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Department of the Treasun

Internal Revenue Servce

Return of Organization Exempt From Income Tax

¥ Do not enter social secunty numbers on this form as it may be made public
P Information about Form 990 and its instructions Is at www IRS gov/form330

QOMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 O 1 7
foundations)

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

of
CENTER FOR FATHERS AND FAMILIES

B Check if applicable
0O Address change
O Name change

O Initial return
O Final retumn/terminated|

Doing business as

D Employer identification number

68-0310997

0 Amended return L

O Application pending

Number and street {cr P G box if mail 1s not deliverad to street address) | Room/suite
920 DEL PASO BOULEVARD

E Telephone number

(916) 568-3237

City or town, state or province, country, and ZIP or foreign postal code
SACRAMENTO, CA 95815

G Gross receipts § 2,482,750

F Name and address of principal officer

H(a) Is this a group return for

RICHARD JENNINGS II
subordinates? DYes [Z]No
H(b) Are all subordinates
I Tax-exempt statu included? DYes D\lo
rpeeitla * M souqz O soe)( ) dinsertno) [ asazgaytyor [ 527 If "No," attach a list (see instructions)

J Website: » WWW FATHERSANDFAMILIES COM

H(c) Group exemption number p

K Form of organization Corporation D Trust D Association D Other P

L Year of formation 1994

M State of legal domicile CA

TR Ssummary

1 Bnefly describe the ocrganization’s mission or mast significant activities
2 TO STRENGTHEN FAMILIES AND BUILD COMMUNITIES THROUGH RE-ESTABLISHING THE IMPORTANT INSTITUTION OF FATHERHOOD
Q
E
% 2 Check this box # [ if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . 3 14
’ﬁ 4 Number of independent veting members of the governing body (Part VI, line 1b) . . . . . 4 14
@ 5 Total number of individuals employed In calendar year 2017 (PartV, line2a) . . . . . . 5 200
E 6 Total number of volunteers (estimate if necessary) . . . « « « .+ .« .+ .+ . . . 6
&) 7a Total unrelated business revenue from Part VIII, column (C), lne12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . 7b
Prior Year Current Year
- 8 Contributions and grants (Part VIII, lneth) . . . . .+« . . . . 2,528,874 2,366,199
; 9 Program service revenue (Part VIIL, ine 2g) . . . . . .+ . . . 26,955 56,417
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . . . 274 0
11 Other revenue (Part VIII, column (A), lines S, 6d, 8¢, Sc¢, 10c, and 11e) 41,285 27,644
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,597,388 2,450,260
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,112,712 1,981,957
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0
'E.; b Total fundraising expenses (Part IX, column (D), line 25) »4,027
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 409,718 366,921
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,522,431 2,348,878
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . 74,957 101,382
5% Beginning of Current Year End of Year
58
32 20 Total assets (Part X, ne 16) . . . .+ .+ +« « « « o« o« . . 1,946,108 2,142,669
;'g 21 Total iabilities (Part X, ne26) . . . . . . . . .+ .+ .« . . 79,331
zZ 22 Net assets or fund balances Subtract line 21 fromhne20 . . . . . 1,946,108 2,063,338

Signature Block

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

any knowledge

hchonhenl 2019-06-15
sign Signature of officer Date
Here RICHARD JENNINGS II DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
" CRAIG R FECHTER CPA CRAIG R FECHTER CPA 2019-05-29 | Check if | PODS45059
Paid self-emploved
’ > Firm's EIN P 20-8710580
Preparer Firm's name FECHTER & COMPANY CPAS rm
Firm's address P 3445 AMERICAN RIVER DRIVE SUITE A Phona no (916) 333-5360
Use Only
SACRAMENTO, CA 958645744
m Vac r] Nn

Mav tha TRS dieriiea thie ratiirn with the aranarar chawn ahava? (cea inctriichinng)



GclaRgey 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 VII . . . Sull PO S 1= S B Y | D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization’s current key employees, if any See instructions for definition of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 109S-MISC) of more than $100,000 from the
organization and any related orgamzations
@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list 1s both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related p SI=1t T = (W- 2/1099- (W- 2/1099- organization and

organizations | = 2 | 5 _2 T |23 |2 MISC) MISC) related
belowdotted | &= | 2 |5 | |27 (2 organizations
line) Eelz 7|3 |5alX
T e &
=i &
=15 15| 2
o =t D -
T | = kS
T |2 a
T a
I 2
L
(1) PEDAR BRUCE 2100
............................ X 0 0 0
PRESIDENT
(2) DAVID SMITH 200
........................... gasinainngeg X 0 0 0
VICE PRESIDE
(3) SCOTT ROBERTSON
................. L X 0 0 0
SECRETARY
(4) JOE BITTAKER 200
axevervibmsvedios X 0 0 0
200
................. X 0 0 0
DIRECTOR
(6) JOHN COSTA
TS e Saalyvasawbiennin seianrvoasisbsnaivssisssstbasineinsd X 0 0 0
DIRECTOR
(7) GALEN DUNCAN 200
............................. X 0 0 0
DIRECTOR
(8) RANDY HENDERSHOT 200
................. X o o 0
DIRECTOR
(9) SUSAN IRWIN 200
....................... % 0 0 0
DIRECTOR
(10) RICHARD JENNINGS 11
............................. X 97,350 0 0
DIRECTOR
(11) JOHNNY PEREZ 200
SRRt SIS (TSR X 0 0 o
(12) SANDRA ROSE 200
...................................................................................... X 0 0 0
DIRECTOR
(13) JUSTIN WARD 200
...................................................................... - X 0 0 0
DIRECTOR
(14) JOSEPH YOST 200
..................................................................................... X 0 0 0
DIRECTOR




