EXTENDED TO MAY 15,

on 990

Department of the Treasury
Iinternal Revenue Service

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
B~ Go to www.irs.qov/Form990 for instructions and the latest information.

OME No. 1545-0047

201/

Open to Public
Inspection

2017

A For the 2017 calendar year, or tax year beginning

JUL 1,

andending JUN 30,

2018

B checkir C Name of organization D Employer identification number
PPt | FAMILY CONNECTION / COMMUNITIES IN
e | SCHOOL OF BERRIEN COUNTY, INC.
Ranoe Doing business as ] 56-2311325
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ja, | 1015 EXUM ROAD 229-686-6576
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 194,174.
e’ _NASHVILLE, GA 31639 H(a) Is this a group return
I:IEL:E(:;Z F Name and address of principal officer: SARA PAULK for subordinates? [ Ives [XINo

1015 EXUM ROAD, NASHVILLE, GA 31639

| Tax-exempt status: E 501(c)(3) I:I 501(c) (

) (insertno.) || 4947(a)(1) or || 507

J Website: pr N/A

H(b) Are all subordinates included? I:] Yes

DNO

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: [ X | Corporation | ] Trust [ | Association | ] Other b

| L Year of formation: 200 2| M State of legal domicile: GA

| Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE ENTITY IS DEDICATED TO
t% COORDINATING HUMAN SERVICES AND DELIVERING THEM TO YOUTH IN BERRIEN
g 2 Check this box P [___—:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
£ ] 6 Total number of volunteers (estimate if necessary) _ L 6 20
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... i |7b 0.
Prior Year Current Year
o | & Contributions and grants (Part VIII, ling 1h) 213 ,263. 160 P 769.
% 9 Program service revenue (Part Vill, line2g) .. 0. 0.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 33,2098. 23,346.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 246 ,561. 184,115.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), tine 1te) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Y117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£24¢) 251,878. 214,239.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 251,878. 214,239.
19 Revenue less expenses. Subtract fine 18 from line 12 ... -5,317. -30,124.
58 Beginning of Current Year End of Year
7;:;15 20 Total assets (Part X, line 16) 473,915. 444,107.
25| 21 Total liabilities (Part X, fine 26) 39,524. 39,840.
23|22 Net assets or fund balances. Subtract line 21 from line 20 . 434 ,391. 404, 267.

| Part Il | 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, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SARA PAULK, EXECUTIVE DIRECTOR

Type or print name and tille

Print/Type preparer's name repargs's signagure Date 3““" [J] PTIN

Paid RICHARD A. STALVEY ﬂ m/‘j & - é&ﬁ»—_u., CPA  |sto-[9 |siemons PO0419698
Preparer | Firm'sname . FOWLER, HOLLEY, RAMBO & §‘RALV;EY P.C. Firm'sENp  58-1224069
Use Only | Firm's address > 3208 WILDWOOD PLANTATION DRIVE

- VALDOSTA, GA 31605 Phoneno.(229) 244-15589

May the IRS discuss this return with the preparer shown above? (see instructions)

III Yes

DNO

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FAMILY CONNECTION / COMMUNITIES IN

Form 990 (2017) SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 Page 2
Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11 oo v @

1 Briefly describe the organization's mission:

THE ENTITY IS DEDICATED TO COORDINATING HUMAN SERVICES AND DELIVERING
THEM TO YOUTH IN BERRIEN COUNTY, GEORGIA AND TO THEIR FAMILIES THROUGH
THE SUPPORTIVE ENVIRONMENT OF THE PUBLIC SCHOOL OR ALTERNATE EDUCATION
SITES, THE OBJECTIVE BEING TO REDUCE THE NUMBER OF HIGH SCHOOL

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

prior Form 990 or 990677 . L Yes [XNo
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? ... ... [:]Yes [XI No

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

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
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 6 5 ’ 5 7 2 « including grants of $ ) (Revenue $ 8 ’ 4 3 5 o )
DURING THE YEAR, THE ORGANIZATION ASSISTED IN STRENGTHENING ACADEMIC
PERFORMANCE OF 3151 STUDENTS, DEVELOPING RESISTANCE AND RESPONSIBILITY
SKILLS IN YOUTH AND PROMOTING POSITIVE PEER, ADULT AND FAMILY RELATIONS
IN THE COMMUNITY.

4b (Code: ) (Expenses $ including granis of $ ) (Revenue $ ]

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Exoenses $ including granls of $ ) (Revenue $ }

4e Total program service expenses P 165 - 572.

