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S102 6 6 ¥dv qIiyos

F;nn 99 0 OMB No 1545-0047
_ Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

‘ » i 3 . .
Depariment o the Treasury » Information about Form 390 30 e instosclions 1 s wwmme e e B . R anactian®
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending  Jun 30 , 2014
B Check if apphicable C Name of organization  COUNSELING AND FAMILY SERVICES D Employer Identification Number

E Address change Doing Bustness As FAMILYCORE 37-06611963
Number and street (or P.O box If mail is not delivered ta street address) Room/suite E Telephone number

Name change

[l retum 330 SW WASHINGTON STREET (309) 676-2400

City of town, state or province, country, and ZIP or foreign postal code

Terminated

Amended return PEORIA IL 61602 G Grossrecepts $ 4,250,028,
j Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes %No
DOUG ALLAN 330 S WASHINGTON ST. PEORIA IL 61602 |"® prealsuborinates neuged? | [ves | [No
| Tax-exempt status |Xf501(c)(3) ] f 501(c) ( ) (insertno) 1 l4947(a)(1) or J k527
J Website: » www.c fspeoria.org H(c) Group exemption number >
K Form of organization IX]Corporahon | l Trust I ] Association ] ] Other ™ ] L Yearof fomation 1900 1M State of legal domicte T I,
[Part! [Summary
1 Bnefly describe the organization's mission or most significant activities: MOBILIZING AND INTEGRATING CRITICAL
g|  _RESQURCES AND OPPORTUNITIES_TO STRENGTHEN FAMILIES AND DEVELOP _ __ """~ 7~
£ SSUSTAINABLE COMMUNITIES. o e e
E
S| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Gl 3 Number of voting members of the governing body (Part VL linefa) . . .. ... ... v v v v v i oL 3 15
‘j’, 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . . ... .. ... 4 15
:_,“E’ 5 Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . . . . .. ... . .. .. 5 98
=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. o i v i e 6 84
<| 7a Total unrelated business revenue from Part VIl column (C), ine 12 . « « v« v v v v v e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . ... ... .. .. . oo v o 7b
Prior Year Current Year
© 8 Contributions and grants (PartVill,ineth) . . . . . . . oo oo oo oo oo 3,819,917. 3,976,573.
21 9 Programservice revenue (PartVIILLIne2g) .+ .+ v v v v v v i v i s e e 209,147. 191,250.
% 10 Investment income (Part Vill, column (A), tines 3,4,and7d) . . . . . ... .. ... ... 8,480. 24,636.
& | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) - . . . . . . . . . . 33,656. 40,602,
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) . . . . . 4,071,200. 4,233,061.
13 Grants and similar amounts paid (Part X, column (A),tnes 1-3) . . . . . . ... ... .. 912,312. 959, 981.
14 Benefits paid to or for members (Part IX, column (A), line4) . . .. ... ... ... ...
ol 18 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 2,747,710. 2,894,362,
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . .. . .. . v v v
§- b Total fundraising expenses (Part X, column (D), ine 25) » 8,252.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . . . . . . . . .. .. 468,823. 509,975.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . ... .. ... 4,128,845. 4,364,318.
1 19 Revenue less expenses. Subtract ine 18 fromline 12 . . . . . .. . s s s ~57,645. -131,257.
.: § Beginning of Current Year End of Year
33l 20 Total assets (Part X, line 16) . . . . . . . . . 1,449,641, 1,346,771,
;E 21 Total liabiltties (Part X, ne 26) . . . . . . . . 260,763, 279,078.
2L 22 Net assets or fund balances. Subtract ine 21 fr 1,188,878. 1,067,693.

[Part Il _[Signature Block

Und It f . | decl; th. h ffined this retyrn, includ ool dta!_— 3 the best of [ led; d belief, true, s

Compidte Dacisraion of treparer Gthar than afig r)lzebasgfﬁﬁnn?o%éﬂgkwmwg i'jjij‘} t0 the best of my knowledge and belief, 1S true, corect, and

o Fd £ 1 4

> | 20N N V] VA —— I

. Signature of officer— & \r hd Date

Sign . 2 {/ 1 s = g

Here S {ZH’/[C/ Kig beepd &« 6o CED 3/x7(!
f { T

Type or pnnt name and title

PnntType preparer's name PWMW Date Check U ¢ |PTIN
Paid JOHN E. MEISTER, C.P.A. é%u,ﬁ P2 l03/22/15 selemployed  {P00290349
N Zd

Preparer |Fmsname > JOHN E. MEISTEH, CPA

Use Only lrmsaadess ™ 809 W. Detwei¥ler Dr Ste 804 FmisEIN > 26-~4354755
Peoria IL 61615-2198 Prbneno  (309) 683-0441
May the IRS discuss this return with the preparer shown above? (seeinstructions) . « . . v v .« o v v v e v b v v v v s 0 v s JXI Yes 1 LNo
Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 14/08/13
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' Form 980 (2013) COUNSELING AND FAMILY SERVICES 37-0661193 Page 2
{Part Il | Statement of Program Service Accomplishments
X

