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| OMB No 1545-0047

Fortn: 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Department of the Treasury .
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginnin , 2013, and ending , 20
B Check if applicable JC Name of organization THE S.C CENTER FOR FATHERS AND FAMILIES D Employer Identification number
[J address change Doing Business As 36-4506347
J name change Number and street (or P.O box if mail i1s not delivered to street address) Room/surte E Telephone number
3 [ intiat retum 2475 E. 22ND STREET 216-696-5560
;;3 ?? [J Terminated City or town, state or province, country, and ZIP or foreign postal code
%’J ed Amended return CLEVELAND, OH 44115 G Grossreceipts $ 2_, 933,531
::;?3 C%:‘ Application pending | F Name and address of principal officer pATRICIA LITTLEJOHN H{a) Is thus a group retum for subordinates? ] Yes (X No
gg 2711 MIDDLEBURG DR. SUITE 111 COLUMBIA, SC 29204 H(b) Are all subordinates included? ] Yes B No
[% | Tax-exempt status ] so10m [ so1() ¢ ) < Ginsertno) [] 4947@)m or [ 527 If °No,” attach a ist {see instructions)
J Website: » wWww.SCFATHERSANDFAMILIES.COM H(c) Group exemption number » 0928
% K Form of organization b_d Corporation [] Trust |:] Assoclation |:] Other » | L Year of formation 2002 I M State of legal domicile sC
= Summary
= 1  Briefly describe the organization’s mission or most significant-activities: To sSuPPORT THE SISTERS OF CHARITY
> 3 FOUNDATION OF SOUTH CAROLINA IN HELPING TO ALLEVIATE THE PROBLEM OF FATHER ABSENCE WITHIN THE STATE
E OF _SOUTH_CAROLINA. . : _ '
&= g| 2 Checkthis box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 11
< § 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5
= % 6 Total number of volunteers (estimate if necessary) e 6
&) & | 7a Total unrelated business revenue from Part Vill, column (C) Ime 12 e e e e 7a
€0 b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
(<) Prior Year Current Year
ﬂ% 2 8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . . 2,462,165 2,933,309
£ | 9 Programservice revenue (Part Vill, line2g) . . . . . . . . . . . 0 0
£ 3|10 Investmentincome (Part VIll, column (A), lines 3,4,and7d) . . . . . . 643 222
T Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 0
% 12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,462,808 2,933,531
<E 13  Grants and similar amounts paid (Part IX, column (A), line 1,606,002 2,004,116
% 14  Benefits paid to or for members (Part IX, colu pR-AA @) 0
4 15  Salaries, other compensation, employee.be@ ‘ - 374,490 432,600
2 [ 16a Professional fundraising fees (Part DAY, line 1 0
2| b Total fundraising expenses (Part IX, \tolgmn (gh\}nekfﬁ) ]
w147  Other expenses (Part IX, column (A), }j d, 111 407,057 441,025
18 Total expenses. Add lines 13-17 (must2qual P 2,387,549 2,877,741
19 Revenue less expenses. Subtract line i =, . . . ... 75,259 55,790
‘6§ \/ Beglinning of Current Year End of Year
gé 20 Total assets (Part X,line16) . . . .7 . . . . . . . . . . . . 445,578 447,213
_6".: 21 Total liabilities (Part X, iine26) . . . . . . e 274,446 220,291
=2 Net assets or fund balances. Subtract line 21 from I|ne 20 e e 171,132 226,922

m Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of pr%arer (other than officer) is based on all information of which preparer has any knowledge

)’h A Aﬂ’lﬂﬂ[(m{m NOVEMBER 15, 2014
Sign Signattire of officer Q 0 Date
Here MELISSA J ROGERS ASSISTANT TREASURER

Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only [ Frm'sname » Fim's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

g P




Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1  Briefly descnbe the organization’s mission:

TO_PROVIDE THE MEANS FOR FATHERS TO BECOME GREAT DADS. THE CENTER WORKS WITH COMMUNITY-BASED FATHERHOOD
PROGRAMS ACROSS THE STATE OF SOUTH CAROLINA PROVIDING ONGOING LEADERSHIP, COORDINATION, TECHNICAL
ASSISTANCE AND TRAINING, AND EVALUATION ASSISTANCE WITH RESOURCE DEVELOPMENT .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e OYes [XINo
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? . . . . . . . . . . . . . . . . . . . . . . . . .. ... . . ... OYes xINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,534,831 includinggrants-of $§ - 1,893,243 ) (Revenue$ 2,205,355)
SEE_SCHEDULE O

4b (Code: )(Expenses$ g5, sagincluding grantsof$ ) (Revenue$ 85,848)
THE_CENTER PROVIDES HEALTH SCREENINGS AND HEALTH EDUCATION FOR FATHERS, THUS PROVIDING FATHERS A
BETTER WAY TO PROVIDE FOR THEIR CHILDREN BY BECOMING HEALTHIER AND DEALING WITH POTENTIAL
HEALTH ISSUES AT AN EARLY STAGE.

