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

OMB No 1545-0047

2010

Department of the Tressury (except black lung benefit trust or private foundation) 1» Opén to P_ubli c .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning Jul 1 ,2010,and ending Jun 30 , 2011
B Check if appicable C Name of organization COUNSELING AND FAMILY SERVICES D Employer Identification Number
Address change Doing Business As FAMILYCORE 37-0661193
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
tnitial return 330 SW WASHINGTON STREET (309) 676-2400
Termnated City, town or country State ZIP code + 4
Amended return PEORIA IL 61602 G Gross recepts $ 4,131,817.
D Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes No

DOUG ALLAN 330 sw wASHINGTON ST. PEORIA

IL 61602

| Tax-exempt status

[x]501x3)

[ 5019 ¢

)< (insert no)

[ aswr@yor [ 527

J Website: >

www.cfspeoria.org

H(c) Group exemption number

If '"No,' attach a list (see instructions)

»>

K Form of organization I—}?I Corporation ﬂ Trust Association D Other ™

I L Year of Formaton 1900

I M State of legal domicile I L

[Part | »~| Summary

1 Briefly describe the organization's mission or most significant activites: HELP INDIVIDUALS AND FAMILIES
o STRENGTHEN THEIR LIVES AND ENJOY A BETTER QUALITY OF LIFE BY REDUCING OR__ __ __ __
g ELIMINATING CONFLICTS AND STRESS THROUGH A VARIETY OF COUNSELING, CHILD _ _ __ __ _ _
£ WELFARE, FAMILY PRESERVATION AND PREVENTIVE EDUCATION SERVICES. _ __ _ __________
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
o | 4 Number of iIndependent voting members of the governing body (Part VI; line 1b) 4 16
?3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 82
:-E 6 Total number of volunteers (estimate If necessary) 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year

o 8 Contributions and grants (Part VIII, line 1h) 3,848,612, 3,883,865.
21 9 Program service revenue (Part VIII, line 2g) 159,850. 201,126.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10,722. 10,087.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 31,375. 23,175.

12  Total revenue — add lines 8 through 11 (must equal Part VI, column (A), I|ne 12) 4,050,559. 4,118,253.

13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 775,399. 853,695.

14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,639,299. 2,741,448.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) ‘
§. b Total fundraising expenses (Part IX, column (D), line 25) » 2,448. !
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 499,303. 559,899.

18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 3,914,001, 4,155,042,

19 Revenue less expenses Subtract line 18 from line 12 136,558. -36,789.
Eﬁ Beginning of Current Year End of Year
%5| 20 Total assets (Part X, line 16) — 1,618,755. 1,633,567.
%f 21 Total habilities (Part X, line 26) RECEiVED O} 271,919. 320,503.
27| 22 Net assets or fund balances Subtract line 21 from {ing, 20 4—1 crj)\ 1,346,836. 1,313,064.

&{Part il TSlgnature Block &l reR 24 201 1A

NUnder penalties of perju

complete

Declaration g

[y

have examined this return, including accompanying schedules and statements‘\'and to the best of my knowledge and belief, it 1s true, correct, and
pa ﬂl/ir) 1s based on all information fof WEICh preparer_has any knowl ed

e«
= OGUEN, & Qg =
chlgn Signalure of officer — Date
§Here > DousLAs S. ALLAN ) Ceo

Type or print name and title
Q Prnt/Type preparer's name Pm@?nature Date Check I:] i |PTIN
%Paid JOHN E. MEISTER, CPA ¥ %...:a ()40 02/11/12 self-employed POO 290 3Y9
= Preparer |rimsrame > JOHN E. MEISTEX CPA, P.C.
%Use Only |rumsadiess ™ 809 W DETWEIIAER DRIVE, STE. 804 Frmsen > Jo = Y35 94725 5
(22 PEORIA IL 61615 Phoneno  (309) 683-0441

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

[ﬂ Yes I—I No

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

TEEA0101

Form 990 (2010)
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Form 9;0 (2010) COUNSELING AND FAMILY SERVICES 37-0661193 Page 2
[Part lll | Statement of Program Service Accomplishments
*  Check if Schedule O contains a response to any guestion in this Part IlI [ﬂ
1 Briefly describe the organization's mission-
HELP INDIVIDUALS AND FAMILIES STRENGTHEN THEIR LIVES AND ENJOY A

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

Form 990 or 990-E2? . . [ Yes K] 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? . D Yes [}ﬂ No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 163,789. including grants of $ 0.) (Revenue $ 107,188.)
ADOPTION

4b (Code: ) (Expenses $ 582,836. including grants of $ 0.) (Revenue $ 96,845.)
COUNSELING

4c (Code’ ) (Expenses $ 2,690,471. including grants of $ 0.) (Revenue $ 2,869,173.)
FOSTER CARE

4d Other program services. (Describe in Schedule O )
(Expenses $ 493,047. includng grantsof $§ 51,621.) (Revenue $ 513,737.)
4e Total program service expenses » 3,930,143.
BAA TEEA0102 10/06/10 Form 990 (2010)
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" Form 990 (2010) COUNSELING AND FAMILY SERVICES 37-0661193 Page 3
{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 pnvate foundatron)’ If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) B 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,' complete Schedule C, Part Il B X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts I1n such funds or accounts? /f 'Yes,' complete Schedule D,
Part | . 6 X
7 Did the organization recetve 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 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simtlar assets? If 'Yes,'
complete Schedule D, Part lli .. .. . . . 8 X
9 Did the organization report an amount in Part X, line 21; 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,' comp/ete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 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, VI, IX,
or X as applicable
a Did the organization report an amount for land, bundlngs and equnpment in Part X, ine 107 If 'Yes,' complete Schedule N
D, Part VI . 11al] X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part ViI 1b| X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1in Part X, line 257 If '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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf| X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl . 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, Xil, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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, fundratsing,
; business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If '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 assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV . . 116 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
‘ column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . . 17 X
} 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. . 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, ine 9a? If ‘Yes,'
complete Schedule G, Part Ili . 19 X
20 aDid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H . L. 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

BAA TEEAGI03 12121110 Form 990 (2010)




3
" Form 990 (2010) COUNSELING AND FAMILY SERVICES 37-0661193 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
%nd former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule J .. 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 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 bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any ttme during the year? . 24d