Chetk if Schedule O contains aresponse ornotetoany ineinthisPartlll . .« v v v v 0 0 i 0 i i it it o i it i v e e
1 Briefly describe the organization's mission:
MOBILIZING AND INTEGRATING CRITICAL

See Form 990, Page 2, Part M, Line 1 (conunued) _ _ _ _ _ __ _ _ _ ___ _ ____________________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0F G90-EZ2 « « + « « v v 4 e e e e e e e e e e e e [] ves 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 No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

4 a (Code- ) (Expenses $ 127,314. includinggrantsof 5 0. )(Revenue S 102,616. )
ADO T ON e e e

4b (Code: ) (Expenses $ 686,075, includinggrantsof $ 0. )(Revenue $ 87,224.)
CQUNSELING e e

4 ¢ (Code: }(Expenses $ 2,644,219, includinggrantsof $ 0. )(Revenue $ 2,774,925.)
FOSTER CARE

4 d Other program services. (Describe in Schedule O.)
(Expenses S 673,011, includnggrantsof  $ 34,076. )(Revenue $ 803,247.)

4 e Total program service expenses ™ 4,130,619.
BAA TEEAG102 07/02/13

Form 990 (2013)



' Form 990 (2013)  COUNSELING AND FAMILY SERVICES 37-0661193 Page 3
{Part IV_|Checklist of Required Schedules
- Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,' complete
SChedula A. « &« v i e e et e e e e e e e e et e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .+ « v v v v v v v v . 2 X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Partl. . . . . i @« i it i i i i s ettt et et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . .7 . . v v« v v v v v i i i i e e 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
'tg pr(;vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "
1= 2 S 6
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic iand areas, or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . « « « v« i i i i e i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability; 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 . .« v o v v o i i i e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . « o v v c v v i i i o 10 X
11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Dud the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, PA V. o e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,"complete Schedule D, Part VIi. . . . . . . . .« o v v v i i v i i i v e e ot 11b] X
¢ Did the organtzation report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . « « v v v v v o v i i i i i e s e 11¢ X
d Dud 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 167 If 'Yes,’ complete Schedule D, PartIX . « v v v v o v i i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If *Yes,’ complete Schedule D, Part X . . . . . . . e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f] X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XL, and Xll. . . v o« v o o o i e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xilisoptional . . . « . . « . « . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If Yes,' complete Schedule E. . . . . . . .« . v o . .. 13 X
14 a Did the organization matntain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’complete Schedule F, Partsland IV . . . . . « v 0 i i i i i i e et e e e e s 14b X
15 Dud the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes,' complete Schedule F, Parts lland IV . . . . . . .« « « v i i i i i e e e e e e e e 15 X
16 Did the organization report on Part X, 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 lilland IV . . . . . . . . . o i i v i i il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see INSIUCHONS) '+ + « v v v v v v v v v v v v v v v w s 17 X
18 Dud the organization report more than $15,000 total of fundraising event grass income and contributions on Part VIII,
hnes 1c and 8a? If Yes, complete Schedule G, Partll . . . « < v o v 0 i i v i s et e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a? If 'Yes,’
completo Schedule G, Partlll. . .« « . v v v i e e i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the orgamzation operate one or more hospital faciities? If 'Yes,"complete Schedule H . . . . . . . . . .. .. .. ... 20 X
b If 'Yes’ to ine 20a, did the organtzation attach a copy of its audited financial statementstathtsreturn? . . . . o . . o . L 20b
BAA TEEA0103  11/08/13 Form 990 (2013)



* Form 990 (2013) COUNSELING AND FAMILY SERVICES 37-0661183 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did'the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts land !l . . « . v . v v v v i v v v e v v u 21 X
22 Did the organization report more than $5,000 of grants or other assistancs to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land lil . . . . . . . . . v i i i i i e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organtzation's current
gncrj] f?jrr?eg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Tod oo {1 T e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and

complete Schedule K. If ' N0,’gotoline 25a . . . o & v o v v i i i i e et e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exemptbonds?. .« . . o oL i e e e e i s e e s e e e e s 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . ... .. ... ... 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,” complete Schedule L, Part| . . . . . .« v v v v i i v i v v o v i e e w e 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
Scheduleo L, Part] « v v v o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 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 empioyees, highest compensated employees, or disquailfied persons?

If so, complete Schedule L, Partll . . . . . o . o o i e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a ?rant 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 - . . . . . . . v v i i i i i i e e i e e 27 X

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part1V . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . .« o v o i i e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e 28b 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 . . . . . . ... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . « .« i L L i e e e e e e e e e e e e e e e e e e e 30 X
31 Duid the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . .« . o o e e o e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud 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! . . . . . . . . . . 0 i i i ittt e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts iI, lli, IV,
F= o ARV 1+ - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)2 . . . . . . . . . . . . . v v v oo v 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . . . . . . ... 35h X

36 Section 501 c)’(s) organizations. Did the or%anizatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, PartV, Ine 2 . . .. . . . . . e e e e e e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . o . v i i i e e e 38 X
BAA Form 990 (2013)

