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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 1545:0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. W
ﬂ?@ﬁﬁ?“;g&;ﬁjé‘%lﬁiﬁ;“’y Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending

B Checkif C Name of organization
applicable:

tnee | GREENLEAF FAMILY CENTER

D Employer identification number

’c\‘r?é_?f;e Doing business as 34-0714398

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 580 GRANT STREET (330) 376-9494

termin- . . . .

ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6 r 169 7 47.

amended] AKRON, OH 44311

H(a) Is this a group return

[_]488"=* | F Name and address of principal officer: J LLL, OLDHAM
Perind | SAME AS C ABOVE

for subordinates? |:| Yes No

H(b) Are all subordinates included? I:I Yes I:I No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insert no.) ] 4947(a)(1) or [ 527 If "No," attach a list. See instructions

J Website: WWW.GREENLEAFCTR.ORG

H(c) Group exemption number

K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation: 191 2] m State of legal domicile: OH

[PartT] Summary

1 Briefly describe the organization’s mission or most significant activites: COUNSELING, EDUCATION, & SUPPORT

§ FOR INDIVIDUALS, GROUPS, THE DEAF, AND PREGNANT/PARENTING FAMILIES.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) . .. ... 4 17
o 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . ... 5 96
:E 6 Total number of volunteers (estimate if NeCesSary) 6 19
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 153,299.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 . .. ... ... .. 7b 151,749.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line1h) 1,613,456. 1,916,883.
2l o Program service revenue (Part VIII, line 29) 1,925,511. 1,943,306.
o
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 16 , 758 . 34 , 418.
€1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 168,314. 153,724.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3 ’ 724 , 039. 4 , 048 , 331.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 6,154. 21,066.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,555,090. 2,888,612.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 100,291.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 877,223. 956,460.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,438,467. 3,866,138.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 285 , 57 2. 182 r 193.
’o‘é Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 2,658,561. 2,924,350.
<3 21 Total liabilities (Part X, line 26) 279,687. 342,652,
23 22 Net assets or fund balances. Subtract line 21 from line 20 2,378,874. 2,581,698.

[ Part Il | Signature Block

Under penaltit,—Docusigned by: 2t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, 1 of preparer (other than officer) is based on all information of which preparer has any knowledge.
M ﬂ(ﬂwm [ 9/3/2024
FO14F5E35F36491..

Sign | Sigiiatie Ur oinGer Date
Here JILL OLDHAM, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁh“k |:| PTIN
Paid JENNIFER COLEMAN JENNIFER COLEMAN 09/03/24 serempoes P00743188

Preparer |Firm'sname CLIFTONLARSONALLEN LLP

FrmsEIN 41-0746749

Use Only | Firm'saddress 4334 MUNSON STREET, SUITE 200
CANTON, OH 44718

Phoneno. (330) 497-2000

May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes [ ]No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23

Form 990 (2023)
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Form 990 (2023) GREENLEAF FAMILY CENTER 34-0714398 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il e

1  Briefly describe the organization’s mission:

TO STRENGTHEN FAMILIES IN OUR COMMUNITY THROUGH COUNSELING, EDUCATION,
AND SUPPORT. GREENLEAF'S CORE VALUES ARE FAMILY, RESPECT, INTEGRITY,
INTERDEPENDENCE, AND EXCELLENCE.

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

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

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

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

4a (Code: ) (Expenses $ 1 ) 17 8 ) 8 71 e including grants of $ 0 o ) (Revenue$ 1 ) 19 8 ) 4 3 0 o )
BEHAVIORAL HEALTH (BH) SERVICES PROVIDES COUNSELING BY USING
EVIDENCED-BASED BEST PRACTICES (EBP) TO INDIVIDUALS AND FAMILIES
STRUGGLING WITH CHALLENGES OF MENTAL ILLNESS, SUBSTANCE USE, POVERTY,
DIVERSITY, AND LIFE'S EVERYDAY STRUGGLES. EBP PRACTICES INCLUDE
COGNITIVE BEHAVIORAL THERAPY, MOTIVATIONAL INTERVIEWING, EYE MOVEMENT
DE-SENSITIZATION AND RE-PROCESSING (EMDR) AND FEEDBACK INFORMED
TREATMENT (FIT) FOR OUTCOMES AND CLIENT ENGAGEMENT. THESE SERVICES ARE
PROVIDED THROUGH INDIVIDUAL, COUPLES, FAMILY, AND GROUP COUNSELING. A
BIOPSYCHOSOCIAL MODEL AND INTEGRATED APPROACH TO TREATING CO-OCCURRING
DISORDERS FOR SUBSTANCE ABUSE AND MENTAL ILLNESS ARE UTILIZED FOR
INTERVENTIONS. ADDITIONAL PROGRAMS INCLUDE PRE-CONTEMPLATION,
PARENTING, AND ANGER MANAGEMENT GROUPS. COUNSELING AND CASE MANAGEMENT

4b  (Code: ) (Expenses $ 693 ’ 784. including grants of $ 53. ) (Revenue $ 711 ’ 255. )
COMMUNITY SERVICES FOR AND OF THE DEAF (CSD) SUPPORTS AND ADVOCATES FOR
THE RIGHTS OF DEAF, HARD OF HEARING, DEAFBLIND, AND INDIVIDUALS WITH
HEARING LOSS IN SUMMIT, PORTAGE, MEDINA, WAYNE, AND HOLMES COUNTIES. IN
2023, CSD PROVIDED DIRECT SERVICE TO 882 CONSUMERS. CSD SERVICES
INCLUDE 24/7 AMERICAN SIGN LANGUAGE INTERPRETING, ADVOCACY AND SUPPORT
SERVICES, HEARING LOSS RESOURCES, EMPLOYMENT SERVICES, AMERICAN SIGN
LANGUAGE CLASSES, CULTURAL COMPETENCY TRAINING, AND TRAINING MENTAL
HEALTH PROFESSIONALS ON DEAF CULTURE. ONGOING CSD GOALS INCLUDE A
GREATER ARRAY OF SERVICES FOR THE HARD OF HEARING POPULATION, INCREASED
SOCIAL ACTIVITIES FOR THE DEAF COMMUNITY, AND AMERICAN SIGN LANGUAGE
FOR DEAF AND HARD OF HEARING CHILDREN AND THEIR FAMILIES.