Form 990 (2017)

732002 11-28-17
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FAMILY CONNECTION / COMMUNITIES IN

Form 990 (2017) SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 Page3
| Part IV | Checklist of Required Schedules
| Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A . e 1 X
2 s the organization required to complete Schedule B Schedule of Contr/butors? ___________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 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? If "Yes," complete Schedule C, Part 1l 4 | | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 g(_
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes " complete
Schedule D, Part lil ) .8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If'Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
U PSSO S U s - W .
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 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization repoit 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 "Yes," complete Schedule D, Part VIl 11c 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 16? If "Yes," complete Schedule D, Part IX s 11d X
e Did the organization report an amount for other lrab|I|t|es in Part X, Irne 25’7 lf "Yes y complete Schedule D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl .. psssiesvsssssesseeissssssos st s s e e e e e s o0 L S8 S 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)Xii)? If "Yes," complete Schedule E 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 expenses 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 Schedule F, Parts | and IV e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5 OOO of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV o 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, OOO of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundra|smg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Partll B— 18| X |
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a’7 lf "Yes Y
COPIEIE SEHBRUIS GRARE I i d s s s i s o e T L e A T e b ey S .1 19 X
Form 990 (2017)
732003 11-28-17
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FAMILY CONNECTION / COMMUNITIES IN
Form 990 (2017) SCHOOL OF BERRIEN CQOUNTY, INC. 56-2311325 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . S ... S . s 20 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” _____________________ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts tand Il .. . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill .. .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U . vcer e soirs s esesm s imasmee s e meeseeeeeesmmteeseenspmmesenossepponesessssseofbonnnsosssgios Fisiin - SYERARRTESIERIED .. L. FERMGEN.. OG0 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a e | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ] 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me dunng the year’> ____________________________ 24d
25a 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? If "Yes," complete Schedule L, Part{ . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! . ... ___|25b X

26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEE SCREAUIE L, PAIT I ||| i\ oo e e eeeeeseeessoss st b bbb e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .. . | 28a p. 4
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan‘ /V ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . TR U TV U TR TR 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. ... .. . . ... | B0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part! . ... . T < 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf Yes, " complete
Schedule N, Part Il ... e 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, e 1 e E et e | B4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . . .. .. 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron’)
If "Yes," complete Schedule R, Part V, line 2 . . e | 86 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O oo B 38 | X
Form 990 (2017)

732004 11-28-17
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FAMILY CONNECTION / COMMUNITIES IN

Form 890 (2017) SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 Paged
LPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . D
__|Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable SO S I- | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable TP i | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNerS? i ] 1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ' 3b —
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 4a | X
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).
5Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 . 5c
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? Tl | L X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to 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
o file FOM B2B2? et e s ettt s et e et ee et ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7a
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
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . | gp
10  Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part VIlI, line 12

......................................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites [ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.y 1B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... . ‘ 12b |

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 healthplans .. |13b
14a Did the organization receive any payments for indoor tanning services during the tax year? I 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

c Enterthe amount of reservesonhand

732005 11-28-17
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Form 990 (2017) SCHOOL OF BERRIEN COUNTY, INC. 56-2311325

FAMILY CONNECTION / COMMUNITIES IN

Page 6

Part Vi l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

[(x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . .. L 2 | _X_
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? N —— 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? i 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 stockhOlders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Mmembers Of the GOVEINING DoAY 2 e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DoAY 2 e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? B 8a | X
b Each committee with authorlty to act on behalf of the governing body’? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 1 10a X
b If "Yes," did the organization have written policies and procedures governmg the actl\ntlee of such chapfprs afﬂlrates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... 10b
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.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . 12¢ | X
13 Did the organization have a written whlstleblower poI|cy’7 13 X
14 Did the organization have a written document retention and destruction policy? . . .. N 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... ... .. 15a P4
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 lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e . | 1ea X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempl status with respect to such arrangements? oo e | 16D

Section C. Disclosure

17
18

19

20

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

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

for public inspection. Indicate how you made these available. Check all that apply.
| ] Own website | Another's website @ Upon request |:, Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records: p-

SARA PAULK - 229-686-6576

1015 EXUM ROAD, NASHVILLE, GA 31639

732006 11-28-17
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FAMILY CONNECTION / COMMUNITIES IN

Form 990 (2017) SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 page?
[fart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI v s s s A b