TEEAQ104  11/11/13



* Form 890 (2013) COUNSELING AND FAMILY SERVICES 37-0661193 Page §
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check'if Schedule O contains aresponse ornotetoanyimeinthisPartV. . . o . o v v i v i i i i i i i e i e e s e ﬂ
: Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . . . .. .. 1a 6
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
(gambiing) wiNNINgS O PrIZE WINNEIS? '+ . ¢ & v v v v i e s e ettt e e e e e e e et e e e e e e 1¢| X
2 a 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 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .« « . . . . . . 2bl X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. .. .. .. 3a X
b If 'Yes' has ft filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalionin Schedule O . . « « v v v v v o v v v v v v i i v v s 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty 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.
53 Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? « « v v v v v v v e v v v v s o s it b n e s s b e e e s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . . ..o oo oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . v . L o L e e e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods and
services provided 10 the Payor?. . . o« . v o i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . .. o oo .. 7b
¢ Did the arganization sell, exchange, or otherwise dispase of tangible personal property for which it was required to file
FOMmM B282? & v v i i v s it e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . ... .. ... .. .. ] 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .« . . . . . . e 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
ASTeQUIEd? « & ot f i i et e e e e et s et e e e s 79
h If the organization received a contributton of cars, boats, awrplanes, or other vehicles, did the organization file a
FOrmM A008-C v v v ot i s i i i e s e e e e e et e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business
holdings atany time during the year? . . . .« v v v v v v v et e e e e e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . i e e e 9a X
b Did the organization make a distnibution to a donor, donor advisor, orrelated person? . . . . . . . .. 0 o000 L. 9b X
10 Section 501(c)(7) organizations. Enter:
a Inmitiation fees and capital contnbutions included on Part Vil line 12, . . . . . . . .. ... .. 10a
b Gross recetpts, included on Form 980, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . . L o oo s oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . ¢ o oL L L e e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . . . . .. .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamzation 1s licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . v o o i L e e e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. ... ... 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 TEEAQ105 07/02/13 Form 990 (2013)



* Form 990 (2013) COUNSELING AND FAMILY SERVICES 37-0661193 Page 6

[Part V! |Governance, Management and Disclosure For each Yes’ response o 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 aresponse ornotetoanylineinthisPart VI, . . . o v o 0 v i i it b e it e e s e e J_ﬂ

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . « ¢ . v v v i it i s e e e e e e e e e e e e e e e 2 X
3 Dud 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 otherperson? . . . . . . .« .. . . ... 3 X
4 Dud the organization make any significant changes to its goveming documents
sincethepnor Form 990 was filed? . . . .« v . o v i i i i e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . - « .« v v v i v v i i it e e e e e e e e e e 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomnt one or more
members of the goveming body? . + « v« t v o it e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . v v v v o i i i i i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? .« « v v v v i i i i e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governingbody? . . . . .« v« . o v v it i i s e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .« oo 9 X
Section B. Policies (This Section B requeslts information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . o vt i il e 10a X
b If 'Yes,' did the organization have wrilten policles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganizalion’s eXempl PUIPOSES?. « + « « « v v v v v b b e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filingtheform? . . . . . . . . .. .. 11a)] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a wntten conflict of interest policy? /f No,’gotfolne 13. . . . . . . . . . . o v v v vt o v o 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMMICES? « v v v f ot ot s e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedulo OhowthiSWas doNg . + « v v v v v v o e v v i e h s i e s s e e e e e e e e e e e 12¢f X
13 Did the organization have a written whistleblowerpolicy? . . . . « . . o o o L e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .« o oL oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directar, ortop managementoffical . . . . . . . . . oo o v i oo v v i i oo 15a) X
b Other officers of key emplayees oftheorganization. . . . . ¢ . v o v o b i i it v v i e e et s s e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Diud the organization invest in, contribute assets to, or participate (n a joint venture or similar arrangement with a
taxable entity dunng the Year? . . . v o . o i i i e e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization fallow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . L L Lo e e e e e 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 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check ali that apply.

Own website D Another's website Upon request D Other (explamn in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public durng the tax year.
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 TEEAQ106 07/02/13 Form 990 (2013)



* Form 990 (2013) CQUNSELING AND FAMILY SERVICES 37-0661193 Page 7
| Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanyimeinthisPart VI . . . . . . . . o o 0 o o i il e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatian for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directars, 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 (Bax 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organtzation and any related organizations.