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

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

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part I/ . | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection committee member, or to a person related to such an |nd|v1dual7 If 'Yes,' complete

Schedule L Part Il . 27 X
28 Was the organization a part{ to a business transaction with one of the following parties (see Schedule L, Part IV E - t
instructions for applicable filing thresholds, conditions, and exceptions) . |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the orgarization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" If 'Yes,' complete Schedule N, Part / 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . .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 7701-3? If 'Yes,' complete Schedule R, Part | . .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, Ili, IV, and V, 3
hne 1 RN X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? . . 35 X
1 a Did the organization receive any payment from or ,engage In an transaction with a controlled entity
| within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 D Yes IE] No
| 36 Section 501(cX3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .[ 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the or,_ganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEA0104 12721710
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Form 990 (2010) COUNSELING AND FAMILY SERVICES 37-0661193

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10 !
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J—
(gambling) winnings to prize winners”? .. .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 82|, »
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see nstructions) i J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. !
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 ine 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? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’ . 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 contributton 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
c Did the organnzatlon sell, exchange or otherwise d|spose of tangible personal property for which it was required to file
Form 82827 7¢ 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? e . . 79
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 1
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. [
a Did the organization make any taxable distributtons under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 110b
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(aX1) 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 . . I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied 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 orgamization is required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b
c Enter the 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? If ‘No,' provide an explanation in Schedule O . 14b

BAA i TEEA0I05  11/30110

Form 990 (2010)



Form 990 (2010) COUNSELING AND FAMILY SERVICES 37-0661193 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
* a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI E[

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16| - 3 |
b Enter the number of voting members included in line 1a, above, who are independent 1b 16 nJ
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 | X
since the prior Form 990 was filed? )
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 1 5 X
6 Does the organization have members or stockholders? o 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . e . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 7b X
8 Duid the organization contemporaneously document the meetings held or written actions undertaken during the year by " ‘ !
the following- o e fe | e
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b X

9 Is there any officer, director or 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 addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O how this 1s done . 12c| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent . I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16 a 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,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partlmpatlon In joint venture arrangements under applicable federal tax law, and taken 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 » Illinois

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

[ﬂ Own website I:l Another’s website E] Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»MR. DOUGLAS ALLAN . 330 SW WASHINGTON STREET, PEORIA, IL 61602 (309) 676-2400

BAA Form 990 (2010)
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Form 990 (2010) COUNSELING AND FAMILY SERVICES 37-0661193 Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VI H
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.

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

e |st all of the organization's current key employees, If any See instructions for definition of 'key employee '

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

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

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

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

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

A) (®) ©) (D) (E) Q)]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cn | slolx]lzx]| » compensation from compensation from amount of other
Mescrpe | 52 [ 2] T[T | 25| 5| mondomso O TR o the
hours for gl 2l - |sleL] 2 organization
related zgal3 S({&a and related
organiza- 5| & 3 z organizations
sl 32| P 3
o | flg £
3
_() DEBORAH MARRERT __ _ _ _ _
PRESIDENT 4.00 X X 0. 0. 0.
(2 RICK GENTRY _ _______
1ST VICE-PRESIDENT 3.00( X X 0. 0. 0.
_B) BRIAN FORD _ ________
2ND -VICE-PRESIDENT 3.00/ X X 0. 0. 0.
_(4) NORMAN LIPPERT _ __ __ _
TREASURER 3.001 X X 0. 0. 0.
_(©) LARRY ERIKSON_ _ ___ ___
RETIRED TREASURER 3.001 X X 0. 0. 0.
_(6) CHARLES RANDLE _ __ __ _
ASS'T. TREASURER 2.00/ X X 0. 0. 0.
_() SUE ANN BILLIMACK _ _ _ _
SECRETARY 3.00/ X X 0. 0. 0.
_(8) CLAY CANTERBURY __ _ _ _ _
DIRECTOR 2.00 X 0. 0. 0.
() BETH BRUSH __ ________
DIRECTOR 2.00| X 0. 0. 0.
(10)_PAUL_BURMEISTER _ _ __ _
DIRECTOR 2.00 X 0. 0. 0.
Q1)_DAVID BURRITT _ ___ ___
DIRECTOR 2.00/ X 0. 0. 0.
(2 KEVIN COURTIN ________
DIRECTOR 2.00] X 0. 0. 0.
(3_KREN KLOTZ_ _ _________
DIRECTOR 2.001 X 0. 0. 0.
(4_KEVIN GIOVANETTO _ _ _ _ _
DIRECTOR 2.00| X 0. 0. 0.
(5)_CARL POWELL _ _______
DIRECTOR 2.00] X 0. 0. 0.
(§_TISHE RANSON _ _______
DIRECTOR 2.00| X 0. 0. 0.
(7)_RICK WALLER _ __ _____
DIRECTOR 2.00] X 0. 0. 0.

BAA TEEA0107  12/21/10 Form 990 (2010)
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Form 990 (2010) COUNSELING AND FAMILY SERVICES

37-0661193

Page 8

[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (© D) (6) ()
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours [ —1— o] =xlo =] = | compensation from compensation from amount of other
per wee= 31 2 | & & 35|¢2 the organization related o(;gamzahons compensation
(descrbe 221 2 |8 | B3| 3 | W-21099-MiSC) (W-2/1099-MISC) from the
related |BE[ S| |3 B2l 2 organization
guls S loa and related
zahons | 5| 2 E| organizations
al § ©
schoy | 8| & ) g
[} -
2
(18) DOUGLAS ALLAN _ __ __________|
CHIEF EXECUTIVE OFFICER 38.00 X X 130,747. 0. 11,369.
Qs _ o _____]
0 _ o ____.
oy _ o ______|
@ _
@) _ o _______|
@ o _________|
@5 __________ ___________|
8 _ o _______|
@n _ o _____l
@8 _ o _______|
2 _ o ______|
1b Sub-total .. > 130,747. 0. 11,369.
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) > 130,747. 0. 11,369.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization

> 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s 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

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

Yes | No

3 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

(A)
Name and business address

)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organmization >

0

BAA

TEEAQ108 12/21110

Form 990 (2010)
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Form 990 (2010)