4c (Code: ) (Expenses $ 257,362 including grants of $§ 110,873 ) (Revenue$  140,371)
THE_CENTER IS_PROACTIVE IN PUBLIC POLICY ISSUES RELATING TO FATHERS AND FAMILIES AND IS ACTIVELY
PURSUING AVENUES OF ALTERNATIVE FUNDING TO MAINTAIN AND EXPAND THE CURRENT FATHERHOOD PROGRAMS AS
NEEDED. _ONE SUCH PROGRAM CALLED JOBS NOT JAIL WAS FUNDED BY THE STATE OF SOUTH CAROLINA THROUGH AN
APPROPRIATIONS GRANT IN 2012. IN 2013 THE AMOUNT OF THE STATE APPROPRIATION FUNDS WERE DOUBLED. THIS
PROGRAM CONCENTRATES ON_ ALTERNATIVES TO INCARCERATION FOR NON PAYMENT OF CHILD SUPPORT. THROUGH
EMPLOYMENT TRAINING FATHERS LEARN TO MAKE A LIVING WAGE WHICH IN TURN, MAKES IT POSSIBLE FOR THEM TO
SUPPORT THEIR CHILDREN FINANCIALLY; WHICH CAN LEAD TO THESE FATHERS RE-ENTERING THEIR CHILDREN'S LIVES
IN A POSITIVE MANNER.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,877,741

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

204
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did 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 | .

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 .

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 il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI . e e

Did the organization report an amount in Part X, Ime 21, for escrow or custodial account |Iabl|lty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other iabilities in Part X, line 25?7 If “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consolldated mdependent audlted frnancral statements for the tax year? If “Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII lme 9a?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facrlrtres’) If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 | x
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a| x
11b X
11¢ X
11d X
11e X
11f X
12a| x
12b| x
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

31

32

8

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) 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 |

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 | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I! C e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part|V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes ” complete Schedule N,
Part | . . .

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets" If “Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entuty” If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatrons in Schedule 0 for Part VI Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 | x
22 X
23 | x
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | x
35a X
35b
36 X
37 X
38| x

Form 990 (2013)



Form 990 (2013) Page 5
[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V (1
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1¢c | x
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e e e 4a X
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Repont-of Foreign Bank and Financial-Accounts.

S5a 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
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contrnbutions that were not tax deductible as chantable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduct:ble contnbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e . e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durung theyear . . . . . . . . LTd |
€ 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 |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, arplanes, 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 supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any time during the year? Ce 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section'49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllrng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannnng services durlng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
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 or note to any lineinthisPartvl . . . . . . ., . . . . . . [x

Section A. Governing Body and Management

1a

w

~NoOooOobd

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

10a
b

any other officer, director, trustee, or key employee? 2 X

Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 x

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X

Did the organization become aware during the year of a significant diversion of the organization’s assets? . ] X

Did the organization have members or stockholders? 6 | x

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the goveming body? . . . . . 7a | x

Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . . 7b | x

Did the organization contemporaneously document the meetings held or wrrl'ten actlons undertaken durlng

the year by the following:

The governing body? . . . . e e e e 8a | x

Each committee with authonty to act on behalf of the governlng body’? - 8b | x

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

the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 x

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

Yes No

Did the organization have local chapters, branches, or affilates? . . . 10a X

If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b|
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e, 12¢| x
Did the organization have a written whistleblower pohcy? .

Did the organization have a written document retention and destructlon pollcy’?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . C e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  sourH caroLINA

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

O Own website [x] Another’s website [x] Upon request [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > ME1ISSA J ROGERS 2475 E. 22ND STREET CLEVELAND, OH 44115 216-696-5560

Form 990 (2013)