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) ) (©) (D) E) (F)
Name and Title Average | . crigfg’ggman - Reponablle Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 "‘g’ . § (W-2/1099-MISC) organization
organizations :i = £ <. and related
below g é & £ gé 5 organizations
line) E[E2|5 & [28ls
(1) STEVEN MATHIS 0.00
CHATRMAN X 0. 0. 0.
(2) ANDREA PERRY 0.00
DIRECTOR X 0. 0. 0.
(3) ANN RICHBOURG 0.00
DIRECTOR X 0. 0. 0.
(4) RAY PAULK 0.00
DIRECTOR X 0. 0. 0.
(5) SARAH SURATT 0.00
DIRECTOR X 0. 0. 0.
(6) DICK PERRYMAN 0.00
DIRECTOR X 0. 0. 0.
(7) SCOTT STALNAKER 0.00
DIRECTOR X 0. 0. 0.
(8) DONNA GIDDENS 0.00
DIRECTOR X 0. 0. 0.
(9) CHARLES BLEWETT 0.00
DIRECTOR X 0. 0. 0.
(10) KATHY CRUMLEY 0.00
DIRECTOR X 0. 0. 0.
(11) JIMMY PARKER 0.00
DIRECTOR X - 0. 0. 0.
(12) LORETTA DUCKWORTH 0.00
DIRECTOR X 0. 0. 0.
(13) MARANDA HOUSTON 0.00
DIRECTOR ___| X 0. 0. 0.
(14) MICKEY JOHNSON 0.00
DIRECTOR X 0. 0. 0.
(15) NANCY PEGG 0.00
DIRECTOR X B B 0. 0. 0.
(16) SUE TITTLE 0.00
DIRECTOR X L 0. 0. 0.
(17) SARA PAULK - 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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FAMILY CONNECTION / COMMUNITIES IN

Form 990 (2017) SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 Page8
]Paﬂ Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average (do nat crigf:ﬂgg ihan one Reportable Reportabie Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a direcior/trustee} from from related other
(istany | 2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below 2lsl.l2128] s organizations
ine) |S|Z|E|z (885
1b Sub-total _ S 0. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A I 2 0. 0. 0.
d Total (add lines 1b and 1c).. s | 0. 0. 0.
2 Total number of individuals (|nc|ud|ng but not I|m|ted to those hsted above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh INAIVIGUAL et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PEISON ... viioiieiiiiiieiiiciiee e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2017)

732008 11-28-17
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FAMILY CONNECTION / COMMUNITIES IN
Form 990 (2017) SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 Page9
Part ViI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl S i e s S b o —_:‘
(A) (B} (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorggl&rﬂ%gden
revenue revenue 519 -514
£2| 1a Federated campaigns 1a
g é b Membership dues 1b
ST ¢ Fundraisingevents =~ |1¢
gﬁ d Related organizations . |1d
gE e Government grants (contributions) 1e 100,323.
.9‘2 f Al other contributions, gifts, grants, and
50 . .
as similar amounts not included above | 1¢ 60,446 .|
g% g Noncash contributions included in lines 1a-1f: $ 7 5 0 .
o h Total.Addlinesta-1f ... .. ... | < 160,769.
Business Code
o 2 a
§5
3% .
o f All other program service revenue
g Total.Addlines2a2f . . ... ... .. ... ... | =
3 Investment income (including dividends, interest, and
other similaramounts) ... . »
4 Income from investment of tax-exempt bond proceeds P
5 Royallies ..o, B
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses .
c Rentalincome or (loss)
d Net rental income or (1088) ..o >
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 (10SS) ... [
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 al| 24,970.
g Less: directexpenses bl 10,059.
¢ Net income or (loss) from fundraising events ... | < 14,911. 14,911.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses R ¢
¢ Net income or (loss) from gaming activities .., ... . >
10 a Gross sales of inventory, less returns
andallowances .. . a
b Lless:costofgoodssold ... .. .. . b
¢ Net income or (loss) from sales of inventory B
Miscellaneous Revenue Business Code
11 a OTHER EXEMPT INCOME 900099 8,435. 8,435,
b
c = s
d All other revenue .
e Total. Add lines 11a-11d > 8,435.
12 Total revenue. See insliuclions. | 184,115, 8,435. 0. 14,911.
732009 11-28-17 Form 990 (2017)
9
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FAMILY CONNECTION / COMMUNITIES IN

Form 990 (2017) SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 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 or note to any line in this Part IX . < rerseasesazesasepazgszparasioat ey Q
Do not include amounts reported on lines 6b, Total efp))enses Prograg?)service Manage(%)ent and Funcs!'?a)ising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 _ B
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ...
10  Payrolltaxes
11 Fees for services (non-employees):
a Management | ..ol
b Legal ... ... . coccaaisessssmesmeimm:
c Accounting . i
d Lobbying ... ... i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 7,656. 7,656.
12 Advertising and promotion ...
13 Office eXpenses . .. 13,026, 5,777. 7,249.
14 Informationtechnology ... ... ...
15 Royalties e
16 OCCUPANCY ..., 14,876. 14,876.
17 Travel 3,068. 3,068.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ... N
22 Depreciation, depletion, and amortization . 17,144. 17,144.
23 INSUraNCe e,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER PROGRAM SERVICE E 149,182. 149,182, -
b DUES AND FEES 3,917. ~3,917.
¢ MEALS 3,418. 3,418.
q S
e All other expenses 1,952. - 210. 1,742.
25 Total functional expenses. Add lines 1 through 24e 214,239. 165,572. 48,667. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp D it following SOP 83-2 (ASC 858-720)

732010 11-28-17
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FAMILY CONNECTION / COMMUNITIES

IN

Form 990 (2017) SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 Page 11
| Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. ,:I
(A) (B
Beginning of year End of year
1 Cash-noninterestbearing . 58,864. 1 46,005.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 8,246.| 3 8,717.
4 Accountsreceivable, net 21 . 084.] 4 6 ' 550.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instr). Complete Part Il of SchL . 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale Or USe 8
9 Prepaid expenses and deferred charges . 7,944.] 9o 22,201.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 772,997.
b Less: accumulated depreciation | 10b 412,363. 377,777.| 10¢ 360,634.
11 Investments - publicly traded securities . . . 11
12 Investments - other securities. See Part IV, line 1t 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | s 14
16 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) _.......................... 473,915.] 16 444 i 107
17  Accounts payable and accrued expenses 28,044.| 17 17,018,
18  Grantspayable | 18
19 Deferred revenue . ... 11,480.] 19 22,822.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
g |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K] Complete Part Il of ScheduleL 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D G R A e S S PR LRSS 25
26 Total liabilities. Add fines 17 through 25 .. ..o 39,524.| 26 39.,840.
Organizations that follow SFAS 117 (ASC 958), check here P> [Z] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Net @sSets | o i e 411,528.| 27 392,753.
S |28 Temporariy restricted net asSets . ... 22,863.] 28 11,514.
° 29 Permanently restricted netassets . 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
& and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances e e e 434, 391.| 33 404 P 267.
34  Total liabilities and net assets/fund balances .o 473,915.] 34 444,107.

732011 11-28-17
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FAMILY CONNECTION / COMMUNITIES IN

Form 990 (2017) SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 Pagei?
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| R T R m
1 Total revenue (must equal Part VI, column (A), line 12) 1 184,115.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... ... 2 214,239.
3 Revenue less expenses. Subtract fine 2 fromline 1 . 3 -30,124.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 434,391.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments e 8 o
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) .. 10 404,267.
| Part XIi] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... @
Yes | No

1 Accounting method used to pfepare the Form 990: |:| Cash @ Accrual [:l 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:] Separate basis i:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ... 2b | X
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:
Bﬂ Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explaln 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 A133? .. . ... | Sa X
b If "Yes," did the organization undergo the requnred audlt or audlts’? If the organlzatlon d|d not undergo the requ:red audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

Department of the Tre'asury > Attach to Form 990 or Form 990-EZ. Open to Public

mienslievenueloSlice » Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

Name of the organization FAMILY CONNECTION / COMMUNITIES IN Employer identification number
SCHOOL OF BERRIEN COUNTY, INC. 56-2311325

l Part| | Reason for Public Charity Status (Al 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 [
2 []
3 []
a [ ]

5

~N O

©

0 00 O

b

10

11
12

0]

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

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

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

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 I!.)

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 Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

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 to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

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 502{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:‘ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ]:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

-

Enter the number of supported organizations ... : R Y N S VA T [
g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iif) Type of organization | 1) 1S NE OMQAMATER WD T~ (v} Amount of monetary (vi) Amount of other

in your goyemning document?

(described on lines 1-10

) i support (see instructions) | support (see instructions)
above (see instructions)) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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FAMILY CONNECTION / COMMUNITIES IN

Schedule A (Form 990 or 990-E2) 2017 SCHOOL: OF BERRIEN COQUNTY, INC. 56-2311325 Page2

| Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (fy Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4,

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4

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

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .. .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. . 12 ]
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... R <
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column O 14 %
15 Public support percentage from 2016 Schedule A, Part I, fine 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... ...
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization e
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 1743, and Ime 15is 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 ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ...... » D
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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FAMILY CONNECTION / COMMUNITIES IN
Schedule A (Form 990 or 990-E2) 2017 SCHOOL: OF BERRIEN COUNTY, INC. 56-2311325 Pages
[_Part lIl | 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 |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 191,862.] 120,456.| 174,111.| 213,263.] 160,769.| 860,461.