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

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

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

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

©
Namerok (B) | Gsbon mass posaon < b © € (F)
ame and e hours gy | offcer and a drectorfustee) compersation from compencabon from amwn of oher
awnous |2 Z] 2] QB8 E[ o] Woreemse) TR RIS e
for related % H g S : © '% § arganization
organiza- 22l = QI3 |La & and related
btgg:’ §. s § :g: 3 5 organizations
dotted — @
line) g g A g
@ 3 %
)L RICK GENTRY _ ________|_ 4,00
PRESIDENT X X 0 0 0
2 BRIAN FORD ___ ______ | _3.00
1ST VICE-PRESIDENT X X 0. 0. 0.
_(3)_CHARLES RANDLE __ __ _ _ | _3.00
TREASURER X X 0 0 0
4 _TIM DUNTON _ ____ ___ _ | -3.00
SECRETARY X X 0. 0. 0.
_(5)_DEBORAH MARKERT _ __ _ _ | ~2.00
DIRECTOR X 0. 0. 0.
_(6)_SUE_ANN BILLIMACK _ __ | 2.00
DIRECTOR X 0 0 0
(7)_ANGIE WHITE _ ____ ___ 4-.2.00
DIRECTOR X 0. 0. 0.
_)_MARK DALBEY _______ _ _2.00
DIRECTOR ] X 0. 0. 0.
_O_KEN KLOTZ __ __ _ _____ | _2.00
DIRECTOR X 0. 0. 0.
{19)_RENEE SPENNY_ _ __ ___ _ | -2.00
DIRECTOR X 0. 0. 0.
{1)_JOHN_SHANAHAN _ ___ _ _ 4-2.00
DIRECTOR X 0. 0. 0.
{12) DR. TISH RANSON _ ___ _ | ~2.00
DIRECTOR X 0 0 0
{13)_KIM SARFE _ _ __ ___ ___ | -2.00
DIRECTOR X 0. 0. 0.
{14) CHERYL TOLAND _ _ __ _ _ | _2.00
DIRECTOR X 0. 0. 0.

BAA TEEAQ107 07/08/13 Form 990 (2013)



* Form 990 (2013) COUNSELING AND FAMILY SERVICES

37-0661193

Page 8

es, Key Employees, and Highest Compensated Employees (continued)

[Part VIl |Section A. Officers, Directors, Truste

(B) ©
Posit
(A) Ar\]/erage édo no(lcheglfln}\%r:e lhém ﬁne D) (E) (F)
ours 0x, unless parson 1s both an
Nama and tile u‘/):ék officer and g directorftrustee) comsgr?gartlaﬂafrom comF;:gg:talg:\efrom amsal::nc:tg?her
wioy R ZIQ[Z Balg| wovenes | Mg | e
h$urs o g g a s X 3 organization
rele?t;d = g_ s <] 12 ala and related
organiza [& 2 = R organizations
-tions S| == - .5
below & g a g
e | 88 g
© g
{15)_RYAN _TWITCHELL _ __ _ __ _ _____.| 2.00
DIRECTOR X 0. 0. 0.
{16)_DOUGLAS ALLAN _ _ __ _ ________/| 38.00
CHIEF EXECUTIVE OFFICER X X 132,527. 0. 12,263,
a o __] _—
oe o _____ ——
o0 I
Q0 o _____J I
ey ] _—
e ] ——
e A
2y ] .
L ———
TbSuUbtotal. . . .t s e e e e e e e e e e > 132,527. 0. 12,263,
¢ Total from continuation sheets to Part Vll, Section A . . . . . . . ... ... >
dTotal (addlinestband1c) « . v+ v v v vt v it e e > 132,527. 0. 12,263.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Dd the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . .« . .« o 0 i i i e e e e e e e e e e e 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes’ complete Schedule J for
SUChINAIVIAUA! « « v v o o o e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . « v v v v v v v v v v o v 0w o s 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.
(A) ©)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organization »

BAA

TEEAQ108 11/11/13

Form 990 (2013)



* Form 990 (2013)

COUNSELING AND FAMIL

Y SERVICES

37-0661193

Part VIll l Statement of Revenue

Chelk if Schedule O contains a response

or note to any line in this Part VIII

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

AND OTHER SIMILAR AMOUNTS

..... 1a

1a Federated campaigns

b Membership dues 1b

¢ Fundraising events. . . . . . . 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

3,075,912,

f All other contnibutions, Fifts, grants, and
similar amounts not included above . . 1f

900,661,

g Noncash contributions included In Ines 1a-1f, s

h Total. Add lines 1a-1f

| 3,976,573,

PROGRAN SERVICE REVENUE CONTRIBUTIONS, GIFTS, GRANTS

Business Code

62

4100 102,616,

102,616,

62

4100 87,224,

87,224,

(e

(el

62

4100 1,410.

1,410.

. 181,250.

OTHER REVENUE

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
S Royalties. . .............. ..

> 16,496,

16,496,

proceeds . . »

() Real

6a Gross rents 5,040.

b Less: rental expenses 0.

¢ Rental income or (loss) . . 5

d Net rental income or (loss)

- 5,040,

5,040.

Securt
7 a Gross amount from sales of () Secuntes

{n) Other

assets other than inventory . 8,625.

b Less* cost or other basls
and sales expenses . . . 485,

¢ Gam or (loss) 8,140.

d Netgamor(loss). . . ...........

= 8,140,

8,140.

8a Gross income from fundraising events
(not including. .8
of contnbutions reported on Ime 1c).

SeePartIV,line18. . . . ... ... a

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

> 35,562,

35,562,

9a Gross income from gaming activities.
See PartIV,ne19.”. . ... .. .. a

10a Gross sales of inventory, less retumns
and allowances

¢ Netincome or (loss) from sales of Inventory

Miscellaneous Revenue

Business Code

| _4,233,061.

199, 390.

57,0098.