COUNSELING AND FAMILY SERVICES 37-0661193 Page 9
Part VIll | Statement of Revenue
T R » &) (D)
- . j Total revenue Related or Unrelated Revenue
- s exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¥ ,| 1a Federated campaigns 1la
Eg b Membership dues 1b
:;':.% ¢ Fundraising events 1c
gg d Related organizations 1d e e -
2; e Government grants (contributions) le| 3,270,243. . ) . .
%g f All other contributions, gifts, grants, and - ’ % - s ’ ~
aE simifar amounts not included above .| 1f 613,622, . Y . . o .o ,
Eg| g Noncash contributions included i Ins Ta-1f.  $ 100,281.} . . . ;
8%| h Total. Add lines 1a-1f > 3,883,865. »
u Business Code . s A J
E 2a ADOPTION SERVICE FEES _|624100 104,956. 104,956. 0. 0.
5 b COUNSELING SERVICE FEES|624100 96,170. 96,170. 0. 0.
-
W
N ] e e e e e e - —
S| e ______ ,
g f All other program service revenue
& g Total. Add lines 2a-2f > 201,126. « .
3 Investment income (including dividends, Interest and
other similar amounts) . 7,587. 0. 0. 7,587.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes >
() Real () Personal B f
6a Gross Rents 4,584. » : i
b Less rental expenses 0. ' ) . !
¢ Rental income or (loss) 4,584. " i " {
d Net rental income or (loss) > 4,584. 0. 0. 4,584.
7a Gross amount from sales of © Securtes @ Other . ;
assets other than inventory 2,728. 120.
b Less: cost or other basis
and sales expenses 348. 0.
¢ Gain or (loss) 2,380. 120.
d Net gain or (loss) > 2,500. 2,500. 0. 0.
w | 8a Gross income from fundraising events
2 (not including $ 0.
E of contributions reported on line 1c)
b See Part IV, line 18 a 31,807.
'é' b Less' direct expenses . b 13,216.
° ¢ Net income or (loss) from fundraising events > 18,591. 0. 18,591.
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less' direct expenses . . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less* cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Misceilaneous Revenue Business Code
“a___
b_
c_
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 4,118,253. 203,626. 0. 30,762.
BAA TEEA0I03  10/11/10 Form 990 (2010)




Form 990 (2010) COUNSELING AND FAMILY SERVICES 37-0661193 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) but are not required to complete columns (B), (C), and (D)
. . A) (B) (9]
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the U.S See Part IV, ¥
line 21 51,621. 51,621. ,
2 Grants and other assistance to mdlwduals In
the U.S See Part IV, line 22 802,074. 802,074.
3 Grants and other assistance to governments, * ®
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 130,862. 104,690. 26,172. 0.
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 Other salarntes and wages 1,986,878. 1,855,427. 129,560. 1,891.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 46,576. 46,199. 377. 0.
9 Other employee benefits 415,731. 413,110. 2,621. 0.
10 Payroll taxes . 161,401. 148,831, 12,013, 557.
11 Fees for services (non-employees)
a Management
b Legal 124. 114. 10. 0.
¢ Accounting 14,500. 13,314. 1,186. 0.
d Lobbying
e Professional fundraising services See Part IV, hine 17 3, .
f Investment management fees .
g Other 10,795. 9,912. 883. 0.
12 Advertising and promotion
13 Office expenses 51,491. 46,996. 4,495, 0.
14 Information technology
15 Royalties
16 Occupancy 107,146. 98,382. 8,764. 0.
17 Travel 90,733. 83,311. 7,422. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 91,720, 84,217. 7,503. 0.
23 Insurance
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) . i
aDUES ____ __ _ __ _________ 28,244. 25,934. 2,310. 0.
b TELEPHONE = 26,870. 24,672. 2,198. 0.
¢ REPAIRS AND MAINTENANCE 49,937. 45,852. 4,085. 0.
d MISCELLANEOUS = 88,339. 81,113. 7,226. 0.
e
f All other expenses
25 Total functional expenses. Addlmeslthrough24f 4,155,042, 3,935,769. 216,825. 2,448.
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010)

COUNSELING AND FAMILY SERVICES 37-0661193 Page 11
[Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 365.1 1 574.
2 Savings and temporary cash investments 535,692.| 2 577,612.
3 Pledges and grants receivable, net 262,467.| 3 296,098.
4 Accounts receivable, net 6,034.| 4 7,446.
5 Receivables from current and former officers, directors, trustees, key employees, j
and highest compensated employees. Complete Part |l of Schedule L 5
6 Recelvables from other disquahfied persons (as defined under section 4958(f)(1)), i
persons described in section 4958(c)(3)(B), and contributing employers and L E
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 39,673.] 9 35,034.
10a Land, buildings, and equipment: cost or other basis S ’
Complete Part VI of Schedule D 10a 1,659,989. %, I
b Less accumulated depreciation 10b 1,150,272. 530,496.| 10c 509,717.
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 244,028.112 207,086.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 -
16 Total assets. Add lines 1 through 15 (must equal hine 34) 1,618,755.|16 1,633,567.
17 Accounts payable and accrued expenses 271,919.|17 320,503.
18 Grants payable 18
19 Deferred revenue 19
‘,‘ 20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, ‘ J
T highest compensated employees, and dlsquallfled persons Complete Part || —
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 271,919.| 26 320,503.
E Organizations that follow SFAS 117, check here > @ and complete lines .J
T 27 through 29 and lines 33 and 34. — .
é 27 Unrestricted net assets 1,259,127.| 27 1,124,874.
g 28 Temporarily restricted net assets 87,709.[28 188,190.
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete ;
b lines 30 through 34. i
E 30 Capital stock or trust principal, or current funds 30
;B\ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 1,346,836.] 33 1,313,064.
S | 34 Total habihties and net assets/fund balances 1,618,755.| 34 1,633,567.
BAA Form 990 (2010)
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Form 990 (2010) COUNSELING AND FAMILY SERVICES 37-0661193

Page 12

Part X| .| Reconciliation of Net Assets

Cheék if Schedule O contains a response to any question in this Part XI

x]

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

4,118,253.

Total expenses (must equal Part I1X, column (A), line 25)

4,155,042.