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

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

191,862.] 120,456.] 174,111.] 213,263.| 160,769.| 860,461.

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

amount on line 13 forthe year . .. ... ... 0 .
cAddlines7aand7b 0.
8 Public support. (Subtractline 7c from line 5 860 b 461,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromiine6 . | 191,862.] 120,456.| 174,111.] 213,263.| 160,769.] 860,461.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

arlloss froniigesaleioficapital 14,109.] 25,854. 34,549. 33,298. 23,346.| 131,156.

assets (Explain in Part V1) oo

13 Total support. (addlines 9, 100, 11,and 12y | 205,971.] 146,310.] 208,660.] 246,561.] 184,115.] 991,617.

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

check this box and S1OP NEre ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coluron () | 15 86.77 %
16 _Public support percentage from 2016 Schedule A, Partlll, ine 15 ... ... _ 118 99.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) |17 | . D__O %
18 Investment income percentage from 2016 Schedule A, Part Ili, line 17 118 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... . P L}—d

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p D
782023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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FAMILY CONNECTION / COMMUNITIES IN
Schedule A (Form 990 or 990-E2) 2017 SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 pPagea
[Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 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). 2

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V1 when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2XB)
purposes. 4c
5a Did the organization add, substitute, or remeve any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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FAMILY CONNECTION / COMMUNITIES IN
Schedule A (Form 990 or 990-E7) 2017 SCHOOL, OF BERRIEN COQUNTY, INC. 56-2311325 Pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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FAMILY CONNECTION / COMMUNITIES IN

Schedule A (Form 990 or 990-E7) 2017 SCHOOL OF BERRIEN COUNTY ,

INC.

56-2311325 pPages

| Part V ] Type Ill 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 V1) See |nstruct|ons All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
~ 4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 _
. 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 year or assets held for part of year):
a Average monthly value of secutities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instrugtions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

instructions).

732026 10-06-17
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FAMILY CONNECTION / COMMUNITIES IN

Schedule A (Form 990 or 990.E2) 2017 SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 Page7
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueci)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval tequired)

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

4
5
_ 6 Other distributions (describe in Part VI). See instructions.
7
8

(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014

From 2015

From 2016

Total of lines 3a through e
Applied to underdistributions of prior years

TR (™o a0 ||

Applied tc 2017 distributable amount

Carryover from 2012 not applied (see instructions)

—

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

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

I

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

(9]

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

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

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

8 Breakdown of line 7:

Excess from 2013

a
b Excess from 2014

Excess from 2015

c
d Excess from 2016
e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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FAMILY CONNECTION / COMMUNITIES IN
Schedule A (Form 990 or 990-E7) 2017 SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 Pages
] Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

OMB No. 1545-0047

> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) R . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
FAMILY CONNECTION / COMMUNITIES IN
SCHOOL OF BERRIEN COUNTY, INC. 56-2311325
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ ‘E 501@c) 3 ) (enter 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

Jooogand

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

[x]

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 II. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:
but it mu

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

B

religious, charitable, etc., contributions totaling $5,000 or more during the year

An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

723451 11-01-17



Schedule B {Form 990, 990-EZ, or 930-PF) (2017}

Page 2

Name of organization

FAMILY CONNECTION / COMMUNITIES IN

SCHOOL QF BERRIEN COUNTY, INC.

Employer identification number

56-2311325

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

(a)
No.

(b)

Name, address, and ZIP + 4

1 |[MR. AND MRS. WILLIAM PEGG

()

Total contributions

{d)

Type of contribution

1050 SANDY BUFF ROAD

Person @
Payroll |:]
5,000. Noncash |:|

NASHVILLE, GA 31639

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | CHAPARRAL BOATS

300 INDUSTRIAL PARK BLVD

Person EJ
Payroll I:_I

$ 10,500. Noncash I:l

NASHVILLE, GA 31639

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | DISTRICT ATTORNEY'S OFFICE

PO BOX 158

Person
Payroill [:l
N Noncash D

o
8]
[wo]
o

NASHVILLE, GA 31639

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll :l
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]:l
Payroll ]
Noncash [ ]

(Complete Part It for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l__l
Payroll D
Noncash |:|

(Complete Part !l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

FAMILY CONNECTION / COMMUNITIES IN

SCHOOL OF BERRIEN COUNTY,

INC.

Page 3

Employer identification number

56-2311325
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additionat space is needed
perty p
(a) =
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a) 5
No.

. (b i FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

$
(@ ()
No.

N (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl (See instructions.)

$
(a) (©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part| (See instructions.)

$
» (c)
No.

. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (See instructions.)

$
S? b () (d)
i — (b) i FMV (or estimate) .
from Description of noncash property given . ) Date received
Part | (See instructions.)

$

723453 11-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
FAMILY CONNECTION / COMMUNITIES IN

SCHOOL: QOF BERRIEN COUNTY, INC. 56-2311325

Part 1l Exclusively religious, charitable, etc., cantributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following ling entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc, contributions of $1,000 or less for the year (Enter thisinfo once) > $
Use duplicate copies of Part [ll if additional space is needed.

(a) No.
Ff-‘rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
B ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
__Far
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'rDrTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (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 transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FAMILY CONNECTION / COMMUNITIES IN Employer identification number
SCHOOL OF BERRIEN COUNTY, INC. 56-2311325

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

_organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

A WON -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... .. ; D Yes ]:' No
| Part I —[ Conservation Easements. Complete if the orgam?atron answered "Yes“ on Form 990 Part IV I|ne 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) I:I Preservation of a historically important land area
D Protection of natural habitat |:I Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed Inthe National Register 2d

3 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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |—_—| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservatlon easements during the year

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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Secton 17OMMIBHINT xusasassssiasciss iaacs s s oS St 50 G085 ereeeeesesseeee e oo eeeeesmeomorenseerenes Cdves [ no
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.

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

Complete if the organization answered "Yes" on Form 990, 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl|,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIl, line 1 S
(ii) Assets included in Form 990, Part X L I -

2 [f the organization received or held works of art, hrstoncal treasures, or other S|mllar assets for flnan0|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 o v asezm. P
b Assets included in Form 990, Part X . e . Tl )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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FAMILY CONNECTION / COMMUNITIES IN
Schedule D (Form 990) 2017 SCHOOQL OF BERRIEN COUNTY, INC. 56-2311325 Page?
[PartlIl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a ‘:’ Public exhibition
b ,__I Scholarly research
c ’j Preservation for future generations

d |:| Loan or exchange programs

[ 1 other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be saold to raise funds rather than to be maintained as part of the organization's collection? .. ... .

’:l Yes

]:]No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distributions during the Year ... i s e Do s i v oot (s S0 1e
f ENdING DAIANGCE | .. et e s TR i e T e e A s 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l__| Yes |:| No
h If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Pat Xl v e |:|
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four ygars back
1a Beginning of year balance 22,863, 21,577. 36,989. 82,976, 9.876.
b Contributions . . 36,318, 53..972 | 42 822, 25,503. 100,587,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs . 47,667, 52,686 5,824, 71,490 24 487,
f Administrative expenses ...
g Endofyearbalance ... ... 11,514, 22,863, 21,577, 36.989. 82,976,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment > _100.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZAtIONS | ..o ee e ettt st et | DAL X
(i) related organizations . . . 3a(ii) X
b If "Yes" on line 3afii), are the related organlzatlons hsted as requlred on Schedule R’7 R - | )

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

\Ea_rt Vi

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 23,100. 23,100.
b Buildings N 511,777. 182,237. 329,540.
c Leasehold |mprovements _______________ I

d Equipment o ceccmecmesiesen i ssngs 185, 472, 181,373. 4,0989.

& OB s e 52,648. 48 ,753. 3,895.
Total. Add lines 1a through 1e (Co.'umrr {d) must equaf Form 990, Part X, column (B), line 10c.) R 360 4 634.

732052 10-09-17
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FAMILY CONNECTION / COMMUNITIES IN
Schedule D (Form 990) 2017 SCHOQOL OF BERRIEN COUNTY, INC. 56-2311325 page3

| Part V|I| Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(38) Other

(A)

(B)

()]

(0)

(E)

(F)

Q)

(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) b

| Part VIlI] Investments - Program Related.

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

(1)
(2)

(3)
(4)

()

(6)

(7)

(8

(9)

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

{8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B)line 15.) ............cooooovovoii R

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes
)
(3)
(4)

_ 8
(6)
(7).
(8)

9

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) ............. B

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII @

Schedule D (Form 990) 2017
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FAMILY CONNECTION / COMMUNITIES IN
Schedule D (Form 990) 2017 SCHOOIL. OF BERRIEN COQOUNTY, INC. 56-2311325 Paged
Part XI l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements o ) . 1 205 3 523.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . o 2a

b Donated services and use of facilities ... ... ... 2b —

c Recoveries of prioryeargrants ... | 2C

d Other (Describe in Part XIIL) 2d 57,726.

e Add lines 2athrough 2d ... | 2e 57,726.
3 Subtractline2e fromline 1 .. S - e 3 147a797-
4 Amounts included on Form 990, Part VIlI, line 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b 4a -

b Other (Describe inPart XLy . e Lap 36,318.

¢ Addlines4aand4b VT P el ..o 36,318.

Total revenue. Add lines 3 and 4c (Thfs mustequar’ Form 990 ParH !me 1?} , 5 184,115.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements I 224,298.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... ) 2a

b Prior year adjustments i | 2D

C OMNer 0SSO e | 2C

d Other (Describe in Part XIL) e e 2d 10,059.

e Addlines2athrough2d ... . S 10,059.
3 Subtractline 2e fromline1 ... i 1B 214,239.
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

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

b Other (Describe in Part XILY e . | 4b

C AT INES 48 AT b e e R T e [=4C 0.

Total expenses. Add Imes 3 and 4c (Th.'s mustequa:‘ Fain 990 Parr.' .‘mF 18) ot | B 214,239.

|_art Xlil] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION EVALUATES ANY INCOME TAX BENEFITS GENERATED FROM

UNCERTAIN TAX POSITIONS USING A MORE-LIKELY-THAN-NOT OF BEING SUSTAINED

UPON EXAMINATION ANALYSIS. IF A TAX BENEFIT IS NOT MORE-LIKELY-THAN NOT OF

BEING SUSTAINED UPON EXAMINATION, THE ORGANIZATION RECORDS A LIABILITY FOR

THE RECOGNIZED INCOME TAX BENEFIT. THE ORGANIZATION RECOGNIZES ACCRUED

INTEREST ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF INTEREST

EXPENSE AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF

OTHER EXPENSES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 10,059.
732054 10-09-17 Schedule D (Form 990) 2017
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FAMILY CONNECTION / COMMUNITIES IN
Schedule D (Form 990) 2017 SCHOOL OF BERRIEN COQUNTY, INC. 56-2311325 Pages

|Part XIll | Supplemental Information (continued)

NET ASSETS RELEASED FROM RESTRICTIONS: RESTRICTIONS

SATISFIED BY PAYMENTS 47,667.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 57,726.
PART XI, LINE 4B - OTHER ADJUSTMENTS:
TEMPORARILY RESTRICTED CONTRIBUTIONS 36,318.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EXPENSES 10,059.

732055 10-09-17
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- 7
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities S i
(o SSderooD T Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tref’isury > Attach to Form 990 or Form 990-EZ. Open to Public
A TR P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organizaton FAMILY CONNECTION / COMMUNITIES IN Employer identification number
SCHOQL OF BERRIEN COUNTY, INC. 56-2311325
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Ij Mail solicitations e !:I Solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants
c |:' Phone solicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes :] No
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.

. iii) Did . (v) Amount paid 0 ;
(i) Name and address of individual . - f\(m raiser (iv) Gross receipts | to zor retained by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custody from activity fundraiser to (or retained by)
confributions? listed in col. (i) organization
Yes | No
ot oo assesmeinmn e e e e s e TR
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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FAMILY CONNECTION / COMMUNITIES IN

Schedule G (Form 990 or 990£7) 2017 SCHOOL OF BERRIEN COUNTY ,

INC.

56-2311325 Page2

IE‘;II‘I: 1 ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
20 DAYS / 20

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

GUNS PLAYHOUSE i —
» (event type) (event type) {total number) ’
E 1 Grossreceipts 23,910. 1,000. 60. 24,970.
2 Less: Contributions
3 Gross income (line 1 minus line 2) 23,910. 1,000. 60. 24,970.
4 Cashprizes . ... ...
5 Noncash prizes 10,059. 10,0589.
&
(%]
S| 6 Rentffacilitycosts
&
i
g 7 Food and beverages
=
8 Entertainment . .. ..
9 Otherdirect expenses . .. ...
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) » 10,059.
Net income summary. Subtract Jine 10 from line 3, column (d) ..o | = 14,911.
| Part 1l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
<]
2 (a) Bingo bingo/progressive hingo (c) Other gaming col. {a) through col. {c))
5
o
1 Grossrevenue ... ...
o| 2 Cashprizes .. .. . .o
]
g
& | 38 Noncash prizes
"
©
21 4 Rentfacilitycosts
= . .
5 Other direct expenses N
L] Yes % L] ves % (L] ves %
6 Volunteer labor El No I:I No |:] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . i, >
8 Net gaming income summary. Subtract line 7 from line 1, column {(d) .