BAA

TEEA0109 07/08/13

Form 990 (2013)



* Form 990 (2013) COUNSELING AND FAMILY SERVICES

37-0661183

Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contans a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundratsing
expenses

1

9
10

11

Grants and other assistance to governments
and organizations in the United States. See
PatiV,llne21 . . . . . .. . v v v v v o
Grants and other assistance to individuals in
the United States. See Part IV, llne 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, ines15and 16.. .
Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

Compensation not included abaove, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c}(3)B). + + + + o . . ...

Other salariesandwages. . . . . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contmbutions). + « v« v v e

Other employee benefits . . . . . . .. ...
Payrofitaxes . . . . ... .. .. 0L
Fees for services (non-employees):

dblobbying. . . . ... ... .o oL
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ... ..

g Other. (Ifline 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list ine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . ... ..
Officeexpenses . + . « v v v v v v v v v v
Information technology « . « . . « . . . ...
Royalties . . . . v v v v v v v vt e
OCCUPANCY « + v v v v v v s v v e e
Travel « v v v o e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ... 0.

Conferences, conventions, and meetings . . .
Interest. « « v v v v e e .
Payments to affilates. . . . . . . . ... ..
Depreciation, depletion, and amortization. . .

INSUFANCE « « «+ « ¢ v v v e e e e e e

Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . ... ...

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

Jomnt costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). + + v « v v v o . -

34,076.

34,076.

925,905.

925,945.

124,557,

99,646.

24,9811,

2,073,214,

1,929,570,

137,402,

6,242,

44,794,

44,431.

363.

472,692,

471,0096.

1,596.

179,105.

163,359.

13,736.

2,010.

17,220,

13,242,

3,978,

12,247.

9,485.

2,762,

28,086.

25,707,

2,379.

81,322.

74,434,

6,888,

75,604.

69,200.

6,404.

83,904.

76,797,

7,107,

23,028

21,078

,950

23,060

21,107

953

42,384

38,794

590

123,120

112,692

ol VYR ol

10,429

bbb bbb

4,364,318,

4,130,619,

225,447,

8,252,

BAA

TEEAQ110 11/08/13

Form 990 (2013)



* Form 990 (2013) COUNSELING AND FAMILY SERVICES 37-06611933 Page 11
[Part X |Balance Sheet
Chetk if Schedule O contains aresponse ornotetoanyiineinthisPart X . . . . . . . . v o v i it it it il i e D
__(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing « « « - =« « v v v vt v s e e e e e 1,139.1 1 1,189,
2 Savings and temporary cashinvestments . . . . . . .. ... L oL 389,799.( 2 360,023.
3 Pledgesandgrantsreceivable,net. . . . . . . v 0 e L i e e 319, 933.1 3 237,815.
4 Accountsreceivable,net. . . . . . L. L L e e e e 8,568.| 4 3,497.
5 Loans and other receivables from current and former officers, directors,
trustees ke¥I employees, and highest compensated employees. Complete
Partlof SChedule L+ . v v v o e o v v e b e b e e e e 5
6 lLoans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecevable,net . . . . . . ... i ol i e 7
E 8 Inventoriesforsaleoruse . . . . o . i i i i s e e e e 8
; 9 Prepaid expenses anddeferredcharges . . . . . . . . . o o oo 31,160.1 9 95,459,
10a Land, buildings, and equipment: cost or other basis.
Complets Part Vlof Schedule D . . . . . . .. oo 10a 1,724,202,
b Less: accumulated depreciation . . . . . ... ... 10b 1,408,521, 399,585, | 10¢ 315,681,
19 Investments — pubiicly traded secunties . . . . . . . . .. L L 11
12 Investments — other secunties. See Part IV, lne 11 . . . . . . ..o oo oL 299 457,112 333,107.
13 Investments — program-related. See PartIV,lme 11 . . . . . . . . ... . 0. 13
14 dntangibleassets. . . v . v v o h i e e e e e e e e e e 14
15 Otherassets.SeePartlV,hne 11 . . . . . . .. .. .. o oo oL 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. ... 1,449,641, 16 1,346,771.
17 Accounts payable and accrued @Xpenses. « . .« . ¢ o v v e v s e e e e e e 260,763,117 279,078,
18 Grantspayable. . . . v o o ot i e e e e e e e e e 18
19 Deferredrevenue . . . . - .« o o i i e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondliabities . . . . . . . . . o o i i i o e e e 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof Schedule L. . . . . . . . . . . 0 i it 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S| 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 habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . « . . o o v v v v i v i v v v o v 260,763.1 26 279,078.
P Organizations that follow SFAS 117 (ASC 958), check here > and complete
I lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . . .. .o .o 904,278.]27 871,794,
El 28 Temporanlyrestnctednetassets. . . o v v v v v vttt e e e 284,600.] 28 195,899,
z 29 Pemanentlyrestrictednetassets . . . . . . ..o L e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
N1 30 Capital stock or trust pnncipal, orcurrentfunds . . « . « . v v o o L oo w e 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
Nl 33 Totalnetassetsorfundbalances. . . « « « v v v v v v v vttt o 1,188,878.] 33 1,067,693,
§| 34 Totalliabilities and net assets/fund balances « « v « v v v v e i 1,449,641, 34 1,346,771.
BAA Form 990 (2013)

TEEAO111 (07/08/13



* Form 990 (2013) COUNSELING AND FAMILY SERVICES 37-0661193

Page 12

[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xi. . . . . . . v v v oo v o v oo oo 0

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . o 0 v i i i i i e s s e e s s 1 4,233,061,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . ... L oo o 2 4,364,318,
3 Revenue less expenses. Subtractline 2fromiine 1. . . . . . . . .o L o e e e 3 -131,257.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 1,188,878.
5 Netunrealized gains (losses) oninvestments. . . . . . .« .« . o oo oo e D 5 10,072.
6 Donated servicesanduseoffacilities. « . . . v v v v v i i e e e e e e e e e e e e e e 6
7 InVestment eXpenSES . « v v v s s e e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . « v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explanm Schedule O) . . .. . .. ... ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - - . . e e e e e e e e e e e e e e e 10 1,067,693,

| Part Xl |Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart XIl . . . . . . . . . o oo v o i v oo

1 Accounting method used to prepare the Form 990: [_—_ICash Accrual DOther

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoltdated basis, or both-

Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
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 Actand OMB Circular A-13372. « . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

of audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . .. ... ... ....

Yes | No
2a X
2b| X
2¢] X
3a X
3b

BAA

TEEAQ112 07/08/13

Form 990 (2013)



. Public Charity Status and Public Support OMB No. 1545-0047
 SCHEDULE A

Complete if the organization is a section 501(c}(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-E2.

Deparimenta ine Treasury » Information about Schedule A (Form 990 or 930-E2) and its Instructions is Open to Public
Intema) Revenue Service at www.irs.gov/form990. nspection
Nama of the organization Employar (dentification number
COUNSELING AND FAMILY SERVICES 37-0661193

{Part 1 |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)(1)(A)(i).

2 A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
An organization operated for the benefit of a college ¢ o?tﬁ&e?sﬁy%v?ngd—oro-ﬁéf'&ea Ey_é _g-oVe—Fn—r-né_nt_aﬁﬁlt—dgs&lEe—a nsection
170(b){1)(A)(iv). (Complete PartIL.)
6 l A federal, state, or local government or governmental unit descnbed in section 170(b}(1)(A)(v).
7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general pubhc descrbed
In section 170(b)(1){A)(vi). {Complete Partil.)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts
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.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypeI b DType 1} c DType Wl = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this bax, [ certify that the organization ts 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 508(a)(1) or
section 509(2)(2)

If the organization recetved a written determination from the IRS that is a Type |, Type ll or Type Il supporting organization, D
CheCKthIS BOX « « + vt v e i e e e et e e e e e e e e e e e e e e e i e s e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-y

Yes | No
(i) A person who drrectly or indirectly controls, either alone or together with persons described In (i1) and (in) i
below, the governing body of the SUPPOrted OrganiZation? « « + « v v v+« v o v s v v e v e e 119 (i)
(ii) A family member of a person described in (iyabove? . . . . . . . . .. L o L s e 11 g (ii)
(ili) A 35% controlled entity of a person described in (Jor(u)above? . . . . . . . . ... Lo oo oo 11 (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descriged on lines 1-9 organization in the organization in organization in support
above or [RC section column (I} isted n | column {I) of your column (1)
(sea Instructions)) your govemning support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(®)
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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* Schedule A (Form 990 or 990-EZ) 2013

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)(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 11. If the
. organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants.) . . . .

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

The value of services or
facilities fumished 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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

3,848,612,

3,883,865.

4,013,116.

3,819,917,

3,976,573.

19,542,083.

3,848,612,

3,883,865,

4,013,116,

3,819,917,

3,976,573.

19,542,083.

0.

19,542,083,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined ... ...
Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similarsources - + « « « ¢ . .

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 (Explain in
Part IV.)

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 980 1s 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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

3,848,612,

3,883,865.

4,013,116,

3,819,917.

3,976,573.

19,542,083,

16,817.

12,171,

12,873.

11,986,

21,536.

75,383.

800.

800.

19,618,266,

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2012 Schedule A, Part I, line 14

99.61 %

9%.61 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 15 33-1/3% or more, check this box

b 33-1/3% support test — 2012. If the orgarnization did not check a box an line 13 or 18a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10%
or more, and If the arganizatton 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

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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and if the arganization 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

BAA

TEEA0402 06/28/13
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* Schedule A (Form 990 or 990-E2) 2013 COUNSELING AND FAMILY SERVICES 37-0661193 Page 3
|Part Il _{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line § 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 yr beginning in) > (a) 2009 ({b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’}. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended an
tsbehalf . . . . ... .....

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

6 Total. Add lines 1 through5 . .
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 line 13
fortheyear. . . . . ... ...

c Addlines7aand7b . ... ..

8 Public support (Subtract line
7cfromine6) . ... .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 ... ...

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly camiedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explam in
Part IV.)

13 Total Support. (AddIns 9,10c, 11and 12)

14 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 thisboxandstop here. . . . . . . o o L L L L L L i s e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . oo oL 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . . . . . v i i i e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, calumn (f)). . . . . . o o oo 0 17 %
18 Investment income percentage from 2012 Schedule A, Partliine 17 . . . . . . . . . . . ... o oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and

line 18 is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions. . . . . . . . . . . > H

BAA TEEAQ403  06/28/13 Schedute A (Form 990 or 990-EZ) 2013



* Schedule A (Form 990 or 990-EZ) 2013 COUNSELING AND FAMILY SERVICES 37-0661193 Page 4

| Part IV lSupplementaI Information. Provide the explanations required by Part [l, line 10; Part I, line 17a
or 17b; and Part li}, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. ' . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
* Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

. > Attach to Form 990. Open to Public
Department of the Treasury » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COUNSELING AND FAMILY SERVICES 37-0661193
[Part | |0rganizatjons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 6.
{(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .........
2 Aggregate contnbutions to (dunng year) . . . .
3 Aggregate grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
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 legalcontrol? . . . . . . . . .. . .o ... DYes 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 advisor, or for any other purpose conferrning
IMPEMUSSIDIE PIIVALE DENEMI? « « « « « v « « v v v v v v e e e e e vt e e et e st ae e e e ELYes D No

IPart ] |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
Protection of natural habitat HPreservahon of a certified histonce 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 .+ v ¢ v v v o v v v e h e e s e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . .« . ..o o n e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a@) . .. . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed In the National Register . . . . . . . . . . o o o o0 o v it i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements itholds? . . . . . . . vt i it e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

[ 3

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(N)(A)B))? « + + = « ¢ « v o e e m e n e e e e e [ ]ves [[INe

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 organization’s financial statements that describes the organization’s accounting for
conservation easements

lPart il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, 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 In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenuesincluded in Form 990, PartVIIl,line 1 . . . . . . . o o i i i i it i e e e e e » S

(i) Assetsincludedin Form 990, PartX . . .« v . o i 0 i i i i e e e e e e e e e e L)

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

a Revenues included in Form 990, Part VIIL N 1 « « &« v v ot v i i i i e e e e e e e e e e e e e e e » S

b Assets included in Form 990, Part X . .« v« v v v i i e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



* Schedule D (Form 290) 2013 COUNSELING AND FAMILY SERVICES 37-0661193 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the érgamzahon'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 d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's callections and explain how they further the organization’s exempt purpose in
Part XIll.

5 Dunng 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?. . . . . . . .. ... ... D Yes DNo

IPart IV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part 1V,
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 FOMM 990, PAIE X?+ + +  « + + + + s s e an e e e e et n e et e e e e e e [ ]Yes [ no
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table.
Amount
cBeginningbalance . . . . . v i e e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . .« . . . o . o L e e e e e e e id
e Distrbutionsdunngtheyear . . « . ¢ v o v i i i i e e e e e e e e 1e
0 =3 Te T o T -1 =T Vo 1f ]
2 a Did the organization include an amount on Form 990, Part X, ne21? . . . . . « . o o v i v i v i v i v i e e Yes No
b If 'Yes,' explain the arrangement in Part X!ll. Check here if the explantion has been provided mnPart Xlil . . . . . . . ... ... ... H

|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 (d) Three years back {e) Four years back

1 a Beginning of year balance . .

bContrbutions . « . . . .. . ..

c Net investment earmnings, gains,
andlosses .« « « . v e e w0 u

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . ... ..

f Administrative expenses . . . .

g End of yearbalance . . . . ..

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporanly restricted endowment »> %

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

3 a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . « ¢ o . L i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . « « v v« it i e i e e e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .« .o v v i v 3b

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

IPart 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.

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

daland . . . . . . . . . e 136, 980. 0 136,980.
bBuldings. . . . . .« i e 1,099,625, Q. 988,819. 110, 806.

¢ Leasehold improvements. . . . . .. ... .. 5,290. qQ. 2 .910. 2.380.
dEqupment . . . . ... . oo oo 255,772. 0 218,565, 37,207.
eOther. - . . . . . . . e 226,535. 0. 198,227. 28,308,
Total. Add lines 1a thraugh 1e. (Column (d} must equal Form 990, Part X, column (B), lne 10(c}) - . . . v« o v v v . o . > 315,681,

BAA Schedule D (Form 990) 2013
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. Schedufe D (Form 990) 2013 cOUNSELING AND FAMILY SERVICES 37-0661193 Page 3

[Part VIl [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 security or category (including name of securnty) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ..o o oo

(2) Closely-held equity interests . . . . . . . .. ..o ..

() other

{A) MUTUAL FUNDS_ 190,084.|FMV
{B) CERTIFICATE OF DEPOSIT _ _ _ _ _____ 17,991.|Cost
{C) CERTIFICATE OF DEPOSIT __ __ _ _ ___ 124,834. [FMV
(D) MONEY MARKET ACCOUNT_ _ _ ___ __ ___ 188.|Cost
® e __

w o ____

© o ___
M ___

o o ______

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » 333,107.