Revenue less expenses Subtract line 2 from line 1

-36,789.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,346,836.

(b wIN|=

Other changes in net assets or fund balances (explain in Schedule O)

3,017.

O b wN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6

1,313,064.

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both-
E] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

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

Yes | No
5 e
:,;;
RS
2a X
2b| X
2c| X
A R R
,"'/Vf\%‘; e
REEEI L
N P R
0 N B
» a1 \;3\ \i
%Ij
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

’ Open to Publlc
Inspection

Name of the organization

COUNSELING AND FAMILY SERVICES

Employer identification number

37-0661193

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is* (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)}1)AXiii) Enter the hospital's

name, city, and state.

> 170(bYI1XAXiv). (Complete Part Il )
6
7
in section 170(b)}1)XAXvi). (Complete Part Ii )
8
9

A community trust described in section 170(b)}1XAXVi). (Complete Part Il.)
|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

An organization that normally receives a substanttal part of its support from a governmental unit or from the general public described

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 il )

11

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
An organization orgénlzed and operated exclusively for the benefit of, to perform the functions of, or car

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 that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b Type Ii

section 509(a)(2)

c D Type Il — Functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

d[] Type il — Other

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the orgamzatlon accepted any gift or contribution from any of the followmg persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? 119 (ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (N EIN (1) Type of organization () Is the (v) Did you notify (vi) Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the orgaruzation in| organization in
above or IRC section column (1) hsted in column (1) of column (1)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
®
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

12/2310

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010

COUNSELING AND FAMILY SERVICES 37-0661193 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}1)XAXvi)
" (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 qualfy under the tests listed below, please complete Part |1} )
Section A. Public Support
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (f) Total

beginning in) >

1 Gifts, grants, contributions, and
membershlp fees received. SDo
not include ‘unusual grants

2,947,564.

3,096,612.

3,643,954.

3,848,612.

3,883,865,

17,420,607,

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf

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

4 Total. Add lines 1 through 3

.12,947,564.

3,096,612,

3,643,954.

3,848,612.

3,883,865,

17,420,607.

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)

0.

6 Public support. Subtract line 5
from line 4

17,420,607,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

2,947,564.

3,096,612.

3,643,954,

3,848,612.

3,883,865.

17,420,607.

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

39,860.

27,054.

18,990.

16,817.

12,171.

114,892.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on .

10 Other income Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part V)

128.

966.

747.|

800.

2,641.

11 Total support. Add lines 7
through 1

17,538,140.

12 Gross receipts from related activities, etc (see instructions)

13 First five years, If the Form 990 I1s 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

| 12

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2009 Schedule A, Part I, ine 14

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 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 — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test —

14

99.33%

15

99.15%

> [x]
>

2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

g

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization quallfles 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 nstructions > l%

BAA

TEEA0402

12/23n0

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 COUNSELING AND FAMILY SERVICES 37-0661193 Page 3
[Partlll , ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membersh Ip fees
received (Do not include
any 'unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a 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 hne 13
for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line

7¢ from line 6) s e % S e ’ .o
Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
achivities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.))

13 Total support. (add Ins 9, 10, 11, and 12)

14 First five years. If the Form 990 s 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 > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage °

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon . > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization >

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 COUNSELING AND FAMILY SERVICES 37-0661193 Page 4
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
.« Part ll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See nstructions).

Other Income Part II, Line 10 .

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4D4  09/08/10




SCHEDULE D . . OMB No 1545-0047
(Form 990) . Supplemental Financial Statements 2010

' » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7,8,9,10,11,0r 12, +  Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. - Inspection .
Name of the organization Employer identification number
COUNSELING AND FAMILY SERVICES 37-0661193

|Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year) -
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? D Yes D 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 adwvisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

{Part Il | Conservation Easements. Complete if the organtzation answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) EPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, 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 orgamzation during the
tax year >

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? D Yes D No

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

7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(4)(B)()? . D Yes D No

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part Il IOrganizati.ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report I1n 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:

() Revenues inciuded in Form 990, Part Vill, line 1 . .. . . -$
(i) Assets included in Form 990, Part X . . . -$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . -3
b Assets included in Form 990, Part X -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010
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[Part lll /| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usllng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan
e Othe

or exchange programs
r

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

Part XIV.

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?

H Yes |_| No

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

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

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV

D Yes D No

Amount

1c

1d

le

1f

D Yes D No

[Part V |[Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(e) Four years back

1a Beginning of year balance

(d) Three years back

B PR S {

b Contnibutions

.

c Net investment earnings, gains,
and losses

5 R B
P * {
- .

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »>
b Permanent endowment »
¢ Term endowment » %

organization by-
(i) unrelated organizations
(ii) related organizations

A ¥ 3 y 7
w - E {
- 4
%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
Yes No
3a(i)
3a(ii)
3b

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aland 136,980. 0. 136,980.
b Buildings 1,068,020. 0. 814,0889. 253,931.

¢ Leasehold improvements 5,290. 0. 1,322. 3,968.

d Equipment 246,341. 0. 217,061, 29,280.

e Other 203,358. 0. 117,800. 85,558.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 509,717.

BAA

TEEA3302

12/20/110

Schedule D (Form $90) 2010
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[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Déscription of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

38,845.

FMV

168,241.

Cost

'_I’otal. (Column (b) must equal Form 990 Part X, column (B) lne 12) ™

207,086,

|Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

(a) Description of investment type

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

M

@

3

@

@)

(O]

@

()]

®

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

[Part IX " [Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(M

@

(©)

@

®

®

(U]

®

(©)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

{Part X |Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

©)

@

®)

®

@

®

(&)]

(10

an

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

»

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010




Sched:JIe D (Form 990) 2010 COUNSELING AND FAMILY SERVICES 37-0661193 Page 4
|Part' Xl |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) . 4,118,253,

2 Total expenses (Form 990, Part IX, column (A), line 25) 4,155,042,

3 Excess or (deficit) for the year Subtract line 2 from line 1 -36,789.

4 Net unrealized gains (fosses) on investments . . 3,017.

5 Donated services and use of facihities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe 1n Part XIV) . R .

9 Total adjustments (net) Add lines 4 through 8 3,017.

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -33,772.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,134,486.

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

a Net unrealized gains on investments . 2a 3,017. ’

b Donated services and use of facilittes . . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV) 2d 13,216.

e Add lines 2a through 2d . 2e 16,233.
3 Subtract line 2e from line 1 . e . 3 4,118,253.
4 Amounts included on Form 990, Part VIII, l|ne 12, but not on line 1 :

a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnibe 1n Part XIV.) . . . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990 Part |, line 12) 5 4,118,253.

| Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,168,258.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 '

a Donated services and use of facilities . 2a :

b Prior year adjustments . 2b

¢ Other losses . N . 2¢c

d Other (Describe in Part XIV.) e . 2d 13,216.] |

e Add hnes 2a through 2d . 2e 13,216.
3 Subtract ine 2e from line 1 . 3 4,155,042,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, ne 18 ) 5 4,155,042,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4, Part X, ine 2; Part XI, ine 8; Part Xlil, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information.

Pt XIT Line 2d DIRECT EXPENSES OF SPECIAL EVENTS REFLECTED AS

YEAR ENDED JUNE 30, 2011. MANAGEMENT HAS EVALUATED THE
BAA TEEA3304 O02/11/11 Schedule D (Form 990) 2010
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[Part XIV.| Supplemental Information (continued)

ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE ORGANIZATION

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010
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OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18, M AN

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. QF;e" to Public
I Ravenue SerpeaY » Attach to Form 990 or Form 990-EZ. > See separate instructions. -+ Inspection
Name of the organization Employer identification number
COUNSELING AND FAMILY SERVICES 37-0661193

Partl | Fundraising Activities. Complete If the organization answered ‘Yes' to 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
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees fisted in Form 990, Part VII) or entity in connection with professional fundralsmg services? . . D Yes D No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name and address of individual (i) Actvity | () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it I1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2010

TEEA3701 0i1/13/11




Schedule G (Form 990 or 990-EZ) 2010 COUNSELING AND FAMILY SERVICES

37-0661193

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
GOLF OUTING

(b) Event #2
FROSTY 5K WALK

(c) Other events
4 .

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 14,363. 8,971. 8,473. 31,807.
E
2 Less' Charitable contributions
3 Gross income (line 1 minus hne 2) 14,363. 8,971. 8,473. 31,807.
4 Cash prizes
5 Noncash prizes
D
é 6 Rentfacility costs 4,899. 3,939. 8,838.
c
T 7 Food and beverages 596. 596.
E
);5 8 Entertainment
E
!s; 9 Other direct expenses 256. 1,942. 1,584. 3,782.
S
10 Direct expense summary. Add lines 4- through 9 in column (d) > 13,216.
11 Net income summary Combine line 3, column (d), and line 10 > 18,591.
[ Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
lEJ
1 Gross revenue”
2 Cash prizes
b X
,{. E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses _ _
|| Yes % ||| Yes % (| |Yes % ;: NI
6 Volunteer labor No No No FEEL 4 8 Y
7 Direct expense summary Add lines 2 through 5 in column (d) >
»

8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities’

a Is the organization licensed to operate gaming activities in each of these states?
b if 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain®

TEEA3702 0113/M11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 COUNSELING AND FAMILY SERVICES 37-0661193 Page 3
11 Does the orgamzahon operate gaming activities with nonmembers? R D Yes |:| No

12 Is'the organlzatlon a grantor, benefluary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chantable gaming? . [:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . 13a %
b An outside facility . .1 13b %
14 Enter the name and address of the person who prepares the organ|zat|on s gaming/special events books and records’

Name ™ o
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

|
| of gaming revenue retained by the third party »  $
1 c If 'Yes,' enter name and address of the third party.

Address »

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distributions from the gamlng proceeds to retain the
state gaming license? . D Yes D No
b Enter the amount of distributions requnred under state law to be distributed to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year » $

|[PartIV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns () and (v), and Part Ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see |nstruct|ons)

BAA TEEA3703 011311 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M ' i
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

OMB No 1545-0047

2010

Open.-To Public -
Inspection :

Name of the organization

COUNSELING AND FAMILY SERVICES

Employer identification number

37-0661193

[Part| |Types of Property

@) (b) (©
Check if Number of Noncash contribution
applicable contributions or
items contributed Form 990,

Part VIII, ine 1g

G

Method of determining
amounts reported on | noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods .o% I

Cars and other vehicles

Boats and planes .

00N O WL b W N =

Intellectual property

9 Secunities—Publicly traded X 1

100,281./AVERAGE SHARE PRICE

10 Secunties—Closely held stock

11 Secunties—Partnership, LLC, or trust interests

12 Securities—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts

23 Sctentific specimens

24 Archeological artifacts

25 Other » (

26 Other » (

27 Other » (

28 Other » (

e N N

29 Number of Forms 8283 recelvedg the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the ?fear did the organization receive by contribution any property reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not reqwred to be used for exempt
purposes for the entire holding period? . .

b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

{

32a Does the organization hire or use third parties or related organlzatlons to solicit, process, or sell
noncash contributions? .

b If ‘Yes,' describe in Part Il
33 |If the organization did not report an amount In column (c) for a type of property for which column (a) I1s checked,
describe in Part ||

1.
Yes No
30a X
-
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601  12/2910

Schedule M (Form 990) 2010



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

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. . Open to Public -
lntgranal }%re‘vgnueeSer:l?cs:ry > Attach to Form 990 or 990-EZ. . Inspection
Name of the organization Employer identification number
COUNSELING AND FAMILY SERVICES 37-0661193

Pt XII, Line 2c ORGANIZATION HAS A FINANCE COMMITTEE THAT MEETS WITH

Pt VI-B, Line 15 A COMMITTEE IS APPOINTED ANNUALLY BY THE PRESIDENT TO_ _ ___________.
______________ COMPENSATION LEVELS. THIS COMMITTEE WILL REVIEW COMPENSATION _ _ _ __ _ _
______________ ADJUST FOR REGIONAL DIFFERENCES. THE COMMITTEE THEN _ _ _ ___________
______________ BY CATERPILLAR, INC., A FORTUNE 500 CcoMPANY _ _ __________________

Pt VI-C, Line 19 AT THE PRESENT TIME, ALL DOCUMENTS ARE ONLY AVAILABLE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

COUNSELING AND FAMILY SERVICES 37-0661193

UPON REQUEST, EXCEPT FOR THE AUDITED FINANCIAL STATEMENTS,

Pt VI-B, Line 12c AS PART OF THE ORGANIZATION'S CONTINUOUS QUALITY

______________ IMPROVEMENT PLAN, REQUIRED AS PART OF THE ORGANIZATION'S __________

Pt XTI LINE 5, CHANGE IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS $3017

Pt VI-A, Line 4 SEE COPY OF REVISED BY-LAWS ATTACHED.

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902 1072610




COUNSELING AND FAMILY SERVICES. ., 37-0661193

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
STRESS THROUGH A VARIETY OF COUNSELING, CHILD WELFARE, FAMILY

PRESERVATION AND PREVENTIVE EDUCATION SERVICES.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: MULTIPLE SERVICES TO SINGLE PARENTS TITLE XX
Expenses 123,332. SOCIAL SERVICES PROVIDED TO INDIVIDUALS

Grants Of 51,621.

Revenue 105,402,

Code- Description: OTHER SERVICES

Expenses 369,715.

Grants Of 0.

Revenue 408, 335.

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZiP
CLAY CANTERBURY 1100 SW WASHINGTON PEORIA IL 61602
KEVIN GIOVANETTO 420 S. LOCUST TREMONT IL 61568
LARRY ERIKSON 13637 N. RIVERBEACH DR. CHILLICOTHE IL 61523
NORMAN LIPPETT 7204 N. VAUXHALL PLACE PEORIA IL 61615
BETH BRUSH 1811 S. MAIN ST. EUREKA IL 61530
SUEANN BILLIMACK 812 W. WASHINGTON ST. E. PEORIA IL 61630
PAUL BURMEISTER 401 MAIN ST., STE. 1400 PEORIA IL 61602
DAVID BURRITT 45 GREENLEAF DR. MORTON IL 61550
KEVIN CURTIN 1507 S LYDIA ST PEORIA IL 61605
BRIAN FORD 2103 COURT ST PEKIN IL 61554
RICK GENTRY 456 FULTON ST., STE. 425 PEORIA IL 61602
DEBORAH MARKERT 42 MAPLE RIDGE DRIVE MORTON IL 61550
CHARLES RANDLE 411 EAMILTON BLVD., STE 1330 PEORIA IL 61602
TISH RANSON 320 JACKSON MORTON IL 61550
RICK WALLER 111 N. NORTHHAVEN PEORIA IL 61614
KEN KLOTZ 1501 W. BRADLEY AVE. PEORIA IL 61625
CARL POWELL 11l S. 4TH ST. PEKIN IL 61554




BY-LAWS
of
COUNSELING & FAMILY SERVICES
[DBA FamilyCore]

ARTICLEI

The name of this organization shall be “Counseling & Family Services.” This organization shall
be doing business as “FamilyCore.”

ARTICLE II

This organization having been created by a merger of three former organizations in the City of
Peoria, Illinois known as:

The Big Brother and Sister Association of Peoria, Illinois
Child Welfare League of Peoria, Incorporated
Family Welfare Association of Peoria

and said new organization being engaged in the carrying on of the services formerly rendered by
the said three organizations, shall succeed to all rights, privileges, duties, obligations, and to all
of the assets and liabilities of said three organizations so merged. Any gift, device, bequest,
conveyance, or other grant of properties or monies, heretofore or thereafter made specifically to
any one or more of said old organizations, may be received by said new organization and shall be
used solely for carrying on the functions performed by said old organization or organizations to
which such gift was or shall be made. In the event the donor of any such gift, device, bequest,
conveyance, or other grant, has or shall specify the type of service to which such gift shall be
used, said new organization shall comply strictly with the terms of said gift, device, conveyance,
or other grant, in this respect.

ARTICLE III

The purpose of this organization shall be to promote the social, emotional, spiritual and physical
well being of families, children and individuals, and to assist them in the development of their
own capacities to lead useful and satisfying lives, by:

1. providing skilled counseling service to families and individuals in the solution of their
problems;

2. assuming, through casework and related services, the care of children in foster homes,

institutions, or in their own homes;

accepting voluntary relinquishments of children and placing children in adoptive homes;

4. observing and studying the causes of individual and family breakdown and developing
increasing skill in dealing with them;

5. bringing about in the community a better understanding of the underlying causes and
effects of, and remedies for, social maladjustment;

6. furthering public movements and legislation essential to the carrying forward of this

had




program;

7. cooperating with other private and public social agencies in the development of an
adequate social service program for the community without duplication of effort;

8. promoting and providing education and training for social work, and providing ways and
means for staff members constantly to improve their own professional competency;

9. furthering all efforts, by professional social workers and lay persons, which make for the
growth and development of the services offered by this agency.

ARTICLE IV

This organization shall be empowered to receive, accept and administer gifts, devices and
bequests for the support of its work and for the promotion of its purpose as herein before set
forth, subject to such terms and conditions as shall be required under the wills or deeds of
decedents and instructions of donors.

All of the assets and the earnings of the corporation shall be used exclusively for the purposes
herein stated, including the payment of expenses incidental thereto, and no part thereof shall
inure to the benefit of any member or any officer of the corporation, or to any individual, but
rather shall inure to the benefit of the corporation and shall be utilized by the corporation to
promote the purposes of the corporation. Upon the dissolution of the corporation, all assets not
otherwise disposed of, and not otherwise subject to the debts, the liabilities and the obligations of
the corporation, shall be distributed, as shall be determined by the Board of Directors of the
corporation in its sole discretion, to such charitable, religious, scientific or educational
organizations which would then qualify as exempt from Federal income tax under the applicable
terms and provisions of Section 501(c) (3) of the Internal Revenue Code of /954, as amended.

ARTICLE V

There shall be an endowment fund called “The Endowment Fund of Counseling & Family
Services,” which shall be held separate from all other fund or funds of this organization. It shall
be administered subject to such rules and provisions as the Board of Directors shall determine
and order, in accordance with Article IV above, may be withdrawn and used for the support of
the work of this organization and the promotion of its purpose only pursuant to resolution.
adopted by the affirmative two-thirds (2/3) vote of the whole Board of Directors at any regular
meeting or at any special meeting called for that purpose. The Board of Directors shall designate
the expenditure of income from the Endowment Fund annually.

