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ATTACHMENT |

HELP & HOPE BEGIN AT
ONE PLACE

ot I
FAMILY JUSTICE CENTER

ONE PLACE FAMILY JUSTICE CENTER’S

WORKING WOMAN’S HOME ASSOCIATION 2023 GRANT APPLICATION BUDGET

SANE-P On-call Services: $14,600.00

SANES are provided after hours on weeknights for pediatrics forensic examinations (5pm-5am)
and 24-hour forensic examination coverage is provided on weekends. The pediatric weeknight
shifts at $40/shift for a total of 208 weeknight shifts and weekend shifts at $20.00/shift for 157-
weekend shifts.

208 pediatric weeknight shifts $40/shift = $8320.0
157 pediatric weekend dates, 2 shifts per date = 314 shifts x $20 shift = $6280.00

Travel/Training: $3200.00

The One Place SANE Project Coordinator and SANE-P nurse will attend the International
Association of Forensic Nurses (IAFN) International Conference on Forensic Nursing Science and
Practice held in September 2023.

Conference Registration- 2 attendees x $600.00 = $1,200.00

Per Diem for attendees to attend 5- day conference = $2,000.00

Total Budget: $17,800.00



Attachment I|

A OR d 0 OCA-D OCA OCA-SA AW A AW A OTA
Salaries 21,738 | 21,738 146,173 10,507 | 156,509 2,163 | 6,489 | 10,292 375,609
Fringe Benefits 7,548 7,548 73,726 1,567 | 45,974 803 | 2,257 4,608 144,031
Operating 113,500 | 22,033 41,254 3,626 | 35,430 8,047 | 9,650 | 59,928 179,968
Professional Services 84,469 9,000 159,017 5,800 | 28,087 2,250 | 22,733 | 58,522 | 7,360 | 292,769
Travel/Conferences 4,000 1,000 880 2,500 | 3,200 11,580
Mileage 1,000 1,000
Equipment Purchase 14,241 14,241

Expense Total | $197,969 | $31,033 | $29,286 | $29,286 $424,170 $22,500 | $266,000 | $13,263 | $56,250 | $136,850 | $10,560 | 1,019,198

*In-kind is non-cash to One Place in the form of volunteer hours, building rental and janitorial services.

Revised: 6/13/2022 4:11 PM

/ /
BEGIN HERE

FAMILY JUSTICE CENTER




ATTACHMENT Iil

Financial Statements
One Place Family Justice Center
September 30, 2021




Balance Sheet

Summary

These statements have not been compiled, reviewed, or audited. No assurance is provided on these statements. These financlal
statements are prepared on the accrual basis of accounting. Management has alected to omlt substantially all disclosures and the

statement of cash flows as required by GAAP.

30 Sep 2021
Cash and Cash Equivalents
Money Market 25,021
Petty Cash 300
Regions Bank 272,058
Total Cash and Cash Equivalents 297,378
- ~Current Assets-
Acoounts Recelvable 362,118
Total Current Assets 362,118
Property, Plant and Equipment
Accumulated Amortization (1,970)
Accumulated Depreciation (194,471)
Construction in Process 21,616
Equipment 98,297
Furniture and Fixtures 68,237
Leasshold Improvements 96,009
Software 5,455
Total Property, Plant and Equipment 93,073
Total Assets 752,569
Liabllities
Current Liabllitles
Accounts Payable 123,242
Total Current Liabllities 123,242
Total Liabllities 123,242
Equlity
Current Year Earnings 124,238
Net Assets 505,089
Total Equity 629,327
Total Liabllities and Equity 752,569
Financlal Statements  One Place Family Justice Center ~ September 30, 2021 Page 2 of 4



Income Statement

Sutnmary

These statements have not been compiled, reviewed, or audlted. No assurance Is provided on these statements. These financlal
statements are prepared on the accrual basis of accounting. Management has elected to omit substantlally all disclosures and the

statement of cash flows as required by GAAP.

Sep-21 Aug-21 Jul-21 YTD
Revenue
ADECA Revenue - VAWA 21 2,291 2,319 3,411 27,639
ADECA Revenue - VOCA 21 145,814 81,244 79,258 871,935
County In-Kind Revenue - 9,250 9,250 101,750
Interest Income - - E 3
Miscellaneous Income - - - 34
Special Events/Fundralsing Income 950 400 940 18,387
_STAR Revenue . . 20,800 12,500 12,350 162,300_
Unrestricted Contrlbutions 2,480 8 - 28,386
Volunteer Hrs In-KIind Revenue 24,885 30,719 24,885 293,533
Total Revenue 197,221 136,440 130,095 1,503,968
Gross Profit 197,221 136,440 130,005 1,503,968
Operating Expenses
Adminlstrative Expenses
Administratlve Costs 504 - - 2,616
Amortlzatlon Expense 152 152 152 1,818
Bank Fees 6 16 16 974
Bullding - Janitorial - - - 1,123
Bullding - Malntenance - - - 1,700
Conferences/Education - 125 1,272 3,870
County In-KIind Expense - 9,250 9,250 101,750
Depreclation Expense 1,307 1,181 1,181 14,294
Direct Client Services - - - 449
Equipment Maintenance 279 1,377 279 9,741
Food & Water for Victims 429 - 327 2,167
Fundraising Expense 70 - - 70
Furniture & Computers 5,874 (704) 2,726 8,220
Insurance - Llabllity - 3,729 3,065 6,794
Interest Expenss - - - 21
Medla/PA 8,726 8,726 - 22,351
Membershlp Dues & Subscriptions - 300 1,000 1,479
Miscellaneous Expense - - (193) (1086)
Office Supplies 5,683 614 92 16,544
Pest Control 80 40 - 480
Postage - 297 - 472
Printing Expense 3,901 1,078 120 5,932
Program Supplles 2,514 4,417 736 10,651
September 30, 2021 Page 3 of 4
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Income Statement

Sep-21 Aug-21 Jul-21 YTD
Replacement Clothes for Clients - - - 158
Security System - 65 54 346
Software Expense 2,000 469 455 7,938
Special Events - - - 4,093
Telephone & Internet Expense 858 719 519 8,037
Transportation/Emergency Assistance for Victims - 2,595 316 3,389
Utilitles 1,739 1,918 1,984 16,831
Webslte 62 62 62 721
Total Adminlistratlve Expenses 34,181 36,423 23,412 254,925
Personnel
Fringe Beneflt - Healthcare 4,240 4,813 6,147 63,737
Insurance - Workers Comp 540 2,231 540 10,207
Payroll Expense 27,345 28,812 29,784 305,642
Payroll Tax Expense 2,055 2,167 2,095 22,802
Total Personnel 34,180 38,023 38,566 402,388
Professlonal Services
Consuitaht ABCtY 1,500 1,500 1,600 18,110 -
Consultant DA 22,774 8,396 7,867 143,486
Consultant LSA 15,394 11,721 16,557 149,974
Human Trafficking Victim Services 195 - - 195
Intake/Case Mngt Asslstant - - - 1,200
Lang. Interpretation Services 110 - - 890
SANE On-call 2,820 2,930 3,037 35,317
Volunteer Hrs In-Kind 24,885 30,719 24,885 293,533
Total Professlional Services 67,679 55,265 53,846 642,703
STAR -Dlirect Costs
Adminlstrative Costs (STAR) - - - 439
Forenslc Exams (STAR) 5,775 3,375 3,650 56,725
Fringe Benefit - Healthcare (STAR) 308 308 66 1,607
Insurance - Workers Comp (STAR) 14 437 14 560
Membership Dues & Subscriptions (STAR) - - - 180
Offlce Supplles (STAR) - - 17 61
Payroll Expense (STAR) 1,139 1,187 1,241 17,025
Payroll Tax Expense (STAR) 86 89 93 1,295
Program Supplles (STAR) 725 129 - 1,166
Total STAR - Direct Costs 8,048 5,525 5,081 79,047
Travel Expenses
Travel & Conferences 48 32 - 667
Total Travel Expenses 48 32 . 667
Total Operating Expenses 144,136 ‘135,268 120,905 1,379,730
Net Income / (Loss) before Tax 53,085 1,172 9,190 124,238
Net Income 53,085 1,172 9,190 124,238
Total Comprehensive Income 53,085 1,172 9,190 124,238
September 30, 2021 Page 4 of 4
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Budget Comparison - General

One Place Family Justice Center
For the month ended September 30, 2021
Accrual Basis