4c  (Code: ) (Expenses $ 3 1 3 y 4 7 2 e including grants of $ 2 ) 3 2 2 o ) (Revenue$ 0 e )
KISSS (KIDS INFANT SAFETY SUPPORTS AND SUPPLIES): THIS PROGRAM IS
GENEROUSLY FUNDED THROUGH SUMMIT COUNTY JOB AND FAMILY SERVICES AND
PROVIDES SAFETY SUPPORTS AND SUPPLIES FOR TANF-ELIGIBLE FAMILIES. ITEMS
CAN INCLUDE CRIBS, CAR SEATS, HIGHCHAIRS, FIRE EXTINGUISHERS, SAFETY
PLUGS, EMERGENCY DIAPERS AND WIPES, AND BIRTH CERTIFICATES. THE AGE
LIMIT FOR THESE ITEMS IS AGE 5.

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

(Expenses $ 1 ) 299 ) 913 e _including grants of § 18 ) 691 o ) (Revenue $ 33 y 621 o)
4e Total program service expenses 3,486,040.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) GREENLEAF FAMILY CENTER 34-0714398  page3
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheAUIB A ... ... 1 X
2 Is 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 | ... e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part lll ......................o.coio oo 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 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .........................cccoocoii.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........o.\. o oo\\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? |f "Yes," complete Schedule D, Part V- ... ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ... 11b X
c 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 /f "Yes," complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? | "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo. oo o oooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts | QNG IV ....................coo. oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts llland IV . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 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 income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedUIE G, Part Il ..................cco oo 19 | X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ......................ooooooooeoe 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule I Parts [and Il .o 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) GREENLEAF FAMILY CENTER 34-0714398 Page 4
art IV [ Checklist of Required Schedules onitinyed)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il ......................oio oo 22 | X
23 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? /f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 liN@ 25@ ... ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAIt | _....oo\. oo\ oo oo 25b X
26 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 Il ...................c...c.c........ 26 X
27 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? f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f
"Yes," complete Schedule L, Part IV .....................ccocooi oo 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedule L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in noncash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SChedUle M ....................c.oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _..........o oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, NG T oo\ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ....................ccoccocoeeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. . ... .. ... 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs t0 Prize WINNEIS? 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023 GREENLEAF FAMILY CENTER 34-0714398 Page 5
| Part V| 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 Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 96
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
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? /f "No" to line 3b, provide an explanation on Schedule O ........................ 3 | X
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
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO il FOIMN 82827 . e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
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? Jf "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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069. |

332005 12-21-23
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Form 990 (2023 GREENLEAF FAMILY CENTER 34-0714398 Page 6
| Part VI | Governance, Management, and Disclosure. roreach "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 noteto any lineinthis Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a 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 filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 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 written actions undertaken during the year by the following: |
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresseson Schedule Q ..o 9 X

Section B. Policies s 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 activities 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? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .................ccooiviiiieie 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this WS GONE ... ... ... 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another’s website Upon request |:| 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

SCOTT C. WILSON - (330)376-9494
580 GRANT STREET, AKRON, OH 44311
332006 12-21-23 Form 990 (2023)
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Form 990 (2023 GREENLEAF FAMILY CENTER _ 34-0714398 Page 7
cers, 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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | st 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| 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 | oo Cr'; Sker:Io?t?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 g 1099-NEC) and related
below sSlel.|E12E s organizations
ine) |E|Z|£|5|25
(1) DAWN GLENNY 50.00
CEO X 134,0096. 0. 14,094.
(2) SCOTT WILSON 45.00
CONTROLLER X 79,446. 0. 1,034.
(3) JENNIFER HANZLICEK 2.00
PRESIDENT X X 0. 0. 0.
(4) LAURA BRELIN 2.00
PRESIDENT/ELECT X X 0. 0. 0.
(5) MARK VALENTINE 2.00
TREASURER X X 0. 0. 0.
(6) DANIEL GLASS 2.00
SECRETARY X X 0. 0. 0.
(7) JOAN BOOTH 1.00
TRUSTEE X 0. 0. 0.
(8) ERIN DAZEY 1.00
TRUSTEE THRU NOVEMBER 2023 X 0. 0. 0.
(9) CHRISTIAN DUCKWORTH 1.00
TRUSTEE X 0. 0. 0.
(10) TERRY FINN 1.00
TRUSTEE X 0. 0. 0.
(11) ELISA HILL 1.00
TRUSTEE X 0. 0. 0.
(12) AUDREY HOUSEMAN 1.00
TRUSTEE X 0. 0. 0.
(13) JENNIFER OBERG 1.00
TRUSTEE X 0. 0. 0.
(14) REYNA PEREZ 1.00
TRUSTEE X 0. 0. 0.
(15) REILLY PERME 1.00
TRUSTEE X 0. 0. 0.
(16) KATHERINE SHERIDAN 1.00
TRUSTEE X 0. 0. 0.
(17) JOSEPH SIEGFERTH 1.00
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
8

11220903 131839 A268895 2023.04020 GREENLEAF FAMILY CENTER A2688951



DocuSign Envelope ID: BE4ACBA4-EE1C-43AA-AF14-9EA98BSE354A

Form 990 (2023) GREENLEAF FAMILY CENTER 34-0714398 Page 8
[Part VI| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average P Cr'; Sfriﬁigg‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related g % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g|s. 1099-NEC) and related
below El€|.|2128 s organizations
line) | 2| Z|E|5|28 5
(18) HEATHER STEELE 1.00
TRUSTEE X 0. 0. 0.
(19) KEVIN YOUNGBLOOD 1.00
TRUSTEE X 0. 0. 0.
(20) JULIE FALTER 1.00
TRUSTEE THRU AUGUST 2023 X 0. 0. 0.
(21) SHELDON WRICE 1.00
TRUSTEE X 0. 0. 0.
1b Subtotal 213,542, 0.] 15,128.
c 0. 0. 0.
d Total (add lines tband 1¢) .. ... 213,542. 0.] 15,128.

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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCh INQIVIAUAI  .........................o oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ............................. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEIrSON i S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (%]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
332008 12-21-23
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Form 990 (2023) GREENLEAF FAMILY CENTER 34-0714398 Page 9
| Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII e |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

1 a Federated campaigns 1a 50,000,
b Membershipdues 1b
¢ Fundraisingevents 1c 23,349,
d Related organizations 1d
e Government grants (contributions) |1e 1,641,680,
f All other contributions, gifts, grants, and

similar amounts not included above | 1f 201,854,

g Noncash contributions included in lines 1a-1f 1g $

h_Total. Add lines 1a-1f

1,916,883,

Business Code
o | 2 a MEDICARE AND MEDICAID 621400 829,318, 829,318,
% b INTERPRETING FEES 541100 669,966, 669,966,
& ¢ COUNSELING FEES 541100 367,468, 367,468,
gé d OTHER 541100 76,554, 76,554,
5
S e
o f All other program service revenue .
g Total. Addlines2a2f ... ... ... ... 1,943,306,
3 Investment income (including dividends, interest, and
other similar amounts) 34,418, 34,418,
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ..o
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(loss) . 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ 23,349, of
contributions reported on line 1c). See
PartIV,line18 8a 11,154
b Less: direct expenses 8b 10,729
¢ Net income or (loss) from fundraisingevents ... 425, 425,
9 a Gross income from gaming activities. See
Part IV, line19 9a| 2,263,986.
b Less: direct expenses 9b| 2,110,687,
¢ Net income or (loss) from gaming activities ... 153,299. 153,299.
10 a Gross sales of inventory, less returns
and allowances 10a
b Less:costofgoodssold 10b|
c_Net income or (loss) from sales of inventory ...
m Business Code
g g 11 :
<4
] c
2 . d Allotherrevenue .
= e Total. Addlines1a11d ... ... . |
12 Total revenue. Seeinstructions ... ... 4,048,331, 1,943,306, 153,299, 34,843,

332009 12-21-23
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Form 990 (2023) GREENLEAF FAMILY CENTER 34-0714398 page 10
| Part IX'| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... |:|
) : (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 21,066. 21,066.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 228,670. 212,429. 12,740. 3,501.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 2,342,460. 2,178,497. 125,554- 38,409-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,758. 16,239. 1,519.
9 Other employee benefits . . 105,316- 96,305- 9,011-
10 Payrolltaxes 194,408. 180,973. 10,258. 3,177.
11 Fees for services (honemployees):
a Management ...
b Legal 241. 241.
¢ Accounting o 22,560. 22,560.
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4,203. 4,203.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 103,081. 69,265. 33,065. 751.
12 Advertising and promotion 835. 776 . 5. 54,
13 Officeexpenses 70,588. 64,956. 1,815. 3,817.
14 Information technology 156,688. 106,116. 49,402. 1,170.
15 Royalties ..
16  Occupancy 71,083. 60,779. 2,636. 7,668.
17 Travel 39,591. 39,531. 20. 40.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 19,975. 18,698. 794. 483.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 60,531. 56,899. 3,632,
23 Insurance 26,455, 24,402, 1,572. 481.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 322,718, 322,718,
b OTHER EXPENSES 46,432, 5,236. 532. 40,664.
¢ ORGANIZATION DUES 11,329. 11,005. 248. 76.
d BAD DEBT 150. 150.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,866,138. 3,486,040. 279,807. 100,291.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

GREENLEAF FAMILY CENTER

34-0714398

Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 250.] 1 250.
2 Savings and temporary cash investments 1,028,708.| 2 921,463.
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 187,362.| a 348,001.
5 Loans and other receivables from 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 . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 38,984.| 9o 51,266.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1,897,552.
b Less: accumulated depreciation 750,570. 1,125,394.] 10c 1,146,982.
11 Investments - publicly traded securites 277,863.] 11 456,388.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets . 14
15  Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (mustegualline33) ... 2,658,561.| 16 2,924,350.
17  Accounts payable and accrued expenses 279,687.| 17 342,652.
18 Grantspayable . 18
19 Deferred revenuUe 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through25 279,687.] 26 342,652,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 2 v 235 ’ 830.| 27 2 ’ 433 r 880.
3 28 Net assets with donor restrictions 143,044.) 28 147,818.
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
® | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2 ' 378 ' 874.| 32 2 ' 581 ’ 698.
33 Total liabilities and net assets/fund balances ... 2,658,561.| 33 2,924,350.
Form 990 (2023)
332011 12-21-23
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Form 990 (2023) GREENLEAF FAMILY CENTER 34-0714398 page 12
| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,048,331.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,866,138.
3 Revenue less expenses. Subtract line 2 from line1 3 182,193.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 2,378,874.
5 Net unrealized gains (losses) on investments 5 20 ’ 631.
6 Donated services and use Of faCilities 6
T IV MOt OX PN SES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) oo 10 2,581,698.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization’s financial statements audited by an independent accountant? 20 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2023)
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. . . OMB No. 1545-0047
iz:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization B Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

]T’art I | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

W

()]

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

0 00 B0 O

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

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (\v)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other

: : in your governing document?
organization (described on Ilnes_ 1-10 yourg g support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GREENLEAF FAMILY CENTER _ 34-0714398 Page2
- 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 992,665.| 1455451.| 1582793.| 1613456.| 1916883.| 7561248.

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

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

4 Total. Addlines 1through3 | 992,665.] 1455451.] 1582793.] 1613456.] 1916883.] 1561248.

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

column(f)
6__Public support. Subtract line 5 from line 4. 7561248.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined 992,665.| 1455451.| 1582793.| 1613456.[ 1916883.| 7561248.

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

and income from similar sources 15,116. 23,826. 13,253. 16,758. 34,418. 103,371.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 78,447. 75,938.| 182,814.| 168,314.| 153,724.| 659,237.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL)
11 Total support. Add lines 7 through 10 8323856.
12 Gross receipts from related activities, etc. (see instructions) 12 | 9,125,716.
13 First 5 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 ... B U U S D U DU U OO UNRUOU U PO |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) ... .. ... 14 90.84 %
15 Public support percentage from 2022 Schedule A, Part I, line14 15 91.12 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GREENLEAF FAMILY CENTER 34-0714398 page3
P upport Schedule for Organizations Described in Section

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

c Add lines 7a and 7b

8 Public support. (subtract line 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 ... ... U OO U VSO UU OO DU UOI |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... ... ... 15 %
16__Public support percentage from 2022 Schedule A, Partlll, line 15 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2023. [f 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 organizaton
b 33 1/3% support tests - 2022. 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 _............................

332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GREENLEAF FAMILY CENTER 34-0714398 pagea
l Eart “_’ | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by nhame 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)? Jf "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
lines 3b and 3c 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)? /f "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")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL.

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? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

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

. L . s )

332024 12-21-23
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Schedule A (Form 990) 2023 GREENLEAF FAMILY CENTER 34-0714398 pages
] Part IV | Supporting Organizations (ontinued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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

rganizations pl. in this regard. 3

______supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instruction,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting C-)rganizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h N [=

o (O B | N (=

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

()]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 T |®

Discount claimed for blockage or other factors

wmdem in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract line 2 from line 1d.

()

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® [N |O |

Minimum Asset Amount (add line 7 to line 6)

® [N o |0 |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a|h 0N [=

o (O b | N (=

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 Ill supporting organization (see

instructions).