ARTICLE VI

BOARD OF DIRECTORS

Section 1 -The management and policy setting of this organization shall be vested in a Board of
Directors of 12 to 24 members.. Up to eight directors shall be elected each year at a Board of
Directors meeting prior to the Annual Meeting of the organization, and shall hold office fora -
term of three (3) years or until their successors shall be duly elected and qualified. They shall
have the right to serve two (2) full consecutive elective terms. Any former director who has been




out of office on (1) year or more shall be eligible for election to the Board, except that a director
who has been serving as President at the time his second term expires shall be immediately
eligible for reelection for one (1) full term.

Section 2 -The names of the persons to be placed in nomination for election to the Board of
Directors shall be selected by the Nominating Committee, described in Article IX, Section 5. The
Nominating Committee shall present the slate of nominees to the Board of Directors for its vote
at its last regular meeting preceding the Annual Meeting. The members elected by the Board of
Directors shall be presented at the Annual Meeting.

Section 3 -The Board of Directors shall have power to fill any vacancies occurring on the Board
in the interval between Annual Meetings. The persons to be chosen to fill such vacancies shall be
nominated by the Nominating Committee and appointed by the Board to fill the unexpired terms.

Section 4 _The absence of any member of the Board from three consecutive meetings, except on
account of a valid reason, may make him subject to removal by a vote of two-thirds (2/3) of the
Directors present at any meeting at which a quorum is present. Such action shall be taken only
after investigation and report by the Nominating Committee.

ARTICLE VII
OFFICERS

Section 1 _There shall be the following officers: President, First Vice President, Second Vice
President, Secretary, Treasurer and Associate Treasurer who shall be elected from and by the
Board of Directors at its meeting at which the slate is presented for a vote by the board prior to
the Annual Meeting of the Corporation, and such officers shall hold office until their successors
are duly elected and qualified. All officers shall be eligible for reelection, except that no
President shall hold office for more than two successive elective terms.

Section 2 ~Nominations for election of officers shall be made by those members of the
Nominating Committee who are directors of the agency.

Section 3 _The duties of the officers shall be such as their titles imply and as the Board shall
direct. The President shall be an ex-officio member of all standing committees, except the
Nominating Committee.

Section 4 - The Treasurer shall have custody of all the funds and securities of the organization.

Section S _ The President, 1% Vice President, and Treasurer of said corporation shall have the
authority on behalf of the corporation to sign contracts or documents on behalf of said
corporation and to sign checks not exceeding $10,000 and sign other documents relating to any
financial transaction of the corporation.



ARTICLE VIII
MEETINGS

Section 1 -The Annual Meeting of the corporation shall take place in the third or fourth quarter
of the calendar year. Notice shall be given at least five (5) days in advance.

Section 2 -The Board of Directors shall meet each month except July and August. Special
meetings may be called by the President, CEO, or 10 or more members of the Board. For all
meetings of the Board, notice shall be given at least two (2) days in advance and a simple
majority of members shall constitute a quorum.

Section 3 - Roberts Rules of Order shall be the parliamentary authority for all meetings of the
membership and the Board of Directors.

ARTICLE IX

COMMITTEES

Section 1 -The President shall appoint the chairmen of standing and special committees with the
approval of the Board of Directors and shall confer with these chairmen and the CEO in the
selection of further members of these committees. Individuals other than members of the Board
may serve on all committees except as otherwise specified. All committees shall report to the
Board of Directors.

Section 2 -The Executive Committee shall consist of the President, 1% and 2™ Vice Presidents,
Secretary and Treasurer, and the President shall be the Chairman. It shall act for the Board in the
interim of its sessions and shall oversee and direct the work of the organization as pre-authorized
by the board in a regular session or by electronic vote, but shall not pursue the administrative
function of the Executive. A quorum of the Executive Committee is a simple majority (3).

Section 3 _The Finance Committee shall consist of at least three (3) persons chosen from the
Board. It shall serve as an advisory committee to the Treasurer in the investment of funds. With
the assistance of the CEO it shall submit an annual budget to the Board for its approval. The 1*
or 2™ Vice President, or the Treasurer, shall be its Chairman.

Any budget recommendations or major financial requests which deviate from the agency budget

shall be channeled through the CEO. He (she) shall evaluate the appropriateness of such requests
in light of the agency’s overall needs, goals and programs and shall report these to the Treasurer

and/or Finance Committee for possible consideration.

Section 4 -The Professional Practices Committee shall consist of not less than five (5) person,
three (3) of whom must be members of the Board of Directors. It shall serve as an advisory
group on the agency’s program, and it shall study matters concerning the program of the




organization and submit appropriate recommendations to the Board of Directors. If the President
has appointed a Strategic Planning Committee, the Professional Practices Committee duties shall
be assumed by the Strategic Planning Committee for the duration of the strategic planning
period. The chairman of the Professional Practices or Strategic Planning Committee shall be
appointed annually by the President.

Section 5 -The Nominating Committee shall consist of not less than three (3) members, to be
appointed by the President and approved by the Board. At least three (3) members of the
Committee must be agency directors. The Nominating Committee shall function on a year-round
basis. It shall interview each candidate prior to nomination, shall outline the duties of the
directors, and shall secure from the candidate a pledge to serve actively if elected.

Section 6 - The Resource Development Committee shall consist of members of the major event
planning committees, and at least two (2) members of the committee must be agency directors.
Additional other committee members may be appointed by the President from the sitting board
and from the community at large. Its function shall be to advise the Board of Directors, plan for
and implement the raising of funds to support the current and future needs of its programs and
facilities. This committee assures that such activities are in conformance with ethical principles
and in compliance with Internal Revenue codes for non-profit organizational fundraising.

ARTICLE X

Chief Executive Officer

The Board of Directors shall employ the CEO. He shall have executive responsibility for the
work of the organization, and shall appoint staff members to fill positions created by the Board
within the salary ranges determined by the Board. The CEO shall submit monthly reports to the
Board and shall attend all meetings of the Board. He, or his delegate, is an ex officio member of
all committees. However, he is not a member of the governing body. The CEO shall have the
authority on behalf of the corporation to sign contracts or documents on behalf of said
corporation and to sign checks not exceeding $10,000 unless authorized by the Board of
Directors, and sign other documents relating to any financial transaction of the corporation.

ARTICLE XI

AGREEMENTS WITH OTHER AGENCIES

The Board of Directors of Counseling & Family Services shall be empowered to enter into
agreements with agencies desiring to cooperate in services that are in keeping with the stated
purpose of this organization. Where indicated, the President shall appoint members of the Board
of Directors to serve on a joint committee with members of the Board of any agency with which
cooperation in the sense stated above is being contemplated or agreed upon.



ARTICLE XII

BIG BROTHER AND SISTER ASSOCIATION CHARTER

The Charter issued by the Big Brother and Sister Association of Illinois to the Big Brother and
Sister Association of Peoria, Illinois on May 12, 1936, shall be retained by this organization.

ARTICLE XIII
BONDING
The Treasurer and such other persons as the Board of Directors shall determine shall furnish |
bond in such amounts as shall be fixed by the Board of Directors, the cost of which shall be paid
by the organization.

ARTICLE XIV

FISCAL YEAR

The fiscal year shall be the fiscal year from July 1 to June 30.
ARTICLE XV
AUDIT

The books shall be audited annually by a licensed public accountant, qualified for federal and
state audit testing.

ARTICLE XVI

RECEIVING AND DISBURSING OFFICERS

The CEO and the Treasurer shall be employed to receive funds for and in behalf of this
organization which shall be deposited in a bank or banks to be designated by the Board of
Directors. All checks for purchases not pre-authorized in the annual budget over $10,000 shall be
signed by the CEO and the Treasurer, or, in the absence of either or both, by the President, Vice
President, or Secretary, in the order named. All other checks shall be signed in such manner as
the Board of Directors shall from time to time direct.

ARTICLE XVII

AMENDMENTS

These By-laws may be amended by an affirmative vote of two-thirds (2/3) of those present at any
regular or special meeting of the Board of Directors, due notice of the proposed amendment
having been given to the members of the Board five (§) days in advance of the meeting.




ARTICLE XVIII

INDEMNIFICATION

Any person made a party to an action, suit, or proceeding by reason of the fact that he (she), his
(her) testator or intestate, is or was a member of the Board of Directors, officer or employee of
the corporation, or of any corporation which he (she) served as such at the request of the
corporation, shall be indemnified by the corporation against the reasonable expenses, including
attorney’s fees, actually and necessarily incurred by him (her) in connection with the defense of
such action, suite or proceeding, or in connection with any appeal therein, except in relation to
matters as to which it shall be adjudged in such action, suite or proceeding that such Trustee,
officer or employee is liable for negligence or misconduct in the performance of his (her) duties.
The forgoing right of indemnification shall not be deemed exclusive of any other rights to which
any Trustee, member of the Board of Directors, officer or employee may be entitled as a matter
of law. '

Approved 02/09/76
Approved 04/12/76
Approved 11/12/79
Approved 09/21/81
Amended and Approved 07/25/07
Amended and Approved 05/23/11

Docs/Board/Board Policies/Bylaws Amended 052311




Form 4562

Department of the Treasury

Internal Revenue Service ~ (99) > See separate instructions. > Attach to yo

Depreciation and Amortization
(Including Information on Listed Property)

ur tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

COUNSELING AND FAMILY SERVICES 37-0661193
Business or activity to which this form relates
Form 990 / Form 990EZ
|Partl | Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in initation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing
separately, see Iinstructions 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost *
7 Listed property. Enter the amount from line 29 | 7 N c
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of hne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . .10
11 Business income limitatton. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > 13 | - |
Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V.
LPart Il. | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 54,271.
{Partlll | MACRS Depreciation (Do not include listed property ) (See mstructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 | 33,987.
- 1 r . 4
18 If you are electing to group any assets placed in service during the tax year into one or more general . .
asset accounts, check here > H

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) (b) Month and () Basis for depreciation (d) (e) ® (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see (nstructions)
19a 3-year property
b 5-year property 22,906.] 5.0 yrs HY s/L 2,291.
¢ 7-year property
d 10-year property 14,161.( 10.0 yrs HY s/L 709.
e 15-year property 13,873.| 15.0 yrs HY s/L 462.
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM s/L
i Nonresidential real 39 yrs MM S/L
property MM s/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife s/L
b 12-year 12 yrs s/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and hne 21. Enter here and on .
the appropriate lines of your return Partnerships and S corporations — see instructions 22 91,720.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10

Form 4562 (2010)




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No 1545-1709
ﬁ?@?n'é’u"»%?vé’&?ées‘;’é?ée” i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ce e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thrs form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more detalls on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & onprofits.
fPEFCI Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... . » [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns. .

Name of exempt organization Employer identification number
Type or
rint
P COUNSELING AND FAMILY SERVICES 37-0661193
File by the Number, street, and room or suite number If a P O box, see instructions

due date for

filing your 330 SW WASHINGTON STREET

return. See
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions .
PEORIA IL 61602
Enter the Return code for the return that this application 1s for (file a separate application for each return) . e e e .IO 1 |
Application Return Aprllcatlon ) Return
Is For Code ‘ Code
Form 990 01 Form 990-T (corporation) ' 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ . 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ MR. DOUGLAS ALLAN ___ _ _ ___ _ _ _ _ _ _ _ ______.
Telephone No.™ (309) 676-2400_ FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check tisbox .............. .. > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . ™ D .1t s for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Feb 15 _ ,20 12 _, tofile the exempt orgamization return for the organization named above.
The extension 1s for the organization's return for:
> | |calendar year 20 or
> tax yearbegnning Jul 1 ~ ,20 10 ,andendng Jun 30__ ,20 11 _
2 |If the tax year entered in ine 11s for less than 12 months, check reason: E] Initial return D Final return
I:I Change In accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions T 3al$ 0.
b If thus apphcation s for Form 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 . e e . bi$ 0.
¢ Balance due. Subtract hne 3b from line 3a. Include your payment with thus form, i requnred by usnng IF
EFTPS (Electronic Federal Tax Payment System). See instructions . $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZ0501 11/1510 ..