CURRENT MoNTH CURRENT MOFTH vioToraL TP BJ0GET
Revenue
interest Income e 3 -
Miscellaneous Income : - 34
Special Events/Fundraising Income 950 18,387 -
Unrestricted Contributions 2,480 3,366 28,386 40,403
Volunteer Hrs In-Kind Revenue 7,040 - 84,469
STAR Revenue 20,800 13,083 162,300 156,996
Total Revenue 24,230 23,489 208,110 281,868
Gross Profit 24,230 23,489 209,110 281,868
Operating Expenses
Administrative Expenses
Administrative Costs 504 163 2,616 2,000
Amortization Expense 152 - 1,818 -
Bank Fees 6 38 974 500
Board Meeting Expense - 57 750
Board Supplies - 13 - 200
Building - Janitorial - 1,123 -
Building - Maintenance - 87 300 1,000
Conferences/Education - - 1,437
Depreciation Expense 1,307 14,294 -
Equipment Maintenance - 38 394 500
Special Events - 163 4,093 2,000
Fundraising Expense 70 - 70
Furniture & Computers 959 87 959 1,000
Hiring Expense : 50 - 600
Insurance - D&0O - 113 - 1,400
Insurance - Liability - 225 6,794 2,700
Interest Expense - 21
Media/PA - 400 -
Membership Dues & Subscriptions - 87 1,479 1,000
Miscellaneous Expense 60 (158) 500
Office Supplies 1,032 163 3,215 2,000
Pest Control 16 9 96 108
Postage - 25 169 300
Printing Expense 110 38 584 500

These statements have not been compiled, reviewed, or audited. No assurance is provided on these statements. These financial statements are
prepared on the accrual basis of accounting. Management has elected to omit substantially all disclosures and the statement of cash flows as

required by GAAP.

Budget Variance - General ~ One Place Family Justice Center



Budget Comparison - General

CURRENT MONTH CURRENTBTJ%';E YTD TOTAL LU E%?rig
Program Supplies - 87 262 1,000
Security System 16 58 192
Software Expense 138 125 1,975 1,500
Telephone & Internet Expense - 46 -
Utilities - 380 990 4,505
Website 12 35 191 398
Total Administrative Expenses 4,307 2,059 44,202 24,653
Personnel
Payroll Tax Expense - (147) -
Fringe Benefit - Healthcare - (750)
Total Personnel - - (897) -
Professional Services
Consultant ABCo 750 1,307 9,110 15,750
Volunteer Hrs In-Kind - 7,040 - 84,469
Total Professlonal Services 750 8,347 9,110 100,219
STAR - Direct Costs
Adminlstratlve Costs (STAR) - 5,711 439 68,576
Conferences/Education (STAR) - 87 - 1,000
Forensic Exams (STAR) 5,775 5,000 56,725 60,000
Fringe Benefit - Healthcare (STAR) 308 B 1,607 -
Insurance - Workers Comp (STAR}) 14 560 -
Membership Dues & Subscriptions (STAR) 119 180 1,450
Uffice Supplies (S1AR) - ¥/ 6l 1,000
Payroll Expense (STAR) 1,139 1,683 17,025 20,196
Payroll Tax Expense (STAR) 86 101 1,295 1,278
Program Supplles (STAR) 23 87 453 1,000
Travel & Conferences (STAR) - 212 - 2,500
Total STAR - Direct Costs 7,345 13,087 78,344 157,000
Travel Expense
Travel & Conferences 24
Total Travel Expense - ’ 24 .
Total Operating Expenses 12,402 23,493 130,783 281,872
Operating Income 11,828 (4) 78,328 (4)
Net Income 11,828 (4) 78,328 (4)

These statements have not been compiled, reviewed, or audited. No assurance is provided on these statements. These financial statements are
prepared on the accrual basis of accounting. Management has elected to omit substantially all disclosures and the statement of cash flows as

required by GAAP.

Budget Varlance - General One Place Famlly Justice Center



Budget Comparison - ADECA

One Place Family Justice Center
For the month ended September 30, 2021
Accrual Basis

CURRENT MonTH CURRENT MOWTTH yiooraL  TPEUDGET
Revenue
Volunteer Hrs In-Kind Revenue 24,885 - 293,533
County In-Kind Revenue - 101,750
ADECA Revenue - VOCA 21 145,814 88,202 871,935 1,058,468
ADECA Revenue - VAWA 21 2,291 27,639
Total Revenue 172,990 88,202 1,294,857 1,058,468
Gross Profit 172,990 88,202 1,294,857 1,058,468
Operating Expenses
Administrative Expenses
Conferences/Education - - 2,434 -
County In-Kind Expense 9,250 101,750 111,000
Direct Client Services - - 449
Equipment Maintenance 279 707 9,347 8,440
Food & Water for Victims 429 150 2,167 1,800
Furniture & Computers 4,915 - 7,261 -
Human Trafficking Victim Services 195 - 195 -
Media/PA 8,726 564 21,951 6,746
Membership Dues & Subscriptions - 48 - 378
Miscellaneous Expense - 52 -
Office Supplies 4,650 857 12,021 10,284
Pest Control 64 36 384 432
Postage - 38 302 500
Printing Expense 3,790 163 5,347 2,000
Program Supplies 2,514 610 10,389 7,320
Program Supplies (STAR) 703 - 703
Replacement Clothes for Clients - 85 158 1,020
Security System - 64 288 768
Software Expense 1,861 350 5,964 4,200
Telephone & Internet Expense 858 807 7,991 9,739
Transportation/Emergency Assistance for Victims - 125 3,389 1,500
Utilities 1,739 1,460 15,841 17,520
Volunteer Supplies 47 - 630
Website 49 54 530 593
30,772 15,415 208,912 184,870

Total Administrative Expenses

Personnel

These statements have not been compiled, reviewed, or audited. No assurance is provided on these statements. These financial statements are
prepared on the accrual basis of accounting. Management has elected to omit substantially all disclosures and the statement of cash flows as

required by GAAP.

Budget Variance - ADECA  One Place Family Justice Center



Budget Comparison - ADECA

CURRENT MONTH YTD BUDGET
CURRENT MONTH BUDGET YTD TOTAL TOTANS
Payroll Expense 27,345 31,065 310,242 372,736
Payroll Tax Expense 2,055 2,726 23,301 32,778
Fringe Benefit - Healthcare 4,240 6,475 64,487 77,744
Fringe Benefit - Retirement 393 - 4,694
Insurance - Workers Comp 540 725 10,207 8,722
Total Personnel 34,180 41,384 408,238 496,674
Professional Services
Consultant LSA 15,394 11,089 149,974 133,112
Consultant DA 22,774 7,839 138,605 94,024
Consultant ABCo 750 9,000 -
SANE On-call 2,820 3,993 35,317 47,960
SANE Training - 205 - 2,504
Prof Tralning Instructors - 191 - 2,270
Lang. Interpretation Services 110 168 890 2,060
Intake/Case Mngt Assistant - - 1,200 -
Volunteer Hrs In-Kind 24,885 7,040 293,533 84,469
Total Professlonal Services 66,734 30,525 628,517 366,399
Travel Expense
Travel & Conferences 48 878 643 10,525
Total Travel Expense 48 878 643 10,525
Total Operating Expenses 131,734 88,202 1,246,310 1,058,468
Operating Income 41,257 - 48,548 .
Net Income 41,257 - 48,548 "

These statements have not been compiled, reviewed, or audited. No assurance is provided on these statements. These financial statements are
prepared on the accrual basls of accounting. Management has elected to omlt substantially all disclosures and the statement of cash flows as

required by GAAP.

Budget Varlance - ADECA  One Place Family Justice Center



Budget Comparison - Municipal

One Place Family Justice Center
For the month ended September 30, 2021
Accrual Basis

CURRENT MONTH YTD BUDGET
CURRENT MONTH BUDGET YTD TOTAL TOTALS
Revenue
County Revenue - 2,095 - 25,184
County [n-Kind Revenue 9,337 - 112,000
City In-Kind Revenue - 212 - 2,500
City Revenue 2,095 . 25,184
Total Revenue - 13,739 - 164,868
Gross Profit - 13,739 - 164,868
Operating Expenses
Adminlstrative Expenses
Building - Janitorial - 212 - 2,500
Building - Maintenance - 87 - 1,000
Rent Expense - 9,250 - 111,000
Total AdmInistrative Expenses - 9,549 - 114,500
Personnel
Payroll Expense 3,090 5 37,080
Payroll Tax Expense - 1,100 - 13,288
Total Personnel - 4,190 - 50,368
- 13,739 - 164,868

Total Operating Expenses

Operating Income

Net Income

These statements have not been compiled, reviewed, or audited. No assurance is provided on these statements. These financial statements are
prepared on the accrual basis of accounting, Management has elected to omit substantlally all disclosures and the statement of cash flows as

required by GAAP.