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

a Is the organization licensed to conduct gaming activities in each of these states? . ...

b If “No," explain:

I:'No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

E'No

732082 09-13-17
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FAMILY CONNECTION / COMMUNITIES IN
Schedule G (Form 890 or 990-E7) 2017 SCHOOL OF BERRIEN COUNTY, INC. 56-2311325 Page3s

11 Does the organization conduct gaming activities with nonmembers? T T R S e S b VS s e !_] Yes I__] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? L Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility L JEE U S 13a %
b AN OULSIde TaCItY 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 a contract with a third party from whom the organization receives gaming revenue? l:l Yes |:] No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided B

[:' Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o I Yes e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part !ll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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FAMILY CONNECTION / COMMUNITIES IN
Schedule G (Form 990 or 990-E7) SCHOQOL OF BERRIEN COUNTY, INC. 56-2311325 Pages

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘?hf{%

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intermal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization FAMILY CONNECTION / COMMUNITIES IN Employer identification number
SCHOOL OF BERRIEN COUNTY, INC. 56-2311325

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTY, GEORGIA AND TO THEIR FAMILIES THROUGH THE SUPPORTIVE

ENVIRONMENT OF THE PUBLIC SCHOOLS OR ALTERNATE EDUCATION SITES. THE

OBJECTIVE BEING TO REDUCE THE NUMBER OF HIGH SCHOOL DROPOUTS, TEEN

PREGNANCIES AND DELINQUENT YOUTH IN BERRIEN COUNTY, GEORGIA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DROPOUTS, TEEN PREGNANCIES, AND DELINQUENT YOUTH IN BERRIEN COUNTY,

GEORGIA.

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

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR OF THE ORGANIZATION.

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

THE ORGANIZATION'S BOARD OF DIRECTORS REGULARLY AND CONSISTENTLY MONITORS

AND ENFORCES COMPLIANCE WITH THE CONFLICTS OF INTEREST POLICY.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR. THE ORGANIZATION

CONTINUES TO USE THE BOARD OF DIRECTORS TO OVERSEE THE PROCESS OF THE

AUDIT AND SELECTION OF THE FIRM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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4562 Depreciation and Amortization L 4 a1
Form (Including Information on Listed Property) 990 20 1 7
Department of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service  (1#8) P Go to www.irs.gow/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Idenlifying number
FAMILY CONNECTION / COMMUNITIES IN
SCHOOL OF BERRIEN COUNTY, INC. FORM 990 PAGE 10 56-2311325
LPart | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1. .
1 Maximum amount (see instructions) 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) .~ 2 o
3 Threshold cost of section 179 property before reduction in limitation . 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dallar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -O-. If married filing separately, sea instruclinns _............o............. 5
(3] (a) Description of property (b} Cost (business use only} (c) Elected cosl
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 »| 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part Il j Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year e 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) O R 16 15,873,
I Part Il | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2017 17 | 1,271.
18 you are efecting to group any assets placed in service during the tax year into one or more general asset accounts, check herg ... > |:|
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ Recovery |1y convention | () Method (0) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b S.year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SL | -
) . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
i Nonresidential real property ! 39 ys. M SIL
/ MM S/L N
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/ | S
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[Part IV | summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... ... .| 22 17,144.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... .. .. .. ... . 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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FAMILY CONNECTION / COMMUNITIES IN
Form 4562 (2017) SCHOQOL OF BERRIEN COUNTY, INC. 56-2311325 Page 2

Part V J Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Jves [ | Nol24b1f"Yes,"is the evidence written? [_Ives L_INo
(a) [()gze Bu(s‘i:r)wss/ (d) Basis for '(digreciauon i ) (h-) ; Elegt)ed
(e sl ghosiin | | vesinent, ot bagis | Pusnessimvesimen Moenod” | chmemion | -deducion Sl e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . i desE e Ry ssasasn || 25
26 Property used more than 50% in a gualified busmess use:
%
%
B : %
27 Property used 50% or less in a gualified business use:
% . S/L -
% S/ -
v % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter hereand onlline 21, page 1 . . 28
29 Add amounts in column (i), line 26. Enterhere and online 7, page 1 ... .. siciiizisiszeszeseesseiceccsccssccesissie | 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) ... ... ..

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 ... ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...

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

36 Is another vehicle available for personal

USE? io:oos iy sy i S S S b ST

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees? .

38 Do you maintain a wntten polxcy statement that prohlbxts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWNers . ...

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use’?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complaete Section B for the covered vehlcles

| Part VI | Amortization

(a) {b) (c) {d) (e} ()
Description of costs Dale amoriizalion Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year _— ; 43

44 Total, Add amounts in column (f). See the instructions for where to report P PTrPe P e Y e 44
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