Form 990 (2013) Page 7
IS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVvIl . . . . . . . . . . . . . &
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
A ®) Position ©) G ®
{do not check more than one
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
“rousior | 22| 2] Q]3| 3E[E| 'me organzatons | compeneation
related 551 2|18|el| 58 3 organization | (W-2/1099-MISC) from the
organizations| 8& | 2| ~ E "§ g‘ & |w-2/1099-MisC) organization
below dotted| 22| 2| |8 | 8 and related
line) g g 3 3 organizations
g|a 3
3 -3
g
() cris MYERSs 1
SECRETARY X X 0 0 0
_{2) BrawDON BENNETT L
TRUSTEE X o 0 0
(3) JoN 0zZIMINT 1
TRUSTEE X 0 0 0
(4) OMAR SHALABI, CFP 1
TRUSTEE X 0 0 0
(5) CHRISSY BROGDAN DINGELDINE 1
TREASURER X X 0 0 0
(6) JuL1O MENDOZA 1
CHAIR X X 0 0 0
(7) JoHN DURST 1
TRUSTEE X 0 0 0
(8) THOMAS KEITH 1
TRUSTEE 140f x 0 199,274 37,989
(9) SUSANNA H KREY i 1
TRUSTEE 40| x 0 343,153 53,592
(10) BILL BRADSHAW 1
TRUSTEE X 0 o 0
()saroLp orEEN 1
TRUSTEE X 0 0 0
(12) JoHN SMITH, JR. 1
VICE CHAIR X X 0 0 0
{13) TIM ARNOLD
TRUSTEE X 0 0 0
(14)MELISSA J ROGERS 1
ASSISTANT TREASURER 40 X 0 472,873 53,592

Form 990 (2013)
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Form 990 (2013)
:Ia@IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ®) (do not check more than one © ® @
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] oslslol=lez] o from related other
hours for S.'i A I ERE the organizations compensation
related 5| € 1 e %g ?D organization | (W-2/1099-MISC) from the
organizations| 82 | 2| ~ | 3|32 | ¥ |w-2/1090-MisC) organization
below dotted| S | 2 g3 and related
line) % é‘ 2 o organizattons
db :
2
(15) TERRENCE P KESSLER L 1
ASSISTANT SECRETARY 40 X 0 323,532 53,495
(16) PATRICIA LITTLEJOHN 40
EXECUTIVE DIRECTOR X 0 117,294 17,816
(17
(18)
(19)
0
@) 1. -
(22)
(23)
(24)
(25)
ib Sub-total . . . . .. N 0 1,456,126 216,484
¢ Total from contlnuauon sheeis to Part VII Sechon A N
d Total (addlinesibandic). . . . . . N 0 1,456,126 216,484
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No_
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |[.=~&3,.% ;‘«i-i'?‘.‘]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | ziid & 24,
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such [+
individual . . .o 4 | x
5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unreIated organlzatlon or mdwndual 4 B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(8) ©
Name and business address Descnption of services Compensatlon
NONE
2 Total number of independent contractors (including but not limited to those lsted above) who

received more than $100,000 of compensation from the organization » 0

Form 990 (2013)



Form 990 (2013)
ETa@YII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

]

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-o0oQa60C

T @Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

509,50

0

Govermment grants (contributions) | 1e

2,205,35

5

All other contmbutions, gifts, grants,
and similar amounts not included above | 1¢

218,45

4

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

>

2,933,309

Program Service Revenue

Q'“Q0.0G‘Q

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P

Royalties

>

222

222

() Real

{u) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

»

Gross amount from sales of () Secunties

) (i) Oth-er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . ga

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0

2,933,531

222

Form 990 (2013)



Form 990 (2013)

=l d V@ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX [l
Do not include amounts reported on lines 6b, 7b, Total e(i\)pe nses Pro ra(nrl?)smlce Mana (] tand Fu éD) ;
8b, 9b, and 10b of Part Vil _ oXpenSes genera) oxpenses expoases
1 Grants and other assistance to govemments and
organizations in the United States. See Part iV, line 21 2,004,116 2,004,116
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 139,488 111,590 27,898
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 233,140 233,140
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 16,357 16,357
9  Other employee benefits . 25,852 25,852
10  Payroll taxes . . 17,763 17,763
11 Fees for services (non- employees)
a Management
b Legal 365 365
¢ Accounting 11,900 11,900
d Lobbying . . 7,208 7,208
e Professional fundraising services. See Pan IV Inne 17
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, cqumn
{A) amount, list line 11g expenses on Schedule O.) 257,740 178,021 79,719
12  Advertising and promotion
13  Office expenses 39,683 31,746 7,937
14 Information technology
15 Royalties .
16  Occupancy 27,283 21,826 5,457
17  Travel 19,743 19,743
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,174 9,174
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 4,032 4,032
23 Insurance . Co 1,695 1,695
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 2d4e amount exceeds 10% of line 25, column
{A) amount, Iist line 24e expenses on Schedule O.)
@ MISCELLANEOUS EXPENSES 2,492 2,492
b EvaLuATION 7,588 7,588
€ PRINTING 6,142 6,142
d HEALTH ACCESS 45,980 45,980
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,877,741 2,748,511 49,511 79,719
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)



Form 990 (2013) Page 11

IZIEd Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPartX . . . . . . . . . . . . . 0O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e 176,903[ 1 47,146
2  Savings and temporary cash mvestments e e e e e 12,162 2 180,208
3 Pledges and grants receivable,net . . . . . . . . . . . . 251,815| 3 214,724
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 |Inventories for sale or use e e e 8
9 Prepaid expenses and deferred charges e e e e e I ol 9 | _ 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 19,217
b Less: accumulated depreciation . . . . 10b 14,082 4,698|10¢ 5,135
11 Investments—publicly traded securities . . . . . . . . . . 11
12  Investments —other securities. See Part IV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e 14
15 Other assets. See Part IV, Ilne 11 e e 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) ... 445,578| 16 447,213
17  Accounts payable and accrued expenses . . . . . . . . . . 238,844 17 94,978
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18 90,290
19 Deferredrevenue . . . . . . . . . . . . . . . . .. 35,602 19 35,023
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . . . . . 29
323  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e 25
26 Total liabilities. Add lines 17 through 25 . . . 274,446| 26 220,291
Organizations that follow SFAS 117 (ASC 958), check here > b_d and
§ complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets e e e e 134,527| 27 193,766
3 28 Temporanly restricted netassets . . . . . . . . . . . . . 36,605| 28 33,156
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or currentfunds . . . . o 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . C e e e 171,132 33 226,922
34  Total habilities and net assets/fund balances C e e e 445,578| 34 447,213

Form 990 (2013)




Form 990 (2013) Page 12
EA @Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. 5%
1 Total revenue (must equal Part ViII, column (A), line 12) . 1 2,933,531
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,877,741
3 Revenue less expenses. Subtract line 2 from line 1 . 3 55,790
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 171,132
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prnor period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . T T TP 10 226,922

Financial Statements and Reportmg

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

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

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

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

[J Separate basis  [[] Consolidated basis Both consolidated and separate basis

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

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

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b | x

Form 990 (2013)
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . ] . L 2@ 1 3

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE S.C CENTER FOR FATHERS AND FAMILIES 36-4506347

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.)

~No [} & W =

®

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

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)}(A)(iv). (Complete Part Il.)

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

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

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

[] An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [J Typell ¢ [ Type Hi-Functionally integrated  d [] Type ll-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1 Type Il, or Type lil supporting
organization, check thisbox . . . - e - - o oo O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g)
(if) A family member of a person described in (i) above? . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ji) above? e e e e 11gmn|
h Provide the following information about the supported organization(s).
{0} Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (Vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 | nco! (i) listed n your | the organization in organization in col. support
above or IRC section govermning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 9980 or 990-EZ.




‘ Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants,
membership fees received.
include any "unusual grants.")

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

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

contributions, and
(Do not

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

2,401,971

2,640,036

2,665,424

2,057,465

2,423,204

12,188,100

99.8

100

2,402,071

2,640,036

2,665,424

2,057,465

2,423,204

12,188,200

12,188,200

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. Add lines 7 through 10

{a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

2,402,071

2,640,036

2,665,424

2,057,465

2,423,204

12,188,200

2,048

1,014

462

643

222

4,389

12,192,589

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

12 |

First five years. If the Form 990 is for the organization’s first, second th|rd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

14
15
16a

b

| 17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) . . . . 14 99.96 %

Public support percentage from 2012 Schedule A, Partll, ine 14 . . . 15 99.91 %

33'2% support test—2013. If the organization did not check the box on I|ne 13 and hne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . > [
3313% support test—2012, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L. . . ... O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O

Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
> 0O

instructions
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013

Page 3

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 Il

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 5 .

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

Amounts ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

Public support (Subtract line 7c from

line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100 11
and 12.) <.

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

> O

| .
% Section C. Computation of Public Support Percentage
\

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2012 Schedule A, Part ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
‘ 19a 33'72% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
} 17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization >
| b 333% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
| line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2013



Schgdl:lle A (Forfn 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 1li, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {(Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3

> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury | P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

* Section 527 organizations Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part li-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part {ll
Name of organization Employer identification number

Inspection

THE S C CENTER FOR FATHERS AND FAMILIES 36-4506347
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2  Political expenditures . . C e e e .o . A

3  Volunteer hours .

Part 1-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » s
3  If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? .o SN [ |Yes L | No
4a Was acorrectionmade? . . . . . . . . . . . . . . ... S S . [JYes [JNo

If “Yes,” describe in Part IV,
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . > 3

2  Enter the amount of the filing organization’s funds contrlbuted to other organlzatlons for section T
527 exempt function activihes . . . > 3

3 Total exempt function expenditures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
line17b . . . . o . L. N

4 Did the fiing organlzatlon flle Form 1120 POL for this year? .o e I:lYes _____ D  No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of pohticat
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
L T R R—
@ oo
@ -- e
N SO —
B e
) T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form'990 or 990-E2) 2013 Page 2
Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P []1f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

-0 Qo oo

Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) . . . . . 0 0
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) ... 0 0
Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns. 0 0

if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

- Ta

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from hine 1c If zero or less, enter -0- <. 0 0
If there 1s an amount other than zero on either ine 1h or Ime 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year? . . .o o [ ]Yes [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)

Lobbying nontaxable amount

Lobbying ceiling amount .
(150% of line 2a, column (g))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013




Schegdyle C (Form 980 or 990-E2) 2013 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@) )
description of the lobbying activity.
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensatnon in expenses reported on Imes 1c through 1|)?
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body'7 e X 7,208
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . X
i Other activities? . . X
j Total. Add lines 1c through 1| .. .. = M 7,208
2a Did the activities in line 1 cause the organlzatuon to be not descnbed in sectlon 501 (c)(3)? .o X EEEEEAN
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . N
c If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912 L4
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . P TIE ETT
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? . 3

Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of -
political expenses for which the section 527(f) tax was paid). e
a Currentyear . . . C e e e e e e e e e e e e e e 2a
b Carryover from last year e e e e e e C e e e 2b
¢ Total . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | |
and political expenditure next year? . . . . e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) e e e e 5

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part {I-A, line 2; and
Part li-B, line 1. Also, complete this part for any additional information.

Schedute C (Form 990 or 990-EZ) 2013
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the T
,nfgranar,n;;‘v:nue%e:szuw P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE S C CENTER FOR FATHERS AND FAMILIES 36-4506347

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 contnbutions to (dunng year)
3 Aggregate grants from (dunng 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? . . . . (] Yes (] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? e o e e . . [ Yes [J No

Conservation Easements.
Complete If the organization 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) [ Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certrfied historic structure
(] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . <. R . 2a

b Total acreage restncted by conservation easements .. 2b

¢ Number of conservation easements on a certified historic structure included In (a) . 2c

d Number of conservation easements included in (¢) 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 extmgurshed or termlnated by the organization dunng the

tax year »

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements 1t holds? . . . . - [ Yes [J 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)(4)(B)

{) and section 170(h){4)(B)(i1)? .o .o .. .. . ] Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” 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 XIII, the text of the footnote to its financial statements that describes these items

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

() Revenuesincluded in Form 990, Partviit,bnetd . . . . . . . . . . . . . . . . » $
(i) Assets included in Form 990, Part X . . S & T 1,000

2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Viil, line 1 e .. » s
b Assets included in Form 990, Part X . . . L . . . .»> 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013




Schedule D EForm 990) 2013 Page 2
Wrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs
[(J Scholarly research e [ Other

(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes [ No

>E1s 4" Escrow and Custodial Arrangements.

Complete if the 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? . . . . . .o Co .o 1 Yes (] No
b If “Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . o o L. oo oL o 1c
d Additions duringtheyear . . . . . . . . . e e e 1d
e Distrbutions duringtheyear . . . . . . . e e 1e
f Ending balance . . . . Coe 1f
2a Did the organization lnclude an amount on Form 990 Part X Ime 217 .o J Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part Xill . (]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curmrent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses ..

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages tn lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . L . . Lo L0 0L . 3afi)

(ii} related organizations . . . R . 3a(ii)

If “Yes” to 3a(u), are the related orgamzatlons Ilsted as requ1red on Schedule R'7 .. .o .o 3b

Describe in Part Xili the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation
ia Land
b Buldings . .
¢ Leasehold |mprovements
d Equipment . e 19,217 14,082 5,135
e Other
Total. Add lines 1athrough ie (Co/umn (d) must equal Form 890, Part X, column (B), ine 10(c).) . . . .» 5,135

Schedule D (Form 990) 2013
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ETgAYIN  Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part V, line 11b. See Form 990, Part X, line 12

{a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equrity interests .
(3) Other

@)

Total. (_(félumn {b) must equal Form 990, Part X, col. (B} line 12.} B>
E1a "I}  Investments —Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment {b) Book value (c) Method of valuation
Cost or end-of-year market value

1)
)
@3)
@
)
(6)
)
(8)
©
Total. (Column (b must equal Form 990, Part X, col. (B) ine 13 ) »>

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descnption (b) Book value
(1
(2)
3)
&)
(5
©)
)
(8)
©
Total. (Column (b} must equal Form 990, Part X, col. B} line 15.) . . . . . . . . . . . . . |

Other Liabilities.

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

(1) Federal income taxes

(2)

3)

4)

(5)

6)

7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll [ ]

Schedule D (Form 990) 2013
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . 1 2,424,031
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments . . . . . . 2a

b Donated services and use of faciities . . B -

c Recovenes of prioryeargrants . . . . . . . . .. 2c

d Other (DescribenPart Xy . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . . . - . . . 2e 0
3  Subtract line 2e from hine 1 . . . . 3 2,424,031
4  Amounts included on Form 990, Part VlII ||ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (DescnbeinPartXilyy . . . . . . . . . . . . . . . |4b 509,500

¢ Addlnesd4aanddb . . . .. 4c 509,500
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Part I /me 12) . 5 2,933,531

Z14 @] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,811,741
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . . . e .o . . . . i2b

¢ Otherlosses . . . e . . . | 2¢

d Other (Describe in Part XIII ) .o . 2d

e Add lines 2a through 2d . - . . . 2e 0
3 Subtract line 2e from line 1 . . . 3 2,871,111
4  Amounts included on Form 890, Part (X, ||ne 25 but not online 1-

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part Xill.) . e e B 1)

¢ Addlines4aand4b . . . . . 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ //ne 18) . 5 2,871,741

2ETa®llE Supplemental Information.

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

PART XI LINE 4b

Schedule D (Form 990) 2013
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MSupplemental Information (continued)

Schedule D (Form 990) 2013




(e102) (066 wiod) | ainpayos 066 W104 10j SUOIIONJISU] 3Y} DS ‘9DI1JON }0Y UOIIONpaY yiomiaded 104
° < 8|qel | aulj sy} wl paysy suoljeziuebio J8YJ0 JO Jaquinu [elo) Joug  ©
9 A a|ge} | sull 8y} Ut palsl| suoiieziuebio JuswuiaAob pue (£)(0)L0G UOND8S 0 JaguUNu je10l JBIUT g
........................................... (4]
........................................... (b1
........................................... (oy)
T 6
T (8)
T (A}
dOIA¥IS fI¥IDOS A00g 868 ‘STS ¢2000¢20-0¢ L096Z OIS 'ATIIANITID
NOTLITVOD GHIA HLYISdN (9)
JOIAYES TYIDOS 21004 L8V '¥SS £5L¥950-18 10262 2S 'YIGWOTOD
INOILITVYOD QHLI SANVYIAIN (G)
dOIAYIS TYID0S A1004 T68°'TLT £2812T0-2¢ Z1S56Z DS 'HTITIIASLLINNIL
TTILINI QHIA NVW OL NVK ()
JOIAYAS TVYIDO0S J00o4d SLE'681 699%80T-LS TZL6T DS 'dYHILSYONWYT
LOAr0dd GHIVA JHLSYONYTI ()
HOIAYAES TIVYID0OS X004 80v'¥LT 909TZTIT-LS| SO0P6Z DS ’'NOLSHTIVHD °N
IDILO¥d MAHIVA OL dEHIVA (2)
HOIA¥JIS TYIDOS 3004 L60’'86C B806SPTTI-LS 87562 OS 'AYMNOD
- HOVId S ¥IHLYA ¥ (1)
(soy10 6
©OUE)SISSE 1O 9OUE)SISSE YSBI-uou . \ . 9OUEJSISSE YSed welb s|geondde j JUSLLILLIBAGD Jo
wesb jo asoding (y) jo uondussaq {6) hmwwudﬂm,mw%%ﬂ«uoﬁom“ -uou Jo Junowy (a) | yseo jo junowy (p) uonoas oyl (9) NI3 (a) uoneziuebio Jo ssaippe pue swen (e) |

"Popasu s| 90EdS [BUOIHIPPE JI PBlEDIIANP 89 UBD || HBd "000'S$ UBY) 840W PaAIeoal jey) jusidioal Aue 1o} ‘|1 Z sull ‘Al Hed
‘066 W04 0} ,S9A,, Paiamsue uoneziuebio ay) i ajejdwo) "sejels papun sy u suoneziuebi pue SJUSLILISAOY) O} IDUBJSISSY JaL1Q PUB SJUBIE E

mmym#m payun mE ul mvca 1uelb jo asn ay} Buuoyuow 104 seinpacold s,uoleziueblo ayy Al Hed ul aguasaq

ON[] SOA [X] : o o : © Tt ¢ OOURISISSE JO SlueIb By} pJEME O} PaSN BLIBILIO UOIID3|9S Ay}
pue ‘souejsisse Jo sjuelb ayy oy AqiBiie seajuelb ay) ‘aouelsISSE 10 SJURIB 8U} O JUNOWE 8Y) 91BIURISONS O} SPI0J8) UlBjulew uoneziuebio ayy seoq ¢

adue}sissy pue sjuelp uo uogewdopu [essusn  [TREENR

LVPES0SH-9¢ SHITIWVS ANV SYITHIVL ¥Od YHINID O°S HHL

Jaquinu uogeaynuapt Jakojdwg

uolneziueBio ay} Jo sweN

‘066ULI0J/AOB SII"MMM JB S| SUOIJINJISU] SY PUE {066 W.0J) | 3jNPayds INOqe UCIJeLWIO| o
anqnd o} uadp ‘066 W04 0} Y3ENY «

'22 10 12 8ul} ‘Al Hed ‘066 Wiod 01 ,SaA,, Paiamsue uopeziuebio ayy yi aje|dwosn
X —.@N S8]B}S PS8}IuN 3y} Ul S|ENPIAIPU| PUB ‘SJUBWIUIBAOY)
Lv00-575) ON GO | ‘suonjeziuebiQ 0} aoue}SISSY JOY}O PUE SjuRID)

uonoadsu|

80IA19G BNUAA3Y [BLIAIU|
Ainsealt ayy jo yuawpedag

(066 wuod)
1 37NA3HOS

VSt




(e102) (066 Wi04) | 3INPayos

€€T-Y¥ NV HAVH OL QE¥INOHY SYM SWYuDOdd @HL 40 ANO €10¢ NI -ONIGLING ALIDVAYD (ONY FONVYISISSY TVYDINHDAL ¥O4d SLISIA ILIS ANV ‘STIVH-3

"STTYD ENOHJ HONOYHI QENIVINIVA HdV NHLINAD HHL ANV SHELNVED-€NS NAZMLIE SNOILYDINNWAOD " SINIWIAINOIY DIZIDIAS INVYD YTHIO ANY

SINIWANINOAY LIANV ££1-V HLIM HONVITAWOD ¥IAHI J40 MATAHZN TYNNNVY NY SHATHDRY FALNYED HOVE STIYSOdO¥d INVYD NIVLIED WOYd LIAGNAL

TIIM SWYH50¥d HOTHM SEIVATYAE OSIV NAINZD HHL  WYdD0dd HOVE OL HAYW ST LINAWISEANI HIVIddOdddv HHL IvHL SdNSNE OL ATIVNANNY-I18 WYdDOud

THOVE 40 AMEAITHA HOIA¥HS 40 TEAHT HHI ANV HONVANOASHd @HL SHIVNTVAT NELNHD HHL -~ SUVHA HALLADESNOD IWNHAHS ¥0d U4INED HHIL HONOUHL

d¥aNNd NIEE HAVH ONIGNAA ONIATHOHN ATINANIND SWYYDOUd QOOHMEHIVA HHI - 4adWAW HHL Ad TYAONddY SHEINOHY OSTY 000 00¥$ ¥IAO INVUD

ANV ~HIINVYND OIJIDAdS VY ¥0d LNAOWY JIJIDHAS V SAIVINGILS TvS0dOdd INVHD HHI SSHINN SINVIOENS TI¥ JAONddY ISNW JUv0od S, ddINID HHL

"UOIJBLLLIOUI [RUCIIPPE JaYI0 Aue puUe ‘(q) uwnjod ‘Jif Hed ‘Z aul ‘| Hed Ui paanbal uonewio sy} apiaoid ‘uonpewioju) jeyuswajddng TYRIEE
L

9

(1ayyjo ‘[esiexdde ‘A4 SOURISISSE YSEI-UOU juesb yseo sjuaidioal
oouelsISse yseo-uou o uonduoasag () 00q) uoneniea jo pouia (8) 40 unowy {p) 10 unowy (9) Jo saquinp (q) aouejsisse 10 1urib jo adA] (e)

papaau si aoeds |euoiyippe yi peedlidnp aq ued ||| ved
T "geaul ‘Al Ued ‘086 W04 0} S8 A, Palemsue uoneziuebio auy) i 81eiduwio) ‘SB1RIS PajIUM 24} Ul SJENPIAIPU} O} aoue)sissY o0 pue siuesy el
Z 2beg {£102) (066 104) | AINPAYIS




SCHEDULE J
(Form 990)

| OMB No 1545-0047

2013

Open to Public

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. > See separate instructions.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE S C CENTER FOR FATHERS AND FAMILIES 36-4506347
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items
U Fust-class or charter travel [0 Housing allowance or residence for personal use
[] Travel for companions (] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? .o . . .. .o . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee [ Written employment contract
Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person hsted in Form 990, Part Vi, Section A, hine 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? . . .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 .. 4b | x
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . e . . . . . 5a ¥
b Any related organization? . . . e o . .o 5b
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . 6a
b Any related organization? .o . . 6b
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll . . . .o o 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part 1l . . e . . . . . 8 X
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6(c)? . . . . . . . . . . . .o .o . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Qpen to Publlc )
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. |nspect|on

Name of the orgarnization Employer identification number

THE S C CENTER FOR FATHERS AND FAMILIES 36-4506347

PART IIY 4a - THE SOUTH CAROLINA CENTER FOR FATHERS AND FAMILIES (CENTER) WAS ESTABLISHED IN 2002 AS A MINLISTRY

OF THE_SISTERS OF CHARITY HEALTH SYSTEM_(SCHS) THE FATHERHOOD INITIATIVE OF THE SISTERS OF CHARITY FOUNDATION

OF SOUTH_ CAROLINA (FOUNDATION) LED TO THE ESTABLISHMENT OF SIX FATHERHOOD ORGANIZATI1ONS THE CENTER, THROUGH A

PARTNERSHTP WITH THE FOUNDATION AND THE SOUTH CAROLINA DEPARTMENT OF SOCIAL SERVICES, PROVIDES FINANCIAIL

SUPPORT FOR THESE PROGRAMS. THE COMMUNITY-BASED PROGRAMS PROVIDE SERVICES TO LOW-INCOME FATHERS AROUND

RESPONSIBLE FATHERHOOD, JOB READINESS AND EMPLOYMENT, PARENTING AND CO-PARENTING, HEALTHY RELATIONSHIPS, AND

ADDLITIONAL SERVICES ON A CASE BY CASE BASIS TO DATE THE CENTER HAS SERVED 9,602 FATHERS AND FAMILIES AND HAS

TMPACTED THE LIVES OF 19,892 CHILDREN.

PART VI LINES 6, 7a_&_ 7b - THE _FOUNDATION IS THE SQLE MEMBER OF THE CENTER _THE RESERVED POWERS OI' THLL MEMBLR

INCLUDE THE_AUTHORITY TO_BORROW OR_LEND MONEY, THE PURCHASE AND SALE OF CERTAIN PROPERTY, THE APPOINTMENT

AND RENEWAL OF THE CODE OF REGULATIONS AND THE ARTICLES OF INCORPORATION, THE ELECTION AND RE-ELECTION

OF ‘PRUSTKES, AND THE DETERMINATION OF CORPORATE PHILOSOPHY THE FOUNDATION ALSO HAS THE RESERVED POWER

PART VI LINE 11a - THE CENTER'S 990 WAS PREPARED BY MANAGEMENT AND WAS MADE AVATLABLE IO THE BOARD OF

TRUSTEES PRIOR TO THE FILING DATE

PART VI LINE 12c - CONFLICTS OF_ INTEREST ARE ADDRESSED VIA ANNUAL QUESTIONNARIES TO_ ATLI, TRUSTEES, OFI'ICLRS, AND

PARYT VI LINE 15a - THE SCHS EXECUTIVE COMMITTEE FUNCTIONS AS A COMPENSATION COMMITTEE OF THI BOARD WHICH RIVIEWS

COMPENSATION FOR_THE CEQ'S, TRUSTEES, OFFICERS, AND KEY EMPLOYEES INFORMATION PROVIDED TQ_THE COMMITTEL

INCLUDES SALARY, BONUS AND INCENTIVE COMPENSATION, DEFERRED COMPENSATION, AND OTHER BENEFITS SCHS ALSO

PART VI LINE 16 - THE CENTER'S 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST AND WWW GULDESTAR ORG

PART VI LINE 19 - THE CENTER MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND PINANCIAL

PART IX LINE 5 - ALL EMPLOYEES OF THE CENTER ARE PAID BY SCHS EIN 34-1379356

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Fornmi 990 or 990-EZ) (2013) Page 2
Name‘ o? the organization Employer identification number
THE S C CENTER FOR FATHERS AND FAMILIES 36-4506347

Schedule O (Form 990 or 990-EZ) (2013)
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Provide additional information for responses to questions on Schedule R (see instructions).
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