Budget Varlance - Municipal One Place Famlly Justice Center



Budget Comparison - GGCF

One Place Family Justice Center
For the month ended September 30, 2021
Accrual Basis

CURRENT MONTH YTD BUDGET
CURRENT MONTH BUDGET YTD TOTAL TOTALS
Revenue
COVID-19 Grant - 1,246 - 14,996
Total Revenue - 1,246 - 14,996
Gross Profit - 1,246 - 14,996
Operating Expenses
Adminlstrative Expenses
Building - Maintenance - - (1,400) -
COVID-19 Expense - (496) - (5,996)
Office Supplies - - (1,309} -
Totat Administrative Expenses - (496) (2,709) (5,996)
Personnel
Payroll Expense - 750 - 9,000
Total Personnel - 750 - 9,000
Professional Services
Consultant DA - . 4,881
Total Professional Services - - 4,881 -
Total Operating Expenses - 1,246 7,590 14,996
Operating Income - - (7,590) 3
s (7,590) -

Net Income

These statements have not been compiled, reviewed, or audited. No assurance is provided on these statements, These financial statements are
prepared on the accrual basis of accounting. Management has elected to omit substantially all disclosures and the statement of cash flows as

required by GAAP,

Budget Variance - GGCF One Place Famlly Justice Center



Income Statement - Cash Basis
One Place Family Justice Center
For the month ended 30 September 2021

Cash Balance at 08/31/21

Revenue

ADECA Revenue - VAWA
ADECA Revenue - VOCA
County Revenue

Interest Income

Miscellaneous Income

Special Events/Fundraising income
STAR Revenue

Unrestricted Contributions
Volunteer Hrs In-Kind Revenue
Total Revenue

Expenses
Administrative Costs
Amortization Expense
Bank Fees
Building - Janitorial
Building - Maintenance
Conferences/Education
County In-kind Expense
Depreciation Expense
Direct Client Services
Equipment Maintenance
Food & Water for Victims
Fundraising Expense
Furniture & Computers
Insurance - Liability
Interest Expense
Media/PA
Membership Dues & Subscriptions
Miscellaneous Expense
Office Supplies
Pest Control
Postage
Printing Expense
Program Supplies
Replacement Clothes for Clients
Security System
Software Expense
Special Events
Telephone & Internet Expense

Transportation/Emergency Assistance for Victims

Utilities

Website

Fringe Benefit - Healthcare
Insurance - Workers Comp
Payroll Expense

Payroll Tax Expense
Consultant ABCo

$ 180,956
Current Month YTD
$ 2,291 27,639
145,814 871,936
101,750
1 3
34
950 18,387
20,800 162,300
2,480 28,386
24,885 293,532
197,221 1,503,967
504 2,617
151 1,818
6 973
1,123
1,700
3,870
101,750
1,307 14,296
449
279 9,741
429 2,167
70 70
5,874 8,220
6,794
21
8,725 22,351
1,479
(106)
5,685 16,547
80 480
472
3,900 5,931
2,514 10,651
158
346
1,999 7,938
4,093
858 8,037
3,389
1,739 16,831
61 721
4,240 63,737
540 10,206
27,345 305,642
2,055 22,802
1,500 18,110



Consultant DA 22,774 143,485

Consultant LSA 15,394 149,974
Human Trafficking Victim Services 195 195
Lang. Interpretation Services 110 890
Intake/Case Mngt Assistant 1,200
SANE On-call 2,820 35,317
Volunteer Hrs In-Kind 24,885 293,532
Administrative Costs (STAR) 439
Forensic Exams (STAR) 5,775 56,725
Fringe Benefit - Healthcare (STAR) 308 1,606
Insurance - Workers Comp (STAR) 14 561
Membership Dues & Subscriptions (STAR) 180
Office Supplies (STAR) 61
Payroll Expense (STAR) 1,139 17,025
Payroll Tax Expense (STAR) 86 1,295
Program Supplies (STAR) 725 1,155
Travel & Conferences 48 667
Total Expenses 144,134 1,379,731
Net Income / (Loss) $ 53,087 $ 124,236

Reconciling Item:

Non-Cash ltem

Change in Accounts Receivable 113,493
Change in Accounts Payable (22,518)
Purchase of Fixed Assets (29,098)
Amoritzation Expense 151
Depreciation Expense 1,307

Cash Balance at 09/30/21 $ 297,378




One Place Family Justice Center

September 30, 2021

Credit Card Recap

Regions Commercial Bankcard

Invoice Date 9/27/2021
Reference Number 092721
Account Number Account Description Vendor Amount Department
61425  Office Supplies Amazon 220.16  ADECA/VOCA21
61425  Office Supplies Amazon 55.04  General
61425  Office Supplies Amazon 73.43 ADECA /VOCA21
61425  Office Supplies Amazon 18.36  General
61425  Office Supplies Office Depot 208.54 ADECA / VOCA21
61425  Office Supplies Office Depot 52.13  General
61425  Office Supplies Amazon 32,82 ADECA/VOCA21
61425  Office Supplies Amazon 8.20  General
61425 Total 668.68
61525  Program Supplies Walmart 337.93 ADECA/VOCA21
61525  Program Supplies Walmart 71.11  ADECA/VOCA21
61525  Program Supplies Walmart 257.81 ADECA/VOCA21
61525  Program Supplies Walmart 446.51  ADECA/VOCA21
61525 Total 1,113.36
61600 Software Expense Bill.com 92.43  General
61600 Software Expense Hello Sign 108.00 ADECA / VOCA21
61600 Software Expense Hello Sign 27.00 General
61600 Software Expense Tech Soup 233.00 ADECA/VOCA21
61600 Software Expense Tech Soup 12.00 General
61600 Software Expense Hello Sign 135.00 ADECA/VOCA21
61600 Software Expense Adobe Inc. 259.07 ADECA/VOCA21
61600 Software Expense Microsoft 26,40 ADECA/VOCA21
61600 Software Expense Microsoft 6.60 General
61600 Total 899.50
68050 Website Wild Apricot 49.44  ADECA/VOCA21
68050 Website Wild Apricot 12,36  General
68050 Total 61.80
68150 Food & Water For Victims Sam's Club 280.60 ADECA / VOCA21
68150 Food & Water For Victims Walmart 148.22 ADECA / VOCA21
68150 Total 428.82
68300 Human Trafficking Victim Serv On Time Taxi 50.00 ADECA/VOCA21
68300 Total 50.00
3,222.16

Grand Total



IRS e-file Signature Authorizatio.
rom 887 9-EO for an Exempt Organization VR, foexiBe
For calendar year 2019, or fiscal year beginning 10/01 , 2019, and ending . . . ... 9/30 20 20
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 9
Internal Revanus Sarvige P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identliflcation number
ONE PLACE FAMILY JUSTICE CENTER 27-1413416

Name and title of officer MARJORIE BAKER

EXECUTIVE DIRECTOR
"Partl . Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here® | X|_b  Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . 1b 951,652
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) _ o . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) = _ .3
4a Form 920-PF check here P b Tax based on Investment income (Form 990-PF, Part Vi, line 5) .. 4b
6a Form 8868 check here P D b Balance Due (Form 8868, line 3c) - — c - . §b

Partll: Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of recesipt or reason for rejection of
the transmission, (b) the reason for any delay in pracessing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electrenic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issuas related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize ALDRIDGE, BORDEN & COMPANY, PC to enter my PIN 13416 as my signature
ERO firm name Enter flve numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the RS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

pe » 08/11/21

Officer's signature P

“Partlll.  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 63539340695 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

COREY SAVOIE, CPA oo » _08/11/21

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019)

DAA



form 990 Retur. Organization Exempt From Incc > Tax 0“3400‘%"560”

Under section §01(c), 627, or 4347(a)(1) of the Internal Revenue Code (except piivate foundations)

{Rev. January 2020, .
Debartmant of the T)reasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P Go to www./rs.gov/Form990 for instructions and the latest information. Inspection

A_For the 2019 calendar year, or tax year beginning10/01/19 , and ending 09/30/20

B Check if applicable: € Name of organization

[T Address change

ONE PLACE FAMILY JUSTICE CENTER

D Employer identification number

! Doing business as 27-1413416
Q_ hame change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone numbar
[ | Inital return 530 SOUTH LAWRENCE STREET 334-262-7378
- 1| Final return/ City or town, state or province, country, and ZIP or foreign postal code
.4 lerminated
MONTGOMERY AL 36104 G Gross receiplss 951,652

| | Amended return F Name and address of principal officer:

[ Appication pending | EDDIE COMPTON , III

—
H(a) Is this a group return for subordlnates)‘_r Yes ?(' No

H(b) Are all subordinates included? D Yos D No
If"No," attach a list. {see instructions)

| Tax-exempt stalus: [}{I 501(c)(3) [_| 501(e) )« (insertno) |__| 4947(a)(1) or l_u 527

J  Webslte; P N/A

H{c) Group axemption number P>

K Fomol organization: | 3| Corporation | | Trust | | Assodation | | oter

[ Year ot foimiation 2009 [ M state o legal domicie: AL

IPartl:  Summary

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

g 'SEE_SCHEDULE O

£

D1 mes o v s s e s B

8 2 Check this box PD if the organization dlscontmued |ts operatlons or dlsposed of more than 25% of |ts net assets

o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 23

_ﬁ 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 | 23

E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 8

2 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 39 _ rerrere 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) 661,829 770,635

E 9 Program service revenue (Part VI, line2g) = . 0

2 | 10 Investment income {Part VIII, column (A), lines 3, 4, and 7d) ________ 0

® | 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 181,017
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . 661,829 951,652
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 153,742 334,812

2 | 18aProfessional fundraising fees (Part IX, column (A), line 11e) o 0

§- b Total fundraising expenses (Part IX, column (D), line 25)» 1 ;149 O R | B e

W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 405,727 568,402
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 559,469 903,214
19 Revenus less expenses. Subtract line 18 from line 12 _ 102,360 48,438

Beginning of Current Year End of Year

'E.E.; 20 Total assets (Part X, line 16) 302,805 351,577

;g 21 Total liabilties (Part X, line 26) o 166 500

Zg| 22 Net assets or fund balances. Subtract line 21 from line 20 302,639 351,077

“Partll | Signature Block

Under panaltics of perjury, | declara that | have examined this raturn, including accompanying schedilas 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.

Sig n } Signature of officer Date
Here MARJORIE BAKER EXECUTIVE DIRECTOR
Type or print name and title
PrintiTypa preparers name Preparer’s signature Date Chack [_] if | PTIN
Pald COREY SAVOIE, CPA COREY SAVOIE, CPA self-employed | P01412264

Preparer o iome »  ALDRIDGE, BORDEN & COMPANY, PC
Use Only 74 COMMERCE STREET

Firm's EIN P 63-0781330

Firm's address P MONTGOMERY , AL 36104

Phana no; 334"834—6640

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

X Yes | |No

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

Form 990 (2019)



Form 990 (2019) ONE PLACE FAMILY _USTICE CENTER 27-14134. Page 2

"Partlll’ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27 . D Yes [}E No
If “Yes," describe these new serwces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? _ D Yes @ No

If "Yes," descrlbe these changes on Schedule 0.
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 $ 859,224 including grants of $ ) (Revenue $ )

COMPREHENS_IYE SERVICE AND SUPPORT CENTER WHICH AFFORDS GREATER SAFETY ,
ACCESS TO SERVICES AND CONFIDENTIALITY FOR VICTIMS AND THEIR FAMILIES BY

co- LOCATING "UNDER ONE ROOF

4b (Code: ) (Expenses $ - including grants of $ . ) (Revenue $ )
N/A
4c (Code: ~ )(Expenses § R including grants of § ) (Revenue § )
N/A

4d Other program services (Describe on Schedule O.)
(Expehses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 859,224

DAA Form 990 ©019)



Form 990 (2019) ONE_PLACE FAMILY _USTICE CENTER 27-14134. Page 3
PartIV. 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)? Jf “Yes,”
complete Schedule A = : 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg act|wt|es or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(€) organization that receives membershlp 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? /f
“Yes,” complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli B 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill e 8
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account |Iabl|lty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
X

debt negotiation services? If “Yes,” complete Schedule D, Part IV ) 9
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V
11  If the organization's answer to any of the following questions is "Yes : then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI . o _ 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil T Lk | - X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl —— 11¢
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX e 11d X
Did the organization report an amount for other liabilities in Part X, line 252 If ”Yes & comp/ete Sohedule D, PartX o - 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 Xl and XIl ., . . . e .| 12a X
b Woas the organization included in consolidated, |ndependent audited fi nancnal statements for the tax year’7 If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedufe E . . - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV ) i 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV e i 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and IV - . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwoes on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes," complete Schedule G, Part Il _ o 18 X
19  Did the organization report more than $15,000 of gross inceme from gaming activities on Part VIII line 9a?
If “Yes, " complete Schedule G, Part Il 5 i . " 19 X
20a Did the organization operate one or more hospltal facmtles’? lf “Yes complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part 1X, column (A), line 12 If “Yes, " complete Schedule I, Parts | and Figies T R 21 X
Form 990 (2019)

DAA



Form 990 (2019) ONE PLACE FAMILY _USTICE CENTER 27-14134.

Page 4

‘PartIV: Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedufe J

Did the organization have a tax-exempt bond issue W|th an outstandmg pr|n0|pal 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon’? _

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? i ‘

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year7 -
Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | )
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
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 |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,” complete Schedule L, Part i _

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part Ilf

Woas the organization a party to a business transaction W|th one of the followmg pertles (see Schedule L Part o

IV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? /f

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

a
"Yes,"” complete Schedule L, Part IV 28a X
b A family member of any individual descrlbed in line 28a7 If “Yes,’ complete Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25 000 |n non-cash contnbutmns’i If "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes comp/ete Schedule N, Part | k| X
32  Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organnzanon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"’ complete Schedule R Part Il III
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 512(b)(13) 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pert V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that |s ot 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 Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O, 38 | X
"PartV. Statements Regarding Other IRS Filings and Tax Compliance o
Check if Schedule O contains a response or note to any line in this Part V | |
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 10

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

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

1c

Form 990 (2019)



Form 990 (2019) ONE PLACE FAMILY JSTICE CENTER 27-14134. Page 5
PartV..  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Ei]
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8
b If at least one is reported on line 22, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s
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 on 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 account)? 4a X
b If“Yes,” enter the name of the foreign country » ] it P
See instructions for filing requirements for FInCEN Form 114 Report of Forelgn Bank and Flnanmal Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbu’uons or
gifts were not tax deductible?
7 Organlzations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods it
and services provided to the payor? 7a
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 to file Form 82827 ) SN S T Tc
d If"Yes,” indicate the number of Forms 8282 filed durmg the year _ - | 7d | g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 ysar?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 S 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _ o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) _ 11b
12a Sectlon 4947(a)(1) non-exempt charlitable 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 during the year . ... | 121 e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. SO R
a s 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 0 e e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans T 13b
¢ Enter the amount of reserves on hand o _ L L 13¢ Il
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? X
If "Yos," see instructions and file Form 4720, Schedule N b
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X
If "Yes," complete Form 4720, Schedule O. e S e
Form 990 (2019)
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Form 990 (2019) ONE PLACE FAMILY JSTICE CENTER 27-14134. Page 6

“PartVlT Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ) o ) rXI

Section A. Governing Body and Management

_Ye_s No_

1a Enter the number of voting members of the governing body at the end of the tax year _ 1a | 23
If there are material differences in voting rights amang members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1 | 23

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with

any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supsrvision of officers, directors, trustees, or key employees to 2 management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led’7 _ 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 arganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing bady? ) B 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following}:
a The governing body? . ga | X
b Each committee with authority to act on behalf of the governmg body? _____ s8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O ... 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? _ 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, 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? = a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. AR 2 i
12a X

12a Did the organization have a written conflict of interest policy? /f “No," go lo line 13
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conﬂ|cts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower pol;cy'? N

14  Did the organization have a written document retention and destruction pohcy'?

15  Did the process for determining compensation of the following persons include a revrew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official =~ _ ) L 15a
b Other officers or key employees of the organization o e 15b

If "Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) :
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?
b If"Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

12¢

EY]
[

1 é‘a X

16b |

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p» NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable) 890, and 990-T (Sectlon 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
El Own website r] Another's website [}ﬂ Upon request \}U Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
MARJORIE BAKER 530 SOUTH LAWRENCE STREET
MONTGOMERY AL 36104 334-262-7378

DAA Form 990 (2019)



Form 990 (2019) ONE PLACE FAMILY _USTICE CENTER 27-14134. Page 7
“PartVIl. 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 LB T, S al
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.
o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o 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.

o 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.