Part Vill [ Investments — Program Related.
L—a‘rt_—WComp;lete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)

2
)]

(4)

6)

6)_

4]

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13) . »
[Part IX ]| Other Assets. o
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

4]
2
(3)
4
(5)
_6
)
(8)
)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), lne 15.) . + . « v v v v v i i v i e e i i s e e e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability __(b) Book value
__(1) Federal income taxes
(2)
(3)
4
{5)
()]
@)
_(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2. Liability for uncertain tax posttions. In Part XIIl, 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) Check here if the text of the footnote has been providedinPart XIIl . - . . v v v v v v v v v i o i o v s et s e e e s

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




' SéhéduleD(Form990)2013 COUNSELING AND FAMILY SERVICES 37-0661193 Page 4

[Part XI_|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 4,259,615.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealizedgansoninvestments . . . . . . ... .. ... 0. 2a 10,072.

b Donated services anduseof facilities. « « « « « v v v vt v e e s e e 2b

c Recoveriesof prioryeargrants - . - . . . . . i i i i e e e e e e 2¢c

d Other (DescribeinPart XIIL) . « « . ¢ v v v v i i e e s e e e e e e e 2d 16,482.

eAddlines2athrough2d . . .. .. .. . . . i i e e e e e e e e e e e 2e 26,554.
3 Subtractline2efromiinet . . . . .« . o 0 o i it e e e e e e e e e e e e e 3 4,233,061.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . v v 0 v i i i i et e 4b

cAddlinesd4aanddb . . . . . . . L i L e e e e e e e e e e e e e et e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hine 12.). « « « « v v v v v v v v v v v v v 5 4,233,061,

|Part Xil |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. . . . . . . . . . . o o L 0o e e el e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilittes. . . . . . . .« . . . oo oL, 2a

4,380,800.

bPrioryearadjustments . . . « .« o e i e e e e e e e e e e e s 2b
COtherfosses « & v v v v v it e e e e e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XHL) « .« o ¢ o o v o v v o v it i s s e s s e 2d 16,482,
eAddlines2athrough2d . . . . . v ¢ o v i i i i e e e e e s e e e e e e e e e
3 Subtractlne2efromiined . . . - ¢ ¢« v v i i i e e e e s e e e e e e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, ne7b. . . . . . . ... 42

2e

16,482,

4,364,318.

b Other(DescribeinPart XIIt) .« « v v v o i v i i e s s e e e e 4b

cAddlinesd4aanddb . . . . . .. L e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lme 18) . . . . « . v v v v v v v v v v v

4c

4,364,318.

[Part Xlll | Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information.

Pt XI_Line_2d DIRECT EXPENSES_OF SPECIAL EVENTS REFLECTED_AS

HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13



-SéhéduleD(FoerQO)2013 COUNSELING AND FAMILY SERVICES 37-0661183

Page 5

{Part Xill {Supplemental Information (continued)

. TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIQNS

NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. THE ORGANIZATION

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



co Supplemental Information Regarding OMB No. 1545-0047
SFCHEQBCEJLEBQ%;EZ) Fundraising or Gaming Activities 2013
(Form or 990- Complete if the organization answered 'Yes’ to Form 990, Part |V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

‘ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
internal Revenue Servica at www.irs.gov/form990.

Name of the organization ) Employer identiflcation number
COUNSELING AND FAMILY SERVICES 37-0661193

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 Intemet 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 wntten or oral agreement with any individual {(including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising Services? « « . « « v v v v o v« . DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity @iii) Did fundraiser {iv) Gross receipts (‘? Amount paid to {vi) Amount pard to
or entity (fundraiser) have custody or cantrol from activity or retained by) (or retained by)

of contnButions? fundraiser listed in organization

column (i)

Yes No

10

Total . . v i i i L e e e e e e e e e e e e e e e e e e e e e >
3 Lust all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13



+ Sthedule G (Form 990 or 990-EZ) 2013 COUNSELING AND FAMILY SERVICES

37-0661193

Page 2

|Part I | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
_ List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events d) Total events
add column (a)
GOLE OUTING FROSTY 5K WALK 3 through calumn (c})

g {event type) (event type) {total numbaer)
v
E 1 Grossreceipts . . . . .o oo v oo 32, 640. 9,708. 9,696 52,044.
E

2 Less: Charitable contributions . . . . . . . 0. 0. 0. 0.

3 Grossincome (ine 1 minus line 2). . . . . 32,640. 9,708. 9,696, 52,044,

4 Cashprizes. . « « v v v v v vt v v

5 Noncashprizes. . ............
D
IE 6 Rentfaclitycosts . . . .. ... ..... 6,645, 1,485. 2,031. 10,161.
c
T 7 Foodandbeverages . .. ........ 125. 125.
E
X | 8 Entertainment. . .............
E
g 9 Otherdirectexpenses. . . . . . .. ... 480. 1,812. 3,904. 6,196.
s

10 Durect expense summary. Add lines 4 throughQuincolumn(d) - . . . . . . .o oo v i o i oo > 16,482.
11 Net income summary. Subtract line 10 fromline 3, column(d). . . . . . . ... .. ... ... ... ...... > 35,562,

[Part ill | 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)
v bingo through column (c))
E
N
u
E 1 GrosSrevenue . « « « « v « v v v v v o s
2 Cashpnzes. . . « v v v v vt v v v v
E
D X
REl 3 Noncashprzes. . ............
EN
cs
TE|l 4 Rentfacilitycosts « - o« o oo v vt
5 Otherdirectexpenses. . . . . ... ