBr | box, unless person iz both en compensation compensation amount of
week offleer and a direcior/trusies) from from related other
{istany | & the organizations compensation
hoursfor || b arganization (W-2/1099-MISC} from the
related g| 8 2 (W-2/1099-MISC) organization
organizations| 2| £ | | g |E and related
below ENE- R - e organizations
b Sub-total s > 222,198, G.| 28,432,
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d Total (addlines 10 and 1e) ..o [ 3 222,198, 0.] 28,432,
2  Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on v P
line 1a7? if "Yes, " complete Schedule J for SUCH INAIVIALAT  .................cooee oo ettt sren et 3 X _
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o S
and related organizations greater than $150,000? If "Yes, " complete Schedule J for sUch individual ..o, 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services U v
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM... s e ) X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of cormpensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B} {c
Name and business address Description of services Compensation
MACC COMMONWEALTH SERVICES
414 §. 8TH STREET, MINNEAPQLIS, MN 55404 IT, HR, ACCTG, MGT 205,862.

2 Total number of independent contractors {including but not limited to those listed above) who received mere than
$100,000 of compensation from the organization - 1

832008 12-31-18
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Form 990 (2018) FAMILYWISE SERVICES 41-1343909 Page9
Part VHI| Statement of Revenue

Check if Scheduls O contains a responsa ornote to anylineinthis Part VIl . i, D
T {A} a '(tB]d U (?)t | Hevenu{e%)xcmded

Total revenue elated or nrelate

exempt function business from tax undey

sections
revenue revenue 512 - 514

Federated campaigns 1al 215,478.

Membershipdues .. ... 1b
Fundraisingevents 1¢ 10,487.
Related organizations 1d
Government grants (contributions) 1efl,359,831.
All other contributions, gifts, grants, and

similar amounts not included above 1f 684,796,

- 0o Q0T o

Noneash conbributions included in lines ta-1f $ S B HhSE
Total. Add lines tatf .o » 2,270,592,
Business Code| i B

PROGRAM SERVICE FEES 497,983.

ontributions, Gifts, Grants

= (]

Program Service

Al other program service revenue
Total Add lines2a2f oo »| 497,983,
3  Investment income {including dividends, interest, and
other similar amounts) . > 987. 987.

4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... W
(i} Real {ii} Personal

| o o0 oo

6a Grossrents .
b lLess: rental expenses
¢ Rental income or {loss) ...
d Netrentalincome or (1088) .. .ooviieiiiiisiieiieee. P

7 a Gross amount from sales of (i} Securities (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss} .. ... ...
d Netgainor{loss) ...
8 a Gross income from fundraising events {not
including $ 10,487. of
contributions reported on line 1c). See
PartiV. line 18 | ...
b Less:directexpenses . ...
¢ Net income or {loss) from jundraising events

9 a Gross income from gaming activities. See

PartiV, fine19

b Less: directexpenses ...

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances ...
b Less: costof goods sold |
Net income or {loss) from sales of inventory ..
Miscellaneous Hevenue Business Code| "

Srrscellnecus ey 1' 516. ST R e e ] 1,515

Other Revenue

4]

11

Allotherrevenue . ...
Total. Add lines 11a-17d ..., > 1,616 i ] e e
12___ Totai revenve. Seeinstrutions ... .. p2,773,162.] 497,983. 0. 4,587,
832009 12-31-1B Form 990 (2018)
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Form 890 (2018) FAMILYWISE SERVICES 41-1343909 page10
[Part IX| 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 ornoteto anylineinthisPart IX ... erriiresei:
Do not inctude amounts reported on lines &b, Total éﬁgenses Prugra(n?)service Managég]ent and FunJlr::l)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses oXpenses
1 Grants and other assistance to domestic organizations s S
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 .
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Comgensation of current officers, directors,
trustees, and key employees 250,630. 206,983, 24,437. 19,210.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958{c}{3}(B)}
7 Cthersalariesand wages . ... 1,406,738, 1,161,580. 137,339, 107,819.
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coatributions)
9 Cther employee benefits ... 124,374- 103,524- 11,298- 9,552,
10 Payrolitaxes 143,774, 119,839. 13,754. 10,181,
11 Fees for services {non-employees):
a Management ...
b Legal
¢ Accounting
d Lobbying s
e Profassional fundraising services. See Part 1V, king 17
f Investment managementfees . ...
g Other. (If line 11g amount exceads 10% of line 25,
column {A) amount, fist line 11g expenses on Sch 0.) 353,203, 59,434. 250,732. 43,037,
12 Advertising and promotion
13 Officeexpenses 19,490. 11,171, 2,823. 5,496.
14 Information technology . .. ... 20,402, 20,347. 55
16 Royalties . ...
16 OCCUPANCY o 97,845, 84,028. 6,780. 7,037.
17 TAVEl e 53,687. 53,462, 105. 120.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization . 62,657, 52,088. 4,974. 5,595.
23 nsurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of fine 25, column (A) o i e G R R i
amount, list line 24e expenses on Schedule 0.) T SRR ] S R
a PARTICIPANT EXPENSE 51,415. 49,892, 262. 1,261.
b BAD DEBT 28,476. 28,476,
¢ MISCELLANEQUS 20,429, 11,722, 7.446. 1,261.
d STAFF TRAINING & DEVELQ 12,520, 10,916, 804. 80da.
e All other expenses
95  Total functionai expenses. Add lines 1 through 24e 2,645,640, 1,973,462, 460,8009. 211,369.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraisintg soliciation.
Check hers l:] if fo¥lowing SOP 98-7 (ASC §58-720}
832010 12-31-18 Form 990 2018)
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Form 990 (2018)

FAMILYWISE SERVICES

41-1343509

Page 11

[Part X | Balance Sheet

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

{A) {(B)
Beginning of year End of year
1 Cash-noninterestbearing ..o 613,417.] 1 1,084,393.
2 Savings and temporary cash investments 90,012.] 2 90,016.
3 Pledges and grants receivable,net 474,391.| 3 371,402,
4 Accounts receivable, et ___ "7 478, 411.] 4 279,284,
5 Loans and other recelvables from current and former officers, directors, e T
trustees, key employees, and highest compensated employees. Complete
Partfof Schedule L e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary ]
a employees’ beneficiary organizations (see insty). Complete Part llof SchiL 6
@ | 7 Notesand loans receivable, net . ... ... 7
<] 8 Inventoriesforsale oruse | oo 8
9 Prepaid expenses and deferred charges 60,583.] o 55,316.
10a Land, buildings, and equipment: cost or other s S
basis. Complete Part Vi of Schedule D 10a 1,845,659, cheg BT SRR
b Less: accumutated depreciation 10b 1,192,499, 700,653, 10¢ 653,160.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 dntangibleassets e 14
15 Otherassets. See Part IV, line 11 13,526.] 15 12,451,
|16 Total assets. Add lines 1 through 15 (must equatline34} .. ... 2 ) 430 P 993, 18 2, 546 ,022,
17  Accounts payable and acorued expenses 92,698.| 17 g2,071.
18 Grantspayable | s 18
19 Deferredrevenue s 19
20 Tax-exempt bond liabilities 20
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, i
é key employees, highest compensated empioyees, and disqualified persons. iR
2 Complete Part Il of Schedule L. . 22
S | 23  Secured mortgages and notes payable to unrelated third parties 45,000.| 23 45,0090.
24 Unsscured notes and loans payable to unrelated third parties 24
25  (ther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhEdUe D e 13,526.] 25 12,711,
26 Total liabilities. Add lines 17 through25 ... . 151,224.| 26 139,982,
Organizations that follow SFAS 117 (ASC 858), check here - and oo : B
g complete lines 27 through 29, and lines 33 and 34. B LR e
O |27 Unrestricted netassets . 1,895,144, 27 1,899,615.
= | 28 Temporarily restricted netassets 384,625.] 28 506,625.
3 29 Permanently restricted netassets . 29 | _
E Organizations that do not follow SFAS 117 (ASC 958), check here B[} S e
5 and complete lines 30 through 34. B
% 30 Capital stock or trust principal, or currentfunds .. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 3
4 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnstassetsorfundbalances 2,279,769.] aa 2,406,240.
34 Total liabilities and net assetsflund balances ... 2,430,993,.! a4 2,546,022,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) FAMILYWISE SERVICES 41-1343909 page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 . i E::l
1 Total revenue (must equal Part VIH, columm 0, 00 1) i 1 2,773 ‘ 162.
2 Total expenses (must equal Part X, column (&), ine 25) 2 2,645,640,
3 Revenue less expenses. Subtract line 2 framline 1 3 127,522,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. ... 4 2 v 279 ’ 769.
5§ Nt unrealized gains 05S6S) ON IMVESIMENtS |||t 5 -1,051.
6 Donated services and use of facilities 6
T Investment @XpBNSES e 7
8  Prior period adjUSIMBNYS et ettt 8
9 Other changes in net assets or fund balances {explain in Schedule Oy . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
GOMMN B o e e 10 2,406,240,

|'P.a_l"_t'XEI Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 890: l:| Cash Accrual {:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O,
2a 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 compifed or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis I:I Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? 2b

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 D Consolidated basis D Both consolidated and separate basis

¢ [f "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? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a

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 Schedule O and desctibe any steps taken to undergo such audits oo | 3

Form 990 (2018)

832042 12-31-18
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SCHEDULE A . . . OMB No, 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Caomplete if the organization is a section 501(c){3) organization or a section
4947(a)(1} nonexempt charitable trust,

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Iterne) Revanus Servics P Go to www.irs.gov/Form980 for instructions and the latest information.

Mame of the arganization

FAMILYWISE SERVICES 41-1343909
{Part1:| Reason for Public Charity Status (ail 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)(1)(A}i).

2 |:| A school described in section 170{b)(1){A)ii}. (Attach Schedule E (Form 980 or 890-E7).)

3 I:] A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A}(iii).

4 [3 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1{A}{iv}. (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1{A}{vi}. (Complete Part 1)
A community trust described in section 170{b){ 1){A}{vi). (Complete Part it.}
An agricultural research organization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). {Complete Part .}
11 D An organizaftion organized and operated exclusively to test for public safety. See section 509{a){4).
12 |:i 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 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:l Type I. A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type 1. 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 centrel or manage the supported
organization{s). You must complete Part |V, Sections A and C.
e [ Type |l functionatly 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 Il 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 I::| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

n

0 00 RO O

10

m

g Provide the following information about the supported organization{s).
{i} Neme of supported (I EIN (i} Type of urganzation | v} 15 ME Sreanzaron TSted | (v) Amount of menetary {v)) Amount of other
" in your povarning document?
organization (described on lines 1-10 Y N support (see instructions} | support (see instructions)
above {see instructions)) es o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. aszo21 10-11-12  Schedule A (Form 990 or 990-EZ) 2018

13
09520514 3103950 @07093 2018.03040 FAMILYWISE SERVICES 007083_1




Schedule A {Form 990 or 990-£7) 2018 FAMILYWISE SERVICES

upport Schedule for

Drganizations Described in Sections 170(b

41-1343909 Page2

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part 1il.}

Section A. Public Support

Calendar year (or fiscat year baginning in)

(a} 2014

{b} 2015

{e} 2016

{d) 2017

{e) 2018

{f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

1395368.

2134855,

2194882.

2227039,

2270592.

10222736,

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

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

4 Total. Addlines 1 through3 .

10222736.

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

1395368,

Z134855.

2194882,

2227039,

2270592.

574,784.

6 Public support. Subtract line 5 from fine 4.

9647952.

Section B. Total Support

Calendar year (or fiscal year beginaing in} p»

{a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

7 Amounts fromlined ..

1395368.

2134855,

2194882,

2227039.

2270592,

10222736.

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

242. 165,

640.

1,030.

987,

3,064.

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

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

_9'7_4__.

1 616.

4,586.

11 Total support. Addllnesﬂhrough 10

10230386.

12 Gross receipts from related activities, etc. (see mstructsons)

12[

2 077,443,

13 First five years. If the Form 930 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. Computatlon of Public Support Percentage

14 Public support percentage for 2018 {line 6, column {f) divided by fine 11, column () ... .. 14 94,31 4
15 Public support percentage from 2017 Schedule A, Part Il ine 14 15 %
16a 33 1/3% support test - 2018, 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 ... »[X]
b 33 1/3% support test - 2017. 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 e > [m:]
17a 10% -facts-and-circumstances test - 2018. |f the organizaticn did not check a box on fine 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 174, and Ilne 15 is 10% or
miote, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:]

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

>
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Schedule A (Form 990 or 990-£7) 2018 FAMILYWISE SERVICES 41-1343909 pages
]Eart ill _:;| 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 1. If the organization fails to
qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Catendar year {or fiscal year beginning in) {a) 2014 {b} 2015 {c) 2018 {d) 2017 (e} 2018 (£} Total
1 Gifts, grants, contributions, and
membership fees received. (2o not
include any "unusual grants.")

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

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

iness under section 513 |

4 Tax revenues levied for the organ- |
ization’s benefit and either paid to
ar expended on its behalf

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

6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on tines 2 and 3 raceived
from other than disqualitiod persans that

excand the greater of $5,000 or 186 of the
amount an line 13 for the year

¢ Addlines 7aand 7b

8 Public support. {Sublmctiine 7 from king 63
Section B. Total Support

Galendar year (or fiscal year beginning in) p= {a) 2014 (b} 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

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

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

¢ Addlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carieden
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} e

13 Total suppert. (Addiines 9, 10c, 11, and 12.)
14 First five years. If the Farm 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 RBIE ... .. i [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by tine 13, column () ... 15 %
16 Public support percentage from 2017 Schedule A, Part§ll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column {f) i T %
18 Investment income percentage from 2017 Schedule A, Part L, ine 17 e 18 %

19a 33 1/3% support tests - 2018, |f the organization did not check the box an line 14, and line 15 Is more than 33 1/3%, and line 17 isnot
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 - 2017. If the organization did not check a box on line 14 or line 18a, 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 @ box on line 14, 19a, or 19b, check this box and see instructions  ...............o0cc,
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018 FAMILYWISE SERVICES

41-1343909 Pages

(PartlV | supporting Organizations

(Complete only if you checked a box in line 12 on Part {. If you checked 12a of Part |, complete Sactions 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. Al Supporiing Organizations

3a

4a

5a

9a

10a

b

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

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

Did the organization have a supported organization described in section 501{c}), (5}, or (6)? if “Yes,* answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under saction 501{c){4), (5}, or {6} and
satisfied the public suppoert tests under section 508{@){(2)? Jf "Yes," describe in Part VI when and how the
organization rmade the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervisad 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 controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2}(B)
purposes.

Did the organizatton add, substitute, or remove any supported organizations during the tax year? Jf "ves,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbaers of the supported organizations added, substituted, or removed, {ii} the reasons for each such action;
{fii} the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, {fi) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jiij other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4258(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, * complete Part | of Schedule L (Form 990 or 990-EZ}.

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

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

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? f "Yes," provide detail in Part VI,

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? Jf "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type ! supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

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

Yes

No

9a

10b

_10a

tarmi ther & : [ - idings.}
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Schedule A (Form 990 or 990-£7) 2018 FAMILYWISE SERVICES 41-1343909 pages
l'-f’_._art. v | Supporting Organizations continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirgctly or indirectly controls, either alone or together with persons described in (b) and ()

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to 4. b or ¢ provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes N_o

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
conirofled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor 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.
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? Jf "Yes, " explain in

Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
{zation 2

isedl " i
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 i R R
or trusteas of each of the organization's supported organization{s)? if “No, " describe in Part Wl how controf

or management of the supporting organization was vested in the same persons that controfled or managed

__the supported organization(s) 1
Section D. All Type lil 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 B
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) 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 () appointed or elected by the supported Lan
organization(s} or (ii) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supporied 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? jf "Yes," describe in Part VI the role the organization's

A /in thi -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see instructions).
a l:' The organization satisfied the Activities Test. Complete line 2 pejow.
b l:l The organization is the parent of each of its supported organizations. Complate line 3 below.
[ El The organization supported a governmental entity. Describe in Part Vil 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 diractly further the exempt purposes of e e e
the supported organization(s} to which the organization was responsive? (f “Yes, " then in Part V identify
those supported organizations and explain how fhese activities directiy furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the crganization’s involverment, one or more

of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
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 crganizations? Provide details in Part V. da_
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? Jf "Yes,” describe in Part V| the role plaved by the oranization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E2) 2018 FAMILYWISE SERVICES 41-1343909 pages
[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. B} Current Year
Section A - Adjusted Net Income {A) Prior Year ® (optional)

Net shortterm capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

PN A

@ | W (N |

-]

o [~

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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)

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

@ o |0 [T

7]
[~

-

0 |~ [ jtnh
03 [~ [ [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (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

[LEE- AN

Income tax imposed in prior year

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

emergency temporary reduction {see instructions) 6 | RO

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organlzatlon {see
instructions).

(= LN E A S B

-

Scheduie A (Form 990 or 990-EZ) 2018
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Schedule A {Form 880 or 990-E7y 2018 FAMILYWISE SERVICES

41-1343909 Pagez

{Part V| Type Ill 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 Amocunts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported crganizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval reguired)
6 Other distributions (describe in_Part Vi). See instructions.
7 __ Total annual distributions. Add fines 1 thiough B.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
{i} (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013
b From 2014
¢ From 20156
d From 2016
e From 2017
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,

line 7. $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Ses instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019, Add fines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
c_Excess from 2016
d Excess from 2017
e Excessfrom2018 o beemmsimioiinaiaini
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Schedule A (Form 990 or 990-£7) 2018 FAMILYWISE SERVICES 41-1343909 pages

{PartVl| Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17k; Part I, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 1143, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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FAMILYWISE SERVICES

41-1343909

Schedule A

Identification of Excess Contributions

Included on Part i, Line 5

2018

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name

Total
Contributions

Excess
Contributions

BREMER FOQUNDATION 205,000. 392,
YOUTHPRISE FOUNDATION 779,000. 574,392,
Total Excess Contributions to Schedule A, Part I, Line 5 574,784.

B23171 04-01-18




Schedule B Schedule of Contributors OMB No. 15450047

or 890-PF) P Go to www.irs.govw/Form980 for the latest information.

Dapartment of the Treasury
Internal Revenus Service

(Form 980, 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2 0 1 8

Name of the organization Employer identification number

FAMILYWISE SERVICES 41-1343909

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c){ 3 ) fenter number) organization

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

Form 990-PF

501(c){3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

0 0O0oao

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

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

Special Rules

For an organization desgribed in section 501(c)(3) fiting Form 990 or 890-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 yaar, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {) Form 990, Part VIII, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and |1

|:] For an erganization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-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. Complate Parts [ {entering "N/A" in column (b} instead of the contributor name and address),
It, and HI.

l::l 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  exciusively religious, charitable, etc.,
purpose, Bon’t complete any of the parts unless the General Rule applies to this organization because it received ponexclusively
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, 890-EZ, or 980-PF),
but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Nelice, see the instructions for Form 990, 800-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 890-PF} (2018}
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Schedute B (Form 980, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

FAMITLYWISE SERVICES

Employer identification number

41-1343909

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

(a) {b) {e) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HUGH J. ANDERSEN FOUNDATION Person
Payrofi ]
342 5TH AVE. NORTH 70,000. Noncash [ |
{Complete Part Il for
BAYPORT, MN 55003 noncash contributions.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GREATER TWIN CITIES UNITED WAY Person
Payroll ]
404 S. BTH STREET 213,750, Noncash [ |
(Complete Part Il for
MINNEAPOLIS, MN 55404 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of confribution
3 | HENNEPIN COUNTY Person
Payroll ]
A2300 GOVERNMENT CENTER 745,304. Noncash [ |
{Complete Part [l for
MINNEAPOLIS, MW 55487 noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 | STATE OF MINNESOTA Person
Payroll ]
444 LAFAYETTE ROAD 268,361. Noncash [ |
(Compiste Part Il for
8T. PAUL, MN 55155 noncash contributions.)
{a) {b) (c) {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
5 | OTTO BREMER FOUNDATION Person  [X]
Payroll [:]
445 MINNESOTA STREET, STE 2250 100,000. Nencash [ ]
{Complete Part |l for
ST. PAUL, MN 55101 noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RAMSEY COUNTY Person
Payroll Ej
2001 VAN DYKE ST 124,473. Noncash [ ]
{Complete Part Il for
MAPLEWOOD, MN 55109 noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 880-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

FAMILYWISE SERVICES 41-1343909
Part 1. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (e} (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
7 | ANOKA COUNTY Person
Payroll ]
2100 3RD AVE N. 116,208, Noncash [ |

ANOKA, MN 55303

(Complete Part it for
noncash contributions.}

(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | YOUTHPRISE FQUNDATICN Persaon
Payrotl I____|
8111 LYNDALE AVE S 379,000, | Noncash [ ]

BLOOMINGTON, MN 55420

(Complete Part li for
noncash contributions.}

{a)
No.

{0}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l::]

Payrolf [

Noncash [ ]
(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person u

Payroli D

Noncash [ 1}
{Complete Part [l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Totatl contributions

(d)

Type of contribution

Person [:I
Payroli I:]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person E]
Payroll |:]
Noncash [ ]

{Complete Part i for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 980-EZ, or 980-PF) (2018)

Page 3

Name of organization

Employer identification number

FAMILYWISE SERVICES 41-1343909
Partll: Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(a)
(e)
f:% inti y (b} h . FMV {or estimate) Dat r(d} wed
pa | Pescription of noncash property given (See instructions.) ate receive
(a)
(c)
No. o {b) . FMV {or estimate) (d) .
;r::ll Description of nancash property given (See instructions.) Date received
(a)
{c}
ero' o (k) . FMV (or estimate) Dat (d) ved
o :rrtnl Description of noncash praperty given (See instructions.) ate receive
(a)
(c)
fNo. tion of () " . FMV (or estimate) Dat {d) cved
pr:rT| Description of noncash property given (See instructions.) ate receive
(a}
(c)
ch:;1 e ¢ {b) h . FMV (or estimate} Dat {d) ved
F’rt:lrtI Description of noncash property given (See instructions.) ate receive
a
(a)
(c}
f?o(:1 o . (b) h tv ai FMV (or estimate} Dat (d) ived
N Description of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B {Form 880, 990-EZ, or 990-PF) (2018}

Page 4

Name of organization

FAMILYWISE SERVICES

Employer identification number

41-1343909

Partlll . Exclusively refigious, charitable, etc., contributions to crganizations described in section 501(c}{7), {8}, or {10} that total more than $1,000 for the year
TR from any one contributor, Complete columns (a) through (e} and the following line entry. For organizations

complsting Part [{, anter the total of exclusivaly religious, charitabe, eto., contributions of $1,000 or less for the year. [Eater ihis info. onca,) > $

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

(&) No.
gortnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
lg?rTl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
If;oTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
Ff’mrrtnl {b) Purpose of gift {c]) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

09520514 310390 0070893
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. - OMB Nao, 1645-0047
SCHEDULE D Supplemental Financial Statements 2
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . S
Department of the Traasury P Attach to Form 990. fEan Open tO' Public :
internal Revanua Service p-Go to www.irs.gov/Form880 for instructions and the latest information. o Inspection s
Name of the organization Employer identification number

FAMILYWISE SERVICES 41-1343909

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 880, Part IV, line 6.

|
|
{a) Donor advised funds {b) Funds and other accounts i

Totalnumberatend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear ...
Did the organization inform all donors and donaor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? _ e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private banefit? ... ..o [ Jves [ 1Ne
| Part i - [ 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) [:| Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
l:] Praeservation of open space
2 Complete lines 2a through 2d if the organization hetd a qualified conservation contribution in the form of a conservation easement on the last

G b W N -

day of the tax year. =] Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included infa) .. . ... 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 | . ..t 2d
a  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements KholdS? e |:] Yes l:§ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
& Does each conservation easement reported on dine 2(d) above satisfy the requirements of section 170(){4)(B){)

and section T70MMABII? .. e [ Jyes [ iNo

9 In Part Xlli, 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. _
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, histarical
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 980, Part VI, line 1
(i} Assets included in Form 980, Part X

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 890, Part Vill, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 FAMILYWISE SERVICES 41-1343909 page?2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinued)
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 ali that apply):
a [ Public exhibition
b E Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiik.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organizaticn's collection? L—_] Yes
| Par“V! 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.

d D Loan or exchange programs

e |:§ Cther

[:|No

1a Is the organization an agent, trustea, custodian or other intermediary for contributions or other assets not included
on Form 880, PAR KT e et b b £t et
b If "Yes," explain the arrangement in Part Xlli and compiete the following table:

I:]No

Amount
© Beginning BaIANCE e e ic
d Additions during the YEar e e et id
e Distributions during the Year e e
f Ending balance 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodiaf account liability? . |:] Yes i:l No
b_Ii "Yes," explain the arrangement in Part XJi. Check here if the explanation has been providedon Part Xl ..o D
I—I'.-.‘.art V.. | Endowment Funds. Complete if the organization answered "Yes' on Form 830, 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 Centributions ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..o
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 P %
¢ 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 erganization

-

by: Yes| No
(i) unrelated OrGAMZALIONS | | ... ... eiee et eee e sess e se st b ee s st e sene s sa et st e e st nr e s e et eaeres 3ali)
(if) related OrganiZatiONS | .. e e et | 3afii)

b If "Yes" on line 3afji), are tha related organizations listed as required on Schedule R? . ..., 3b

4 Describe in Part Xill the intended uses of the crganization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 830, Part IV, [ine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
ta Land 116,200, v iy 116,200,
b 819,511, 512,353. 307,158,
c 786,089, 576,240. 209, 849.
d 109,434. 101,678. 7,756,
e 14,425, 2,228, 12,197,
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, calumn (B), e 106} v > 653,160.

832052 10-28-18
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Schadule D (Form 980) 2018 FAMILYWISE SERVICES 41-1343909 page3
' Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category tincluding nama of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other
)]
{B)
{©)
D)
(3]
9]
Q)
()
Total. (Col. (b} must equal Form 990, Part X, col. {B) line 12.) >
‘Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value {c) Mathod of valuation: Cost or end-of-year market value

{1

{2)

[3)

(4}

(5}

(6}

(7}

(8}

(9}
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

o e ..-' 18
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{f. See Form 990 Part X ime 25

1. (a) Description of fiability (b} Book value SR Sl

(1) Federal income taxes

) ACCRUED EXPENSE-DEFERRED

@ COMPENSATION 12,711.

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col B liN@ 28] «-.coceeeeeee. | 12,711.[ 50 P e o
2, Liability for uncertain tax positions. In Pant Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| [E__

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMTLYWISE SERVICES

41-1343509 paged

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,942,504.
2 Amounts included on fine 1 but not on Form 890, Part VIl line 12: L

a Netunrealized gains (josses) on investments

b Donated services anduse of facilities ...

¢ Recoveries of prior year gramts e

d Other (Describa inPart XHL) e G

e Addlines2athrough2d 2e 169,342,
3  Subtract line 2e from line 1 3 2,773,162,
4  Amecunts included on Form 990, Part VI, line 12, but not on line 1; G

a Investment expenses not included on Form 880, Part Vill, line 70 ... ... 4a

b Other (Describe in Pt XILY | oo ap Lk

C ADAUNes 4aand 4B et ac 0.
6 _Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L fine 120 oo s 5 2,773,162,

| Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,816,033,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 170,393.}: o

b Prior year adiUSIments | e e 2b '

€ OMRBIIOESES e eren s n e 2¢

d Other (Describein Part XU} e 2d :

@ Addines 28 IOUGN 20 ..o 2¢ 170,393,
3 Subtract line 20 fIOM NG 1 | oo iooseosssos s e 3] 2,645,640,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; fate

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

b Other (Pescribe inPart XU} 4b S

© ADAENES 4B AN AD | | oo 4c 0.

Total expenses. Add lines 8 and de. (This must equal FOrm 990, PartL ling 183 e iiisisisiieinec 5 2,645,640.
[ Part —I_Pupplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, 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, LINE 2:

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 OCRIGINAL 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

PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE

CONTRIBUTIONS BY DCNORS ARE TAX DEDUCTIBLE.

832054 10-29-18
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Schedule D (Form 990) 2018 FAMILYWISE SERVICES 41-1343909 pages
[Part XlIl[ Supplemental Information continueq)

Schedule D {(Form 980) 2018
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31
09520514 310390 007093 2018.03040 FAMILYWISE SERVICES 007093_1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

{Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, fine 6a,
Departmont of the Treasury B Attach to Form 990 or Form 880-EZ. " ‘Open to Public
nternal Revarie Servico P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection S
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 ali that apply.
a Mail solicitations e Solicitation of non-government grants
b Intemet 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 (incfuding officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? Yes T INe
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.

. iiii} Did . v} Amount paid . .
{i) Name and address of individual " L n(m raiser | (iv) Gross receipts tg %or retaineg by) {vi} Amount paid
or antity {fundraiser) {ii) Activity hava custad from activity fundraiser to (or retained by}
contributions? listed in col. {i) organization

AMPLIFY DMC LLC - 3320 IRVING Yes | No

AVE S5, MINNEAPOLIS, MN 55408 [FUNDRAISING X 0. 42,037, 0.
TRl i s et e et e e » 42,037,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

MN

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G {Form 980 or 990-EZ) 2018
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41-1343909 page2

Schedule G {Form 990 or 990-£2) 2018 FAMILYWISE SERVICES
m Fundraising Events. Complete if the organization answared "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross incame on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other e;}ents (d) Total events
FALL NON (add col. {a) through
FUNDRAISING col. (e}
(event type) {event type) {total number) '
@
B| 1 Grossreceipts . 16,467. 16,467.
2 Less:Contributions ... 10,487, 10,487.
3 Gross income {line 1 minus ine 2} 5,980, 5,980.
4 Cashprizes e
5 Nencashprizes o
w
&
§’ 6 Rentfacilitycosts ...
a
B| 7 Foodandbeverages . ... 2,606, 2,606.
E
8 Entertainment | .
9 Otherdirectexpenses ... 2,375, 2,375,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 4,981,
11_Net income summary. Subtract line 10 from line 3, column (d) » 999,
I Part lll | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . (d) Total gaming (add
g {a) Bingo hingo/progressive bingo (c) Other gaming col. {a} through col. (¢))
g
i
1 Grossrevenue ...
ol 2 Cashprizes ...
&
=
g 3 Noncashprizes ... .
&
B .
o 4 Rentfacilitycosts ...
&
5 Otherdirectexpenses ...
D Yes 9% (] Yes % |[] ves %
8 Voluntesrlabor . . ... [_INo [ INe [_lno
7 Direct expense summary. Add lines 2 through S incolumn (@) e >
8 Net gaming income summary. Subtractiine 7 fromline t, column(d) ... >

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

a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-E2) 2018
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Schedule G (Form 990 or 990E7) 2018 FAMILYWISE SERVICES 41-1343909 pagea

11 Does the organization conduct gaming activities with nonmembers? e :l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 A0MIniSter GNANItAbIE GAMINGT .__..___....c.....uvieorovorieoesieeemtcoioses oo oo oo oo L 1ves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organizations Ity e 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p

Address p

15a Does the organization have & contract with a third party from whom the organization receives gaming revenue? |:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p- $

Description of services provided P

m Director/officer |:| Employee |____| Independent centractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state GAMING OENSET || . oo oo [ Ives [ Ino
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 vear | ]
[PartIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part Hll, fines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 980 or 930-EZ) 2018
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Schedule G {Form 990 or 990-E2) FAMILYWISE SERVICES 41-1343909 pages
[Part V.| Supplemental Information ontinyeq)

Schedule G (Form 990 or 990-EZ)

|
|
|
|
|

832084 04-01-18
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SCHEDULE J Compensation Information OME No. 15450047
(Form 990) For certain QOfficers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

 Opentopubic

Department of the Treasury >AﬂaCh to Form 990. .

lnternal Revenua Service P Go to www.irs.gow/Form980 for instructions and the latest information. - Inspection - :

Name of the organization Empioyer identification number
FAMILYWISE SERVICES 41-1343909

[Part] | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, A st
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of parsonal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account [ Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Iltoexplatn ...
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee Written employment contract
{::] Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PAYMEM? | oo
b Participate in, or receive payment from, a supplemental nonqualified retirament plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 504c)(3), 501({c)(4), and 501{c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE ONGANIZAYONT | s e e e e et e e s e oo mes s en ettt e e e e s et e esnn s e ee e
b Any related OrgaNIZANIONT | | | .. ittt ee ettt en et et em st et et
If "Yes" on line 5a or 5b, desciibe in Part lll.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OTGANIZALONT || ittt iet s e s ees e ssemees s e shs e hs o bamesesateek e s et et ere st ne b h et ere e
b Any related organization? | ettt a btttk n e an e e
If “Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 67 1 "Yes," desCrbe N Part Il
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

initia! contract exception described in Regulations section 53.4958-4(a){(3)7 If "Yes," describein Part It .. . 8 1 X
9 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in s
Regulations section B3.4858-6(6)7 ..o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

832111 10-26-18
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= OMB No. 1545-0047

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

{Farm 980 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. ) h inibued

Department of the Traasury P Attach to Form 990 or 850-EZ. 2 Open to PI:.It_!I_Ic S

Internal Revanus Service P Go to www.irs.qov/Form990 for the latest information. siinspection

Name of the organization Employer identification number
FAMILYWISE SERVICES 41-1343909

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPERVISED PARENTING AND SAFE EXCHANGE IN CASES OF FAMILY SEPARATTION

QR FAMILY VIQLENCE WHERE THE WELL-BEING OF THE CHILD IS IN QUESTION,

ON-SITE AND COMMUNITY/HOME SUPERVISED PARENTING IS PROVIDED BETWEEN

NON-CUSTODIAL PARENT AND THEIR CHILDREN IN A SAFE, CARING, AND

SENSITIVE ENVIRONMENT. 666 FAMILIES UTILIZED THESE SERVICES IN 2018,

IMPROVING THE SAFETY FOR 704 CHILDREN. TN 2017 937 FAMILIES UTILIZED

THIS SERVICE.

EXPENSES $§ 512,651, INCLUDING GRANTS OF $ 0. REVENUE § O.

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 FROM THE PERSPECTIVE OF BOTH THE PARENT AND THE

EVALUATOR. IN 2018, 15 ASSESSMENTS WERE COMPLETED AND 31 WERE

COMPLETED IN 2017.

EXPENSES § 4,169. INCLUDING GRANTS OF § 0. REVENUE § 0.

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 56

CHILDREN IN 2018 AND 46 CHILDREN IN 2017.

EXPENSES 8 356,410, INCLUDING GRANTS OF § 0. REVENUE $ 0.
LHA For Paperwork Reduction Act Notice, see the insiructions for Form 990 or 990-EZ. Schedute O {Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule G (Form 990 or 980-E7) (2018) Page 2 ‘
Name of the organization Employer identification number j
|
|

FAMILYWISE SERVICES 41-1343909

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - AUDIT AND 990 PRESENTED TO AUDIT/FINANCE COMMITTEE

IN DETAIL BY AUDITOR. FINALIZED AUDIT AND 590 THEN PRESENTED TO FULL BOARD

BY AUDIT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS REVIEWED ANNUALLY AT BOARD MEETING

FORM 990, PART VI, SECTION B, LINE 15:

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 DIRECTCR,

ASSOCIATE DIRECTOR AND PROGRAM DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

AVATILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 59,434,
MANAGEMENT AND GENERAL EXPENSES 250,732,
FUNDRAISING EXPENSES 43,037,
TOTAL EXPENSES 353,203.
TQTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 353,203.
832212 10-10-18 40 Schedule O {Form 990 or 990-EZ) (2018)

09520514 310390 007093 2018.03040 FAMILYWISE SERVICES 007093_1