See instructions for the order In which to list the persons above,

[27_1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {c) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compaensation
(list any officer and a director/trustes) organization organizations from the
hours for =" = = (W-2/1099-MISC) (W-2/1099-MISC) organization and
related aa_ o g 9] % E related organizations
organizations s é § g gﬁ%
below 86| 8 ° Esg B
dotted line) | | £ <
ald| |°| %
o g 8
g
()DARYL BAILEY
e ]...0.00
BOARD MEMBER 0.00 | X 0 0 0
(2 JANEL BELL-HAYNES
i} 0.00
BOARD MEMBER 0.00 |X 0 0 0
(3)MICHAEL BRIDDELL
i) 0200
BOARD MEMBER 0.00 [X 0 0 0
(4)JON BRIGGS
[N | S 0.1,
BOARD MEMBER 0.00 | X 0 0 0
(5)ELLEN BROOKS
e =y o WY 1| I
BOARD MEMBER 0.00 [X 0 0 0
6)KELLI DAY
I _ .0.00
BOARD MEMBER 0.00 (X 0 0 0
(7)ANTONIO FORTSON
e} 0,00
BOARD MEMBER 0.00 X 0 0 0
(8)EDDIE COMPTON, III
B a— .o 1[0
PRESIDENT 0.00 [X| |X 0 0 0
(9 LILETTA JENKINS
: - 0.00
BOARD MEMBER 0.00 | X 0 0 0
(10)DANIEL HARRIS, JR.
R o }..0.00
BOARD MEMBER 0.00 (X 0 0 0
(11)ADENA KRAMER
; 8 .0.00
BOARD MEMBER 0.00 X 0 0 0

Form 990 (2019)
DAA



Form 890 (2019) ONE PLACE FAMILY "USTICE CENTER 27-1413417 Page 8
"Part VIl  Section A. Officers, Directors, T.  .es, Key Employees, and Highest Compensated | oyees (confinued)

(a) (8) g ) () (F)
Name and fitle Average Position Reportable Reportable Estimated amount
hours t()‘;g 'L‘;tlz;’:;igg;ei;h:g[s: compensation compensation of other
per week <. . from the from related compensation
(list any officer and a directortrustee) organization organizations from the
hours for gg % _Qq P Su:ic g (W-2/1099-MISC) (W-2/1099-MISC) organizalion aqd
rel_ateq g § 2 : 22| 3 related organizations
organizations (22| = [ 5 | 3 -Qﬁ ®
below go % i) &g
dotted line) E g 3 g
s & g
(12) BRENDA MITCHELL
] 9200
BOARD MEMBER 0.00 |X 0 0 0
(13) DAPHNE O'HAIR
i 0200
BOARD MEMBER 0.00 |X 0 0 0
(14) KATIE O'MAILIA
........................................ 0.00
VICE PRESIDENT 0.00 [X| |X 0 0 0
(15) NELL RANKIN
i) 0.00
BOARD MEMBER 0.00 [X 0 0 0
(16) JENNY REAVES
...................................... 0.00
BOARD MEMBER 0.00 [X 0 0 0
(17) KAREN SELLERS
i) 0200
BOARD MEMBER 0.00 (X 0 0 0
(18) AL STEINEKER
B PO UTRN W o 18 o
BOARD MEMBER 0.00 |X 0 0 0
(19) BEN VENABLE
Y e PR 0|0
BOARD MEMBER 0.00 |[X 0 0 0
1b Subtotal ... .. . .. ... e T A o e A SN >
¢ Total from continuation sheets to Part VIl, Sectlon A | 2N
d Total (add lines 1b and 1¢) . >

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
raportable cormpensation from the organization b

Yes | No

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated A Bl el
employee on line 1a? If "Yes,” complete Schedule J for such individual . .. oo = o G

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 T = A S A Al . R e 5 R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Scation B. Independent Contractors

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

(A) B) ()
Name and bisiness address Descripfion of services Compansation

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
DAA Form 990 (2019)
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Page 9

‘PartVill Statement of Revenue )
Check if Schedule O contains a response or note to any line in this Part VII| L
(A) (8) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

82 _
@g 1a Federated campaigns 1a
(D.g b Membership dues 1b
gf ¢ Fundraising events 1c
8 d Related organizations 1d
2“.5 & Government grants (contribufions) 1e 770,635
= = f Al other contributions, gills, granls,
35 and similar amounts not Indluded above 1f
"ég g Noncash contributions included in lines 1a-11 1g |$ e )
S5 n Total. Add lines 1a-1f » 770,635
ee—— Lol Al
g | 2a
Eg : U S —
58 o
o
gl e ..
f AII other program service revenue ... . ... ...
g Total. Addlines2a-2f ... ... ... »
3 Investment income (mcludlng d|V|dends mterest and
other similar amounts) 4
4 Income from investment of tax-exempt bond proceeds | 4
§ Royalties s R >
(i) Real (1i) Personal
6a Cross rents 6a
b Less: renlal expanseq 6b
C Rentalinc. o (loss) | B¢
d Net rental income or (loss) .. .. sveis >
7a Gross amount from (i) Securities (i) Other
sales ol assets
other than inventory | 7@
§ b Less: costor other
9 basis and sales exps.| 7b
§ ¢ Gainor(lcss) | 7¢c |
E d Netgain or (loss) .. .. >
O | 8a Gross income from fundraising events
(notincluding $ =
of contributions reported on line 1c)
SeePart IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities.
SeePartlV, lne19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gammg actwlties >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold L 10b
¢ Netincome or (loss) from sales ofinventory . .. ... .. |
@ Eusmsm Coda [/
§g¢/11a  STAR REVENUE 156,998 156,998
55 b  UNRESTRICTED mN'r'Rmn'rToNq 22,038 22,038
33 ¢ , SPECIAL EVENTS/FUNDRAISING N 1,973 1,973
0 ; s : d
£ | d Allotherrevenue .. . ... ... 8| _ 8|
e Total. Add I|nes11a—11d > 181,017| . e oA )
12 Total revenue, See instructions . ... ... P 951,652 181,017 0 0

DAA

Form 990 2019
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“PartIX

Statement of Functional Expenses

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

Check if Schedule O contains a res|

ponse or note to any line in this Part IX

Do not Include amounts rep orted on lines 6b, Total ggenses Progra‘:,service Managé?n)ent and Funcg?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domeslic organizations

and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuels. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors

trustees, and key employees

6 Compensation not included above to dlsquallfled

persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salaries and wages 266,339 239,705 26,634

8 Pension plen accruals and contnbutlons (lnclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits 48,197 43,377 4,820
10 Payroll taxes 20,276 18,248 2,028
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 18,052 18,052
d Lobbying _
e Professional fundra|s|ng services. See Part IV, line 1]
f Investment managementfees =~
g Ofher. (Ifline 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 14,659 14,659
13 Office expenses 12,463 11,217 1,246
14 Information technology
15 Royalties
16 Occupancy 27,840 25,056 2,784
17 Travel 4,118 3,500 618
18 Payments of travel or entertainment expensm
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 380 380
20 Interest
21 Payments to afflllates - .
22 Depreciation, depletlon and amortization ] 14,727 14,727
23 Insurance ' 9,100 5,460 3,640
24 Other expenses. ltemize expenses not covered ST
above (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a CONSULTANT LSA 163,504 163,504
b CONSULTANT DA 120,331 120,331
¢ STAR FORENSIC EXAMS 59,400 59,400
d SANE ON—CALL 36,913 36,913
e Allother expenses - 86,915 84,695 1,071 1,149
25 Total functional expenses. Add nes 1 through 24 903,214 859,224 42,841 1,149
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 B || if

following SOP 98-2 (ASC 958-720) ..

DAA

Form 990 (2019)



Form 990 (2019) ONE. PLACE FAMIL. JUSTICE CENTER 27-1413. Page 11
‘Part X. Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X it _ | |_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 252,800/] 1 286,765
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 2,908
5 Loans and other receivables from any current or former offlcer dlrector b Rl
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons )
6 Loans and other receivables from other disqualified persons (as def ned
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | T Notesand loans receivable, net 7
< | 8 Inventories for sale or use e i 8
9 Prepaid expenses and deferred charges ) e Forn ) 9 3,734
10a Land, buildings, and equipment: cost or other a =
basis. Complete Part VI of Schedule D 10a 233,043}
b Less: accumulated depreciation 10b 180,176 50,005] 10¢ 52,867
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14 5,303
15 Other assets. See Part IV line 11 . 15
16 Total assets. Add fines 1 through 15 (must equal line 33) 302,805| 18 81,577
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue o
20 Tax-exempt bond liabilities = S
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
_.'3 controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third partles o
24 Unsecured notes and loans payable to unrelated third parties
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 _ 166| 25 500
26 __Total liabllities. Add Imes 17 through 25 .
) Organizations that follow FASB ASC 958 check here DX
8 and complete lines 27, 28, 32, and 33. Wil gt S
S 127 Net assets without donor restrictions 244 ,152| 27 405,271
@ |28 Netassets with donor restrictions . e o ~-54,194
c Organlzations that do not follow FASB ASC 958, check here b [ | ! S
o and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds
@ 130 Paid-in or capital surplus, or land, building, or equment fund
2 31 Retained earnings, endowment, accumulated income, or other funds
E 32 Total net assets or fund balances 302,639 32 351,077
33 Total liabiliies and net assets/fund balances 302,805] 33 351,577
Form 990 (2019)

DAA
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Page 12

‘PartXlT Reconciliation of Net Assets

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

O W o N E WN =

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part [X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explaln on Schedule O) ,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B))

951,652

903,214

48,438

302,639

O |~N @D | [N =

-
o

351,077

TPartXll Financial Statements and Reporting

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

1

2a

b

[+

Ja

Accounting method used to prepare the Form 990: D Cash lﬂ Accrual |,_| Other

Yes | No

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

Waere the organization's financial statements compiled or reviewed by an independent accountant?

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

m Separate basis | | Consolidated basis ‘—| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? )

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

D Separate basis .| Consolidated basis D 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audlt or audits? lf the organlzatlon d|d not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

3b

DAA

Form 990 (2019)
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Page 8

Part VIl. Section A. Officers, Directors, i 2es, Key Employees, and Highest Compensated. loyees (continued)
(A) (®) (€1 (o) €) (F)
Name and title Average (do not hPco:lr:(:r\e th Reportable Reportable Estimated amount
hours cne \(nanione compensation compensation of ather
per week box, unless person’s botfan from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for o5| = g =x 5‘5 J (W-2/1099-MISC) (W-2/1099-MISC) organization and
refated ol 2|3 |2 85| 3 related organizations
organizations ﬁé g|e 3 [ShR| &
below ge § 2 Sﬂg
dotted line) g 5 E 2
gl a Z
; :
(20) MARLA VICKER$
0,00
SECRETARY 0.00 (X X 0 0 0
(21) CLARK WARD
] 9,00
TREASURER 0.00 [X X 0 0 0
(22) SUZANNA WASSERMAN
e 0.00.
BOARD MEMBER 0.00 |X 0 0 0
b SUBLOtAl . . e e P
¢ Total from continuation sheets to Part VI, Section A ... . | 4
d Total (add lines1band1¢c) .. . .. . .. O
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . R,

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 $150,000? If "Yes,” complete Schedule J for such
individual P

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf “Yes,” complete Schedule J for such person ... .

Yes] No

Section B. Independent Contractors

1 Complete this table for your five highest compsnsated independent contractors that received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

B
Name and b"@lness address Dawrlpur[:n,al services

C'tm;gg%sal[on

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 | 2

DAA

Form 990 2019)



SCHEDULE A Publi. Charity Status and Public Su_ port OM No_15645.0047
(Form 990 or 990-EZ) Complete if the organlzation Is a sectlon 501(c)(3} organization or a section 4947(a)(1) nonexempt charltable trust. 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. " Open to Public |
Internal Revenue Service S e
P Go to www.irs.gov/Form990 for Instructions and the latest information. - “Inspection

Name of the organlzation Employer Identiflcation number

ONE PLACE FAMILY JUSTICE CENTER 27-1413416
“Part]’ . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

-

&N

10 X

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

A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
cty,andstate: el oetis s B aetoe. Bef i SS——

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sectlon 170(b)(1){A)(lv). (Complete Part Ii.)

| Afederal, 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)(vl). (Complete Part II.)

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: A ST T . X - s - . . .
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 incorme and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part ll.)

11 _, An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |_] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sectlons A and B.
b ﬂ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ [:] Type Il 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-functlonally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
. requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e | | Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type [l
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations - [:___I
g Provide the following information about the supported organization(s).
{i) Name of supported () EIN (111} Type of organization (iv) Is the organizalion {v) Amount of monetary {vl) Amount of
organization (described on lines 1~10 listed in your governing support (see other support {5ee
above (see Instructions)) document? inslructions) instructions)
Yes No
(A)
(8)
(€
(D)
(E)
Total o L ; ! !
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2018

DAA
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Page 2

LPartll:

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 II1. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
§ 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) 2015 (b) 2016 (c) 2017 (e) 2019 () Total
7 Amounts fromline 4
8  Gross income from |nterest d|V|dends
payments received on securities loans,
rents, royaities, and incoms from
similar sources . ... ..,
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) )
11 Total support. Add lines 7 throuqh 10 [4
12  Gross receipts from releted activities, etc. (see instructions) . [ 12
13 First flve years. If the Form 990 is for the organizaticn’s first, second, th|rd fourth or f fth tax year asa sectlon 501( )(3)
organization, check this box and stop here > ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2018 Schedule A, Part ll, line 14 o 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organization > lj
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check _
this box and stop here. The organization qualifies as a publicly supported organization > [ ]
17a 10%-facts-and-clrcumstances test—2019. If the organization did not check a box on line 13, 163 or 16b and Ime 14is
10% or more, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in
Part VI how the organization meets the "facts-and-tiraumstances” test. The organization qualifies as a publicly supported
organization ... .. >
b 0%-facts-and-circumstances test—2018 If the organlzatlon dld not check a box on Ime 13, 163 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "faots and oiroumstances" 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 organlzatlon dld not check a box on Inne 13 16a 16b 173, or 17b check this bax and see

instructions

> [ ]

DAA
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Page 3

“PRart Il

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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gilts, granis, coniributions, and membership fess
received (Do nol include any *unusual grants.”) 405,241 661,829 770,635 1,837,705
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 3 181,017 181,020
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1 through5 405,244 661,829 951,652 2,018,725
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b e
8  Public support. (Subtract line 7¢ from
BB < o poniavepigainns v 2,018,725
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
8  Amounts from line 6 ) . 405,244 661,829 951,652 2,018,725
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similer sources ..
b Unrelated business taxable income (less
section 511 taxos) from businesras
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partv)
13  Total support. (Add lines 9, 10c, 11,
and 12) o e 405,244 661,829 951,652 2,018,725
14  Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 18 100.00%
16  Public support percentage from 2018 Schedule A, Part il line 15 .. .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line17 L I 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . > @
b 33 1/3% support tests—2018. 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 > |7|

DAA
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Page 4

. Part V.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

§a

9a

10a

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

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

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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 (¢) befow.

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

Did the organization support any foreigh supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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).

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

Was the arganization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part V1.

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

Was the arganization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes

_No

10a

o e

DAA
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~Part V. 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, sither alone or together with persons described in (b) and (c) s
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? If “Yes" fo 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 S s
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.

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 i
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).
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 R =T
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously pravided?

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).

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.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a ] The organization satisfied the Activities Test. Complete line 2 below.
b _] The organization is the parent of each of its supported organizations. Complete line 3 below.
c —‘ The organization supparted a governmental entity. Describe in Part VI how you supported & 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 frdil e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explaln 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.

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.

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.

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 arganization in this reqard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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TPartV.

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

Instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other aross income (see instructions) 3
4 Add lines 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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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 Instructions). 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

Sectlon C - Distrlbutable 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 [] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 890-EZ) 2019
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e A (Form 990 or 990-EZ) 2019 ONE r_ACE FAMILY JUSTICE CENTER

V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributlons. Add lines 1 through 6.

0 |~ | |en ||

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i

Sectlon E - Distribution Allocations (see instructions) Excess Distributions

(i) (il
Underdistributions Distributable

Distributable amount for 2019 from Section C, line 6

Pre-2019 _ Amount for 2019

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016 PR TI L LT

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Ml |ve a0 |oc|e

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

Excess distributlons carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 ...

Excess from 2017 .

Excess from2018 .. . . .. ..

o 2|0 |oim

Excess from 2019 .

DAA
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TPartVl Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Par IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

DAA
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SCHEDULE D Suplemental Financial Stateme_ .s OMB No. 15450047

(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b
Department of the Treasury p Attach to Form 990. 1 Opento Publlc
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. “lInspection
Name of the organlzation Employer Identification number
ONE PLACE FAMILY JUSTICE CENTER 27-1413416

Partl®  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

[ I - 2 I L

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wr|t|ng that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .

conferring impermissible private benefit? . o } . . [ | ves [ | No

“Partll. Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
i._.. Preservation of land for public use (for example, recreation or education) I’] Preservation of a historically important land area
i Protection of natural habitat |_‘ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvahon
esasement on the last day of the tax year. 7551 Held at the End of the Tax Year
a Total number of conservation easements . L L R 2a
b Total acreage restricted by conservation easements L . i 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register - 2d
3 Number of conservation easements modified, transferred re|eased extmgunshed or termlnated by the organization during the
tax year P
4 Number of statm where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? B \—\ Yes [—\ No
8 Staff and volunteer hours devoted to monitoring, inspecting, handllng of wolatuons and enforcmg conservatlon easements during the year
> B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and SECtION T70(R)ANBII? ... o\v.eeoee s oo e — [ ] ves [1 o
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expenss 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.
TPartll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, I|ne 8.
1a If the organization elected, as permitted under FASB 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
servive, provide in Part X1 the text of the footnote to its financial statemonta that desoribes these items.
b If the organization elected, as permitted under FASB 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:
(1) Revenue included on Form Y90, Part VIIl, tine 1 e
(i) Assets included in Form 990, Part X _ > 8
2  If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 3
b _Assets included in Form 890, Part X . > §
For Paperwork . Reduction Act Notlce, see the Instructlons for Form 990. Schedule D (Form 890) 2019

DAA
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_Partiil

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 make significant use of its

o T

collection items (check all that apply):

"] Public exhibition
I_| Scholarly research
|—| Preservation for future generations

d m Loan or exchange program
e| | Other

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

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ | Yes |

“PartIV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? H Yes r\ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance ic
d Additions dURNG the YEar id
e Distributions during the year e e 1e
T OENAING BRIANCE _ 1 _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account |Iabl|lty7 ) [ ] Yes [_] No
b If“Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII! | |
‘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 years back
1a Beginning of year balance .

b Contributions

d Grants or scholarshlps

f Administrative expenses )

b Permanent endowment P
¢ Term endowment P>

3a

Net investment earnlngs gams and
losses

Other expenditures for facilities and
programs

End of year balance

Provide the estlmated percentage of the current ysar end balance (line 1g, column (a)) held as:

Board desighated or quasi-endowment » %

%

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

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

organization by: ___|Yes| No
() Unrelated organizations 3a(l)
(ii) Related organizations 3a(il)
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R? e 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
"PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d} Book value
(investment) (other) depreciation
= -
b Buildings . PO V—
¢ Leasehold |mprovements e 96,009 65,367 30,642
d Equipment 84,500 68,531 15,969
e Other ... . 52,534 46,278 6,256
Total. Add lines 1a through 1o, (Co!umn {d) must equal Form 990, Part X, column (B), line 10c.) B 52,867

DAA
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“Part VIl Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {e) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity |nterests
(3) Other

o) RESEPRCY
I

() SO

(E)

(F)

(©)..

) :
Total (Co!umn (b} must equap' Form 990 Pan‘X col. {B} Ime 12 ) b
_Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. 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

)
(2)
()
(4)
()
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) W
~PartiX = 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)
()
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) ... ... .. . ... ... ... ... >
_Pa_r_tx . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1s {a) Description of liability

(b) Book value

(1) Federal income taxes
(2) HEALTH INSURANCE WITHHOLDING 500
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . » 500
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s f nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X|I| " [ |__
DAA Schedule D (Form 990) 2019
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“PartXl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 2=
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part Xlil.) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990 Part VIII llne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIil.) 4b
¢ Addlinesd4aand4b 4c
5  Total revenue. Add lines 3 and 4c. (Thrs must equa! Form 990, Part |, line 12. ) : 5
“Part Xll.. Reconciliation of Expenses per Audited Financial Statements W|th 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 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... 2a
b Prior year adjustments 2b
¢ Otherlosses o 2¢
d Other (Describe in Part XIll.) 2d
e Addlines 2athrough2d . . . . . . ... ... ..........
3 Subtract line 2e fromline 1
4 Amounts included on Form 990 Part IX Ilne 25 but not on Ilnet
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in PartXNl.) .~ . 4b
¢ Addlines 4aand 4b

5

Total expenses. Add lines 3 and 4c. (Tihfs must equai Form 990 ParH line 18. )

“Part Xlll. Supplemental Information.

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

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0077
(Form 990 or 980-EZ) Complete to provide Information for responses to specific questions on 2 01 9
Form 990 or 990-EZ or to provide any additional information. - =
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. j?ffilj.ol ol nltb‘ PUbl ¢ i
Internal Revenue Service P Go to www.lrs.gov/Form$990 for the latest Information. +Inspection:;
Name of the organization Employer identification number
ONE PLACE FAMILY JUSTICE CENTER 27-1413416

MEMBERS ARE REQUIRED TO COMPLETE AND DISCLOSE ANY POSSIBLE CONFLICTS OF

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILBLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

rom 4562

OMB No. 1545-0172

2019

Department of the Treasury
Inteinal Revenue Service (89} P Go to www.irs.gov/Form4562 for Instructions and the latest Information. Saiomets. 179
Name(s) shown on return Identifying number
ONE PLACE FAMILY JUSTICE CENTER 27-1413416
Business or activity to which this form relates
INDIRECT DEPRECIATION
' Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2

3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married rlmg separately, see instructions 5

6 {a) Description of property {b) Cost (business use only) () Elected cost

7  Listed property. Enter the amount from line 29 ) 7

8  Total elected cost of section 179 praoperty. Add amounts in n column (c) lines 6 and 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 2018 Form 4562 _ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 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 2020. Add lines 8 and 10, less line 12 »> | 13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
TPartll’ _ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions ) o e R I €.
15  Property subject to section 168(f)(1) election . T I e e eSS R 15
16  Other depreciation (including ACRS) .. 16 14,725
‘Partlil:. MACRS Depreciation [Don't mclude I|sted_property See mstructlons ]
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2019 17

18 If you are electing to group any assels placed in sarvica during ihe tax year into one or more genaral assel acoounts, check here

) ‘_| e

| T

Sectlon B—Assets Placed In Service During 2019 Tax Year Using the General Depreciation System

. {b} Month ar)d year {c) Qasns for depreciation {d) Recovery : » )
{a) Classlfication of property placed in {business/investmant uso . (e} Convention {f) Mathod {g) Depreciation deduction
service only-see instructions) period
19a  3-year property Tt
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL -
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL
JPart V. 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 (9), and line 21. Enter
here and on the appropriate lines of your retun. Partnerships and S corporations—see instructions ... 22 14,7 25
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ; 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FOR PAGE

orm 4562 (2019)
2



‘Year Ended: September 30, 20:} /\27-1413416

One Place Family Justice Center
530 South Lawrence Strect
Montgomery, AL 36104.

Ele¢ting ouf of Bonus Dep reciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



Form 990 Two Year Comparison Report
For calendar year 2019, or tax year beginning  10/01/19 cending  09/30/20 I
Name Taxpayer Identification Number
ONE PLACE FAMILY JUSTICE CENTER 27-1413416
2018 2019 Differences
1. Contributions, gifts, grants 1.
2. Membership dues and assessments 2,
o | 3 CGovernment contributions and grants 3. 770,635 770,635
s | 4. Program service revenue 4.
S | 5. Investment income _ 5.
: 6. Proceeds from tax exempt bonds o _ 6.
o | 7. Net gain or (loss) from sale of assets other than |nventory ) 7.
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming | 9.
10. Net gain or (loss) on sales of inventory = 10.
11. Other revenue N 1. 181,017 181,017
12. Total revenue. Add lines 1 through 11 12. 951,652 951,652
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
: 15. Compensation of officers, d|rectors trustees etc. o 15.
@ 6. Salaries, other compensation, and employee benefits 16. 334,812 334,812
o [17. Professional fundraising fees 17.
& 8. Other professional fees 18. 18,052 18,052
W 19, Occupancy, rent, utilities, and maintenance 19, 27,840 27,840
20. Depreciation and Depletion ... 20. 14,192 14,727 535
21, Other expenses 21. 507,783 507,783
2. Total expenses. Add lines 13 through 21 _ 22, 14,192 903,214 889,022
3. Excess or (Deficit). Subtract line 22 from line 12 23. -14,192 48,438 62,630
24, Total exempt revenue 24. 951,652 951,652
= 125 Total unrelated revenue 25.
S 126. Total excludable revenue 26. 181,017 181,017
g 7. Total assets R 27, 50,002 351,577 301,575
S p8. Total liabilities 28. 500 500
= 9. Retained eamings 29. 64,275 351,077 286,802
£ PO. Number of voting members of governing body _ 30. 23 S
O B1. Number of independent voting members of governlng body 31. 23
32. Number of employees 32. 8
B3. Number of voluntesrs 33.




5012000 08/12/2021 11:39 AM

Fom 990

Tax Return History

Name

Employer Identification Number

ONE PLACE FAMILY JUSTICE CENTER 27-1413416
2015 2016 2017 2018 2019 2020

Contributions, gifts, grants _ 770,635
Membership dues
Program service revenue
Capital gain or loss
Investmentincome
‘undraising revenue (incomefloss)
Gaming revenue (incomefloss)
Other revenue 181,017
Total revenue 951,652
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc.
Other compensation 334,812
Professional fees 18,052
Occupancy costs 27,840
Depreciation and depletion 24,482 18,636 14,192 14,727
Other expenses 507,783
Total expenses 24,482 18,636 14,192 903,214
Excess or (Deficit) —-24,482 -18,636 -14,192 48,438
Total exempt revenue 951,652
Total unrelated revenue
Total excludable revenue 181,017
Fotal Assets 97,103 78,467 50,002 351,577
Total Liabilites 500
Net Fund Balances -24,482 78,467 64,275 351,077




ATTACHMENT V

HELP & HOPE BEGIN AT

PaKY SOSTICD CEMTER

2021 - 2022 Board of Directors Roster
Updated: April 21, 2022

EXECUTIVE COMMITTEE

Eddie Compton, III, President
Project Manager & Share Point Administrator
Health Care Systems, Inc.

(H) 266 Woodledge Place (36117)

H: 334-649-4445; W: 334-414-4556
C: 334-414-4556
Email: cptjavaiii@aol.com

Katie Cameron O’Mailia, Vice President
Attorney, O’Mailia Law
(W) 122 South Hull Street (36104)
W: 334-523-0661; C: 334-322-2979
Email: katie@omailialaw.com

Marla Vickers, Secretary
General Manager
Alabama Interactive, LL.C
(H) 8419 Shaffer Ridge Ct. (36117)
W: 34-261-1990; C: 517-927-2349
Email: marla.vickers@alabamainteractive.org

Clark Ward, Treasurer
CFO, Russell Petroleum Company
(H) 7724 Wynlakes Blvd. (36117)
W: 334-834-3750; C: 334-799-1054
Email: cward@russell-companies.com

BOARD MEMBERS

Daryl Bailey
District Attorney, Montgomery County
Montomery County District Attorney's Office
(W) P.O. Box 1667 (36102-1667)
W: 334-832-2550
Email: darylbailey@mc-ala.org

Janel Bell-Haynes
Program Coordinator & Instructor
Trenholm State Community College
(H) 1500 Gilmer Avenue (36104)
H: 334-536-5636; C: 334-538-0879
Email: janelbellhaynes@gmail.com

Jon Briggs
Assistant Chief
Montgomery County Sheriff’s Office
(W) P.O. Box 4219 (36103-4219)
W: 334-832-2577; C: 334-850-9068
Email: johnbriggs@mec-ala.org

Michael Briddell, President Emeritus
Chief Administrator
Montgomery County District Attorney’s Office
(W) 100 S. Lawrence Street (36104)
W: 334-832-2550
Email: micliaelbriddell@me-ala.org

Ellen Brooks
Supernumerary District Attorney/Founder
(H) 130 Laurel Ridge Court
Alexander City, AL 35010
H: 334-202-3244; C: 334-202-3244
Email: ellenbrooksda@gmail.com



Lynette Cupps
Vice President Organizational Development
MAX Credit Union
(W) P.O. Box 244040 (36124)
H: 334-462-5254 W: 334-215-4976
C: 334-398-1282
Email: lcupps@mymax.com

Antonio Fortson
Vice President/Wealth Advisor
BB&T
(W) 445 Dexter Ave. 8" Floor (36104)
W: 334-450-0302; C: 706-315-0025
Email: Antonio.fortson@truist.com
fortson06@gmail.com

Daniel (Dan) Harris, Jr.
Attorney, Daniel Harris, Jr. Law Firm
(H) 3857 Colline Drive (36106)
H: 334-239-7351; W: 334-832-1210
C:334-301-1248
Email: danharris@mc-ala.org

Yvette M. Martinez-Hochberg, M.D.
PRN, Physician
Premise Health
(H) 515 Union Station Place, Calera (35040)
C: 303-929-4680
Email: yhochb2(@yahoo.com
yhochb2@gmail.com

Liletta Jenkins
State Manager, Alabama Children's Policy Councils
Alabama Department of Early Childhood Education
(W) 445 Dexter Ave., Suite 2050 (36104)
P.O. Box 302755 (36130-2755)
H: 334-467-7341; W: 334-328-2562
C: 334-328-2562
Email: liletta.jenkins@ece.alabama.gov

Adena B. Kramer
City Development Technician, Community
Development Division
Department of Economic & Community Development
(H) 649 Sandhurst Drive (36109)
W: 334-625-3730; C: 334-306-2778
Email: akramer@montgomeryal.gov

Kelli McDaniel Day
Staff Attorney, Appellate Mediation Administrator
Alabama Court of Civil Appeals
300 Dexter Ave., (36104)
W: 334-229-0733; C: 334-657-8916
Email: kellimcdaniel@yahoo.com

Brenda Mitchell
Chief, Director of Police Operations
Auburn University Montgomery
(H) 176 Grimes Lane, Shorter, AL 36075
H: 334-724-0160; W: 334-244-3424
C: 334-322-1206
Email: bmitche8@aum.edu

Daphne O’Hair
Nomestic Abuse Victim Advocate
(H) 1302 A Hwy 31 N, Prattville (36067)
W: 334-953-5551; C: 575-571-7752
Email: daphne.c.ohair.ctr@mail.mil

Jenny Reaves
Chief of Operations
Montgomery Police Department
(W) 320 N. Ripley Street (36104)
(H) 506 Ashton Park Drive, Prattville (36066)
W: 334-625-3872; C: 334-850-4440
Email: jreaves@montgomeryal.gov

Karen Sellers
Retired/Founder
(H) 224 Merry Court, Pike Road (36064)
H: 334-271-0566; C: 334-782-3953
Email: karensellers43@gmail.com

Dr. Calvin Smith, Ph.D
Assistant Professor, Psychology
Alabama State University
421 Abernathy Hall, Montgomery (36104)
W: 334-229-4800 C: 202-455-3443

Email: calvinsmith2@gmail.com




Al Steineker
Owner/Caterer, King’s Table Catering
(W) 40 Carol Villa Drive (36109)
W: 334-270-0020; C: 334-318-9888
Email: tktcatering@gmail.com

Ben Venable
Director, Network Engineering, State of Alabama
(H) P.O. Box 640188, Pike Road, AL 36064
H: 334-272-5088; W: 334-242-4900
C: 334-657-5088

Email: ben.venable(@oit.alabama.gov

Lois Turner Williams
Accountant, State of Alabama (DOT)
(H) 111 Legends Drive (36116)

C: 334-322-7059
Email: loislwms@aol.com

EXECUTIVE DIRECTOR

Marjorie Baker (Ex-Officio)
Executive Director
One Place Family Justice Center
(W) 530 S. Lawrence Street (36104)
W: 334-262-7378; C: 334-202-0635
Email: marjorie.baker@mc-ala.gov



ATTACKMENT VI

INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date:APR 01 2011 27-1413416

DLN:
17053060310031
ONE PLACE FAMILY JUSTICE Contact Person:
CENTER 530 S LAWRENCE ST DEL TRIMBLE ID# 31309
MONTGOMERY, AL 36104 Contact Telephone Number:

(877) 829-5500 Accounting
Period Ending:

December 31 Public
Charity Status:

170 () (1) (A) (vi)
Form 990 Required:

Yes Effective Date of
Exemption:

December 2, 2009
Contribution Deductibility:

Yes Addendum
Applies:

No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequesls, devises, transfers or gifts under gection 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this letter.

please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Letter 947 (DO/CG)