332026 12-21-23
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34-0714398 page7

artV | Type Il Non-Functionally Integrated 509(a)(3) Supporting 5rganizations (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 - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O (o b |N

® N O |0 |~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o)

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK ™o |0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o |Q |0 [T |®

Excess from 2023

332027 12-21-23
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| Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2023
Ifr’]fgri::“:gg:;‘% Z:Sis:fy Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Name of organization

GREENLEAF FAMILY CENTER

Employer identification number

34-0714398

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 464,558.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 366,026.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 157,452,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 170,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 219,769.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Page 2

Name of organization

GREENLEAF FAMILY CENTER

Employer identification number

34-0714398

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 47,524.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 86,951.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

GREENLEAF FAMILY CENTER

Employer identification number

34-0714398

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

323453 12-26-23

11220903 131839 A268895
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Schedule B (Form 990) (2023)

Page 4

Name of organization

GREENLEAF FAMILY CENTER

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

Employer identification number

34-0714398

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
If’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

323454 12-26-23

11220903 131839 A268895
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? e |:| Yes |:| No
l Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a h ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a . . . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and $ection 170(M(ANB)? ... e [ Jves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. _
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under 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
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under 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.

(i) Revenue included on Form 990, Part VIil, line 1 $

(ii) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VIll, line1 $
b Assets included in FOrm 990, Part X et e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 GREENLEAF FAMILY CENTER _ _ 34-0714398 Page?2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 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
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|:|No

Amount
C Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
T ENding balance 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI
l 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 72,000, 72,000, 254,086, 222,620, 193,455,
b Contributions
¢ Net investment earnings, gains, and losses 1,245, 3,196. 55,786. 31,466, 29,165,
d Grants or scholarships
e Other expenditures for facilities
and programs 1,245, 3,196, 237,872,
f Administrative expenses
g End of year balance 72,000, 72,000, 72,000, 254,086, 222,620,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 100 %
¢ Term endowment .0000 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated Organizations ? 3a(i) X
(1) Related OrganizationS ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
-Part VI |Land, Buildings, and Equipment

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

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

1a Land 88,600. 88,600.
b Buildings 1,338,402. 401,655. 936,747.
¢ Leasehold improvements
d Equipment 470,550, 348,915, 121,635,
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part Xline 106, Column (B oo 1,146,982,

332052 09-28-23

11220903 131839 A268895

28
2023.04020 GREENLEAF FAMILY CENTER

Schedule D (Form 990) 2023

A2688951



DocuSign Envelope ID: BE4ACBA4-EE1C-43AA-AF14-9EA98BSE354A

Schedule D (Form990) 2023 GREENLEAF FAMILY CENTER 34-0714398 page3
] Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

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

ﬂPart VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()

Total. (Column (b) must equal Form 990, Part X, IN€ 15, COL (B))  ...ovmioiiee oottt e e e e e e eeeeeeanneees
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
1
2

Federal income taxes

w

=

ul

()

N

(
(
(
(
(
(
(
(

®

)
)
)
)
)
)
)
)
)

9
Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) oioviieieiiiieiii e
2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization’s financial 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 XIIl . |:|

Schedule D (Form 990) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 GREENLEAF FAMILY CENTER

34-0714398 page4

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

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIl.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIllI.)
c Add lines 4a and 4b

® 0 0 T o

1 4,067,997.

2e 23,869.

3 4,044,128.

Total revenue. Add lines 3 and 4c. (This m equal Form 990, Part L line 1)

4c 4,203.

5 4,048,331.

Reconciliation of Expenses per Audited Financial Statements With E 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIl.)
c Add lines 4a and 4b

® 0 0 T o

o o

1 3,865,173.

2e 3,238.

3 3,861,935.

4c 4,203.

5 3,866,138.

5 Total expenses. Add lines 3 and 4c. 1 i
] Part XIII| Supplemental Information

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 3,238.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EVENT EXPENSES 3,238.

332054 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s iii) Did ) (v) Amount paid . .
(i) Name and address of individual o ) oue, (iv) Gross receipts | to (or retained by) | Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | ™" trom activity fundraiser to (or retained by)
t o
contributions? listed in col. (i) organization
Yes | No
Total o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 09-13-23
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Schedule G (Form 990) 2023 GREENLEAF FAMILY CENTER 34-0714398 Page2
I Part I | Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NIGHT AT THE NONE (add col. (a) through
RACES TAILGATE col. (c))
° (event type) (event type) (total number) ’
=}
C
5| 1 Grossreceipts 21,515. 12,988. 34,503.
o
2 Less: Contributons 14,492. 8,857. 23,349.
3 Gross income (line 1 minusline2) ... 7,023. 4,131. 11,154.
4 Cashprizes 1,718. 950. 2,668.
5 Noncash prizes 420. 420.
@
§ 6 Rent/facilitycosts
[e]
x
L
Bl 7 Foodandbeverages . . 3,335. 1,858. 5,193.
5
8 Entertainment 1,900. 6. 1,906.
9 Otherdirect expenses 527. 15. 542.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 10,729.
Net income summary. Subtract line 10 from line 3, column (d) ... 425,

I Pal’t 1] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
« 1 GroSSIrevenUe ... 2,263,986. 2,263,986.
| 2 Cashprizes 1,819,646. 1,819,646.
@
]
ol 8 Noncashprizes
i
@ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ... . . ... 291,041- 291,041-

|:| Yes % |:| Yes % |:| Yes %

6 Volunteerlabor [ INo No [ INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d) 2 ’ 110 ’ 687.

8 Net gaming income summary. Subtract line 7 from line 1, Column (d) ... 153 P 299.

9 Enter the state(s) in which the organization conducts gaming activities: OH
a Is the organization licensed to conduct gaming activities in each of these states? Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 GREENLEAF FAMILY CENTER 34-0714398 Page3
11 Does the organization conduct gaming activities with nonmembers? Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facCility 13a .00 %
b AN OULSIAE faCHtY 13b[100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name JC & COMPANY
Address 125 WEST MULBERRY STREET - LANCASTER, OH 43130
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $ 284 ,170. andtheamount
of gaming revenue retained by the third party ~ $ 127 v 982.
c If "Yes," enter name and address of the third party:

Name ALL-STAR GAMING

Address 2750 SALT SPRINGS RD. - YOUNGSTOWN, OH 44509

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lICeNSE? |:| Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
|Part |V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

LINE 15 CONTINUED:

DILLY D'S, 9750 OLDE 8 RD, NORTHFIELD, OH 44067

AMOUNT OF GAMING REVENUE RECEIVED BY THE ORGANIZATION: $18,236

AMOUNT OF GAMING REVENUE RETAINED BY THE THIRD PARTY: $5,760

SPENNATO'S, 10446 NORTHFIELD RD, NORTHFIELD, OH 44067

AMOUNT OF GAMING REVENUE RECEIVED BY THE ORGANIZATION: $2,038

AMOUNT OF GAMING REVENUE RETAINED BY THE THIRD PARTY: $758

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) GREENLEAF FAMILY CENTER 34-0714398 page4
art IV | Supplemental Information .ntinueq)

GROUND XERO, 10333 NORTHFIELD RD. SUITE 30, NORTHFIELD, OH 44067

AMOUNT OF GAMING REVENUE RECEIVED BY THE ORGANIZATION: $4,057

AMOUNT OF GAMING REVENUE RETAINED BY THE THIRD PARTY: $1,339

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 1545-8047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SERVICES ARE ALSO PROVIDED IN SCHOOL-BASED PROGRAMS AT COVENTRY LOCAL

SCHOOLS, REVERE LOCAL SCHOOLS, AND MANCHESTER LOCAL SCHOOLS. WE ALSO

CONTINUED TO PROVIDE SUMMIT COUNTY COURT OF COMMON PLEAS WITH

INTERVENTION IN LIEU OF CONVICTION ASSESSMENTS AND RECOMMENDATIONS.

THROUGHOUT 2023 WE UTILIZED BOTH IN-PERSON AND TELEHEALTH SERVICES TO

BEST SERVE OUR CLIENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GREENLEAF FAMILY CENTER ALSO OFFERS SEVEN OTHER PROGRAMS:

MOMS AND BABIES FIRST: OHIO'S BLACK INFANT VITALITY PROGRAM HELPS TO

REDUCE THE NUMBER OF LOW-BIRTH-WEIGHT BABIES AND INFANT DEATHS WITHIN

THE ETHNIC COMMUNITIES OF SUMMIT COUNTY. OUR CERTIFIED COMMUNITY HEALTH

WORKERS CONDUCT REGULARLY SCHEDULED HOME VISITS, EDUCATE CLIENTS ON

PRENATAL/POSTPARTUM CARE USING THE PARTNERS FOR A HEALTHY BABY HOME

VISITING CURRICULUM. THE CHW'S WORK WITH THEIR FAMILIES UNTIL THE CHILD

TURNS ONE.

THE GOAL OF THE MOMS AND BABIES FIRST PROGRAM IS TO TARGET WOMEN EARLY

IN THEIR PREGNANCIES (PREFERABLY FIRST TRIMESTER) WHO MAY HAVE RISK

FACTORS THAT CAN CONTRIBUTE TO POOR PREGNANCY OUTCOMES. THESE RISK

FACTORS INCLUDE, BUT ARE NOT LIMITED TO AGE, PREVIQUS PREGNANCY WITH

POOR OUTCOME, HOMELESSNESS, LOW INCOME, UNDER/UNINSURED, POOR

NUTRITION, SMOKING, ABUSE, ETC. A RISK ASSESSMENT WILL BE DONE PRIOR TO
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

ENROLLMENT INTO THE PROGRAM.

IN 2023, 257 MOMS WERE SERVED WITH 932 HOURS IN HOME.

ADOLESCENT SUICIDE PREVENTION PROGRAM (ASPP): ASPP IS A SCHOOL-BASED

UNIVERSAL SUICIDE PREVENTION PROGRAM THAT STRIVES TO REDUCE SUICIDE AND

SUICIDE ATTEMPTS AMONG YOUTH IN SUMMIT COUNTY AND THE SURROUNDING AREAS

BY EDUCATING YOUTH AND CARING ADULTS ABOUT MENTAL HEALTH, DEPRESSION,

SUICIDE, HELP-SEEKING SKILLS, AND AVAILABLE RESOURCES. THE PROGRAM

UTILIZES THE EVIDENCE-BASED SOS SIGNS OF SUICIDE, ERIKA'S LIGHTHOUSE

AND SOURCES OF STRENGTH CURRICULA. ASPP PROVIDES UNIVERSAL PROGRAMMING

TO MIDDLE AND HIGH SCHOOL STUDENTS THROUGHOUT SUMMIT COUNTY AND

SURROUNDING COMMUNITIES. SERVICES ALSO INCLUDE GATEKEEPER TRAINING FOR

SCHOOL STAFF AND COMMUNITY MEMBERS UTILIZING THE QUESTION, PERSUADE,

AND REFER (QPR) CURRICULUM.

DURING 2023, ASPP PROVIDED SERVICES TO 16,398 STUDENTS AND 1,575

ADULTS.

SUPER: THE SUBSTANCE USE PREVENTION EDUCATION RESOURCE IS A PILOT

PROGRAM THAT BEGAN IN JULY 2021 AT THE REQUEST OF THE SUMMIT ADM BOARD

TO FILL A GAP IN THE COUNTY SYSTEM OF CARE. THE PROGRAM IS AN INDICATED

PREVENTION EDUCATION PROGRAM FOR THOSE WHO HAVE EVIDENCED SUBSTANCE

MISUSE BUT WHO DO NOT CURRENTLY MEET THE CRITERIA FOR A SUBSTANCE ABUSE

DISORDER. THIS ONE-TIME THREE-HOUR COURSE PROVIDES EDUCATION DESIGNED

TO PREVENT SUBSTANCE MISUSE FROM DEVELOPING INTO A USE DISORDER. DURING

2023 THE PROGRAM SERVED 30 INDIVIDUALS.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

PARENT EDUCATION, EMPOWERMENT, RESOURCES, AND SUPPORT (PEERS): PEERS

PROVIDES PARENT ADVOCATES WITH LIVED EXPERIENCE TO SUPPORT PARENTS WHO

HAVE CHILDREN WITH COMPLEX NEEDS AND ARE INVOLVED WITH MULTIPLE SYSTEMS

OF CARE. THE ULTIMATE GOAL IS FOR PARENTS TO FEEL EDUCATED AND

EMPOWERED TO HAVE THEIR VOICES HEARD, ENABLING THEM TO MAKE THE BEST

DECISIONS REGARDING THEIR CHILD'S CARE. PARENT ADVOCATES CAN EDUCATE

PARENTS REGARDING CHILD AND PARENT RIGHTS AS WELL AS THE PROCESSES OF

VARIOUS COMMUNITY SYSTEMS; PROVIDE RESOURCE INFORMATION; MODEL

EFFECTIVE COMMUNICATION WITH COMMUNITY PROFESSIONALS; AND SUPPORT

PARENTS THROUGH COMMUNITY MEETINGS SUCH AS IEP MEETINGS AND JUVENILE

COURT HEARINGS.

IN 2023, PEERS SERVICES CONTINUED TO INCREASE, SERVING THE PARENTS OF

378 YOUTH.

ARMI (AUTOMOBILE REPATIR AND MAINTENANCE INITIATIVE): THIS PROGRAM IS

FUNDED THROUGH SUMMIT COUNTY JOB AND FAMILY SERVICES FOR NEXT PROGRAM

PARTICIPANTS ONLY. THIS INITIATIVE HELPS PAY FOR VEHICLE REPAIRS FOR

EMPLOYED INDIVIDUALS IN THE NEXT PROGRAM SO THEY CAN MAINTAIN

EMPLOYMENT. 100% OF PARTICIPANTS PASSED THEIR VEHICLE MAINTENANCE POST

TEST.

MULTIDISCIPLINARY REPRESENTATION TEAM (MRT): SUMMIT COUNTY'S JUVENILE

COURT'S MULTIDISCIPLINARY REPRESENTATION TEAM IS A PILOT PROGRAM FOR

PARENTS INVOLVED WITH CHILD PROTECTIVE SERVICES AND THE DEPENDENCY

COURT RELATED TO POTENTIAL ABUSE AND NEGLECT. GREENLEAF IS CONTRACTED

WITH SUMMIT COUNTY JUVENILE COURT TO PROVIDE TWO PARENT PEER SUPPORTERS

WHO WORK ALONGSIDE THE CASE COORDINATORS AND DEFENSE ATTORNEYS AS PART
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

OF THE PARENT'S DEFENSE TEAM. PARENT PEER SUPPORTERS HAVE LIVED

EXPERIENCE TO ALLOW THEM TO PROVIDE SUPPORT AND EMPOWERMENT TO PARENTS

AS THEY NAVIGATE THE CPS AND COURT SYSTEMS WORKING TOWARD REUNIFICATION

WITH THEIR CHILDREN. IN 2023, THE MRT PARENT PEER SUPPORTERS PROVIDED

SERVICES TO 36 PARENTS.

NEW IN 2023, THE FAMILY SUCCESS NETWORK (FSN) IS A FREE, FAMILY SUPPORT

SERVICES PROGRAM THAT INCLUDES FAMILY COACHING, PARENTING TIPS, MONEY

MANAGEMENT, FINANCIAL ASSISTANCE FOR PARENTING NEEDS, AND CONNECTIONS

TO INDIVIDUAL COMMUNITY SUPPORTS TO HELP FAMILIES SUCCEED.

EXPENSES $ 1,299,913. INCLUDING GRANTS OF $ 18,691. REVENUE $ 33,621.

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

THE INDEPENDENT AUDITING FIRM PREPARES THE FORM 990 AND SUBMITS IT TO THE

ORGANIZATION FOR REVIEW AND SIGNATURE. THE FORM 990 IS PROVIDED TO ALL

MEMBERS OF THE GOVERNING BODY PRIOR TO FILING.

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

THE BOARD OF TRUSTEES/STAFF ARE REQUIRED TO AFFIRM THEIR INDEPENDENCE AND

DISCLOSE ANY CONFLICTS OF INTEREST WHEN THEY BEGIN SERVING ON THE BOARD/AT

THE TIME OF HIRE. THE BOARD OF TRUSTEES AND STAFF ALSO REAFFIRM THEIR

INDEPENDENCE AND IDENTIFY ANY CONFLICTS OF INTEREST ANNUALY BY COMPLETING

AND SUBMITTING A CONFLICT OF INTEREST DISCLOSURE FORM TO THE PRESIDENT/CEO.

ALL ARE REQUIRED, ON AN ONGOING BASIS, TO DISCLOSE ACTUAL OR POTENTIAL

CONFLICTS OF INTEREST AS SOON AS KNOWN, OR AS SOON AS SHOULD HAVE BEEN

REASONABLY KNOWN.

WHERE AN ACTUAL OR POTENTIAL CONFLICT EXISTS, THE EMPLOYEE, BOARD MEMBER,

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

GREENLEAF FAMILY CENTER 34-0714398

OR VOLUNTEER MAY NOT PARTICIPATE, IN ANY WAY IN, OR BE PRESENT DURING THE

DELIBERATIONS AND DECISION MAKING OF THE AGENCY WITH RESPECT TO THE ACTION

OR TRANSACTION. IF NECESSARY, THE INTERESTED PARTY MAY, UPON REQUEST, BE

AVATILABLE TO ANSWER QUESTIONS OR PROVIDE MATERIAL FACTUAL INFORMATION ABOUT

THE PROPOSED ACTION OR TRANSACTION.

IN THE CASE OF A BOARD MEMBER, IF THE BOARD OF DIRECTORS HAS REASON TO

BELIEVE AN INTERESTED PARTY HAS FAILED TO DISCLOSE AN ACTUAL OR POTENTIAL

CONFLICT OF INTEREST, IT SHALL INFORM THE PERSON OF THE BASIS FOR SUCH

BELIEF AND TAKE THE APPROPRIATE ACTION, UP TO AND INCLUDING REMOVAL FROM

THE BOARD OF DIRECTORS.

EMPLOYEES WHO DO NOT REPORT CONFLICTS OF INTEREST FACE DISCIPLINARY ACTION,

UP TO AND INCLUDING TERMINATION OF EMPLOYMENT FOR FAILURE TO REPORT REAL OR

POTENTIAL CONFLICTS OF INTEREST.

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

THE BOARD OF TRUSTEES REVIEWS, EVALUATES, AND DETERMINES A MERIT INCREASE

FOR THE CEO AND CONSIDERS BUDGET PARAMETERS. THE CEO IS RESPONSIBLE FOR

MAKING SURE THE REVIEW, EVALUATION, AND MERIT INCREASES OF THE OTHER

OFFICERS ARE COMPLETED ANNUALLY AND ARE IN LINE WITH THE CURRENT BUDGET AND

PROGRAM FUNDING.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

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

332212 11-14-23 Schedule O (Form 990) 2023
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GREENLEAF FAMILY CENTER 34-0714398

- 990-W

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

2024

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
1 Unrelated businessiiixablc\gas#e lpe@Rd inthdiix vy G B W H W Bem O N
2 Taxonthe amountonline1 . D 0 ...... N 0 I ......... I _______ I ,, I ______ I _____________________ 2
3 Alternative minimum taxfortrusts Y e #E w W5 E = =E =444 3
4 Total Add liNes 2 aNd 3 e 4
5 EStMated taX CrOaS 5
6 SUBIraCt liNe S TOM NC 4 6
T O Mr taXES 7
8 Total Add liNes 6 aNd 7 e 8
9 Credit for federal tax paid on fuels 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated taX PAYMCNS 10a
b Enter the tax shown on the 2023 return. Gaution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢ 10b 31,867.
¢ 2024 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 10aonline 106 ADJUSTED TO 10¢ 31,880.
(a) (b) (c) (d)
11 Installment due dates 11 09/16/24 12/16/24
12 Installments. Enter 25% of line 10c in
columns (a) through (d) 12 23,910. 7,970.
13 2023 0verpaymenF 0 R _____ Y ﬁ
14 Payment due (Subtract line 13 from line 12) 7,970.

323801 04-01-23

11220903 131839 A268895
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*¥**%k* THIS IS NOT A FILEABLE CQPY *****

IRS E-file Slg nature Autho_rization OMB No. 1545-0047

forn 3879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending s 20_
Department of the Treasury Do not send to the IRS. Keep for your records. 2 023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GREENLEAF FAMILY CENTER 34-0714398
Name and title of officer or person subjecttotax =~ JILL OLDHAM
CEO

[PartT ] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
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 |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here [ ] b Total revenue, if any (Form 990-EZ, line9) . . . 2b
3a  Form 1120-POL checkhere || b Total tax (Form 1120-POL, line22) . . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line 3c) 5b
6a Form 990-T check here K ] b Totaltax (Form 990-T, Part Ill, line4) 6b 31,867.
7a  Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here [ ] b Taxdue (Form 5330, Part Il, line19) 9b

10a_Form 8038-CP checkhere [ | b_Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 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 electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing 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 electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the 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 issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize CLIFTONLARSONALLEN LLP toentermyPIN| 00012 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 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, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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.

Signature of officer or person subject to tax * % k% THT S I S NOT A FILEABLE COPY * % k% Date
| Igart 1] éertﬁlcatlon and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 34557755902 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return 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-fijle Providers for
Business Returns.

ERO's signature JENNIFER COLEMAN Date 09/03/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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Form 8868

(Rev. January 2024)

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 1545-0047

Department of the Treasury

File a separate appllcatlon for each return.
Internal Revenue Service = e b o

Electronic filing (e-fil
listed below except fojform
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file

Caution: If you are going to make an electro

instructions.
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

GREENLEAF FAMILY CENTER 34-0714398
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 580 GRANT STREET

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AKRON, OH 44311

Enter the Return Code for the return that this application is for (file a separate application for each returny | 07 |
Application Is For Return || Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part Ill. Part I, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

TelephoneNo. (330)376-9494

® [f the organization does not have an officg
® |f this is for a Group Return, enter the org
box |:| . If it is for part of the group, c

_________________________________________________ ]

. If this is for the whole group, check this
bf all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
E calendar year 20 23 or
|:| tax year beginning , 20 , and ending . , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 40,240.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 34 , 640.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 5 P 600.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23
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Fom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending . 2 0 2 3

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__| Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section | Print | GREENLEAF FAMILY CENTER 34-0714398
501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B o exerion number
Type
[1408(e) [__]220(e) 580 GRANT STREET
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [ ]529A AKRON, OH 44311 F [__| Check box if
C Book value of all assets atend of year ............ 2 ’ 924 ’ 350. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
[ 1 6417(c)(1)(A) Applicable entity

H  Check if filing only to claim |:| Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... |:|
J__ Enter the number of attached Schedules A (FOrm 990-T) ... i e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof SCOTT C. WILSON Telephone number (330)376-9494
[Part] | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 152,749.
2 Reserved | 2 |
3 Addlines 1and?2 3 152,749.
4  Charitable contributions (see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 152,749.
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 152 ’ 749.
8 8 1,000.
9 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero .. 11 151,749.
| Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 31,867.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form1041) 2
3 Proxy tax. See instructions 3
4  Other tax amounts. See instructions 4
B ARternative MINIMUM G 5
6 Tax on noncompliant facility income. See instructions 6
7 __ Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 31,867.
| Part lll [ Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d 1e
2  Subtract line 1e from Part |1, IN€ 7 2 31 v 867.
3a Amount due from Form 4255 3a
b Amount due from Form 8611 3b
c Amount due from Form 8607 3c
d Amount due from Form 8866 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3a through Be 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294, Enter tax amount here 4 31 ' 867.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K) ... 5 0.
LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)
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Form 990-T (2023) Page 2
[Part N ] Tax and Payments ontinueq)
6a Payments: Preceding year’s overpayment credited to the current year ... .. 6a 9,007.
b Current year's estimated tax payments. Check if section 643(g) election
@PPNES e [ 1| eb 16,833.
¢ Tax deposited with Form 8868 6c 5,600.
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 ... ... 69
h  Payment from Form 2480 6h
i  Credit from Form 4136 6i
j  Other (see instructions) 6j
7 Total payments. Add NS B2 thrOUGN B  ...............coo.oi oo 7 31,440.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached [ 1] s 453,
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . 9 880.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded | 11
I_Part IV| Statements Regarding Certain Activities and Other Information (see instructions) _
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a |
fOreIgN trUSt? X

If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year

H

Enter available pre-2018 NOL carryovers here $
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

Do not include any post-2017 NOL carryover

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Reserved for fUtUre USe
b Reserved for fUtUre USe o .
[PartV | Supplemental Information
Provide any additional information. See instructions.
! '*"*‘D'b}*u*s"i‘éae*c‘l B\A/— ' '1ec_|are that | have examined this return,_ including acco_mpanyir_\g schedl_JIes and statements, and to the best of my knowledge and belief, it is true,
Slgn ) -ation of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here jlu/ ﬂm May the IRS discuss this return with
| 9/3/2024 CEO the preparer shown below (see
u-qu?JFESUEPSE?Ség Date Title instructions)? Yes I:l No
Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid self-employed

Preparer JENNIFER COLEMAN JENNIFER COLEMAN [09/03/24 P00743188

Use Only |Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749

4334 MUNSON STREET, SUITE 200
Firm's address CANTON, OH 44718 Phoneno. (330) 497-2000

323711 11-20-23
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business
! 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury : :

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 05’861?(:;&;’ g:’;':n';z‘t’iszs"’g;s, '

A Name of the organization B Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

C Unrelated business activity code (see instructions) 713200 D Sequence: 1 of 1

E__Describe the unrelated trade or business  INCOME FROM SALE OF INSTANT BINGO GAMES

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,263,986.
b Less returns and allowances c Balance 1c 2,263,986,
2 Cost of goods sold (Part Ill, line8) 2 129,505.
3  Gross profit. Subtract line 2 from line 1c 3 2 ’ 134 , 481. 2 ’ 134 ’ 481.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 112
13 Total. Combinelines 3through 12 ... ................... 13 2,134,481. 2,134,481.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Baddebls 4

5 Interest (attach statement). See instructions 5

6 Taxes AaNA CONSES 6 550.

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part Ill and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 1,981,182,
15 Total deductions. Add lines 1 through 14 15 1,981,732.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 152,749.

17  Deduction for net operating loss. See instructions 17 0.
18  Unrelated business taxable income. Subtract line 17 fromline 16 ... 18 152,749.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24
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1
Schedule A (Form 990-T) 2023 Page 2
|[Part lll_| Cost of Goods Sold Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 0.
2 PUMCh@SES ... 2 0.
8GOSt OFIADOT e 3 0.
4  Additional section 263A costs (attach statement) 4 0.
5  Other costs (attach statement) o ooeiAalEMENT 4 5 129,505,
6 Total. Addlines 1through 5 6 129,505.
7 Inventory at end Of year 7 0.
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 . . ... 8 129,505.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . |:| Yes No
Part IV | Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
AL]
B[]
cl ]
p[ ]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column B) ... 0.
|Part V T Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[]
B[]
cl ]
p[ ]
A B ] D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divideline4 byline5 % % % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... 0.
9 Allocable deductions. Multiply line 3¢ by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0.
11 Total dividends-received deductions included inline 10 ... 0.

323721 01-19-24
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Schedule A (Form 990-T) 2023
Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b instructi controlling organiza- | . . |
number (see instructions) tion’s gross income | INGOMe in column 5
(1)
(2
()]
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) qgross income income in column
(1)
(2
()]
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part I,
line 8, column (A). line 8, column (B).
Totals 0. 0.

[Part VI | Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)

1. Description of income

income

2. Amount of

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

)]
2
()]
4@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals ... . . 0. 0.
[Part VIl | Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S tNrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and ONn Part I, IN€ 12 etk 7

323731 01-19-24
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1
Schedule A (Form 990-T) 2023 Page 4
[Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ ]
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B Cc D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

)]

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1L N 13 0.
|[Part X | Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part I, line 1 0.

[Part XI | Supplemental Information (see instructions)
323732 01-19-24 Schedule A (Form 990-T) 2023
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GREENLEAF FAMILY CENTER

34-0714398

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
CASH PRIZES 1,819,646.
LOCATION RENTAL 135,839.
BANK FEES 9,892.
ACCOUNTING 3,740.
MISC COSTS 6,565.
EQUIPMENT LEASE 5,500.
TOTAL TO SCHEDULE A, PART II, LINE 14 1,981,182.

FORM 990-T (A) COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT
COST OF TICKETS 129,505.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 5 129,505.

51
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o 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123
epartment of the Treasur Attach to the corporation's tax return. FORM 990-T
atsm; Re\ter::z Slrvice ’ Go to www.irs.gov/Form2220 for instructions and the latest information. 2023
Name Employer identification number
GREENLEAF FAMILY CENTER 34-0714398

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[PartT | Required Annual Payment

1 Totaltax (seeinstructions) 1 31,867.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... . 2b
¢ Credit for federal tax paid on fuels (see instructions) . . 2¢c
dTotal. Add lINeS 2a tNrOUGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does motowe the penally 3 31,867.
4 Enter the tax shown on the corporation's 2022 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online5 . . ... 4 34,612.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the AMOUNT FrOM LING 3 ekttt nne 5 31,867.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.

8 The corporation is a "large corporation” figuring its first required installment based on the prior vear's tax.
Part lll | Figuring the Underpayment

(a) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year | 9 04/15/23 06/15/23 09/15/23 12/15/23

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 7,967. 7,967. 7,966. 7,967.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.

See instructions 1 9,007. 8,173. 8,660.

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12 1,040.
13 Addlines 11and 12 13 1,040. 8,173. 8,660.
14 Add amounts on lines 16 and 17 of the preceding column | 14 6,927. 6,720.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 9,007. 1,040. 1,246. 1,940.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 16 0. 0.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 18 17 6,927. 6,720. 6,027.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18 1 ’ 040.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2023)
LHA 312801 02-05-24
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FORM 990-T
Form 2220 (2023) GREENLEAF FAMILY CENTER 34-0714398  Ppage 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions . ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2023 and before 7/1/2023 21
22 Underpayment on line 17 x Number of days on line 21x 7% (0.07) [ 22[$ $ $ $
365
23  Number of days on line 20 after 6/30/2023 and before 10/1/2023 . | 23
24 Underpayment on line 17 x Number of days on line 23 x 7% (0.07) [ 24 $ $ $ $
365
25 Number of days on line 20 after 9/30/2023 and before 1/1/2024 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.08) [ 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2023 and before 4/1/2024 | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 8% (0.08) [ 28 $ $ $ $
366
29  Number of days on line 20 after 3/31/2024 and before 7/1/2024 29
30 Underpayment on line 17 x Number of days online 29 x*% 30(% $ $ $
366
31 Number of days on line 20 after 6/30/2024 and before 10/1/2024 [ 31
32 Underpayment on line 17 x Number of days on line 81x*% 32 $ $ $ $
366
33  Number of days on line 20 after 9/30/2024 and before 1/1/2025 33
34 Underpayment on line 17 x Number of dayson line 33 x*% . 34 $ $ $ $
366
35 Number of days on line 20 after 12/31/2024 and before 3/16/2025 . | 35
36 Underpayment on line 17 x Number of dayson line 35 x*% . 36 $ $ $ $
365
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36 371$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other INCOME taX FBIUMS il 38(9% 453,

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2023)

312802 02-05-24
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
GREENLEAF FAMILY CENTER 34-0714398
(A) (B) © (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_0_
04/15/23 7,967. 7,967.
04/15/23 -9,007. -1,040.
06/15/23 7,967. 6,927. 92 .000191781 122,
09/15/23 7,966. 14,893.
09/15/23 -8,173. 6,720. 15 .000191781 19.
09/30/23 0. 6,720. 76 .000219178 112,
12/15/23 7,967. 14,687.
12/15/23 -8,660. 6,027. 16 .000219178 21.
12/31/23 0. 6,027. 136 .000218579 179.
Penalty Due (Sum of COIUMN F). e 453.
* Date of estimated tax payment, withholding
credit date or installment due date.
312511
04-01-23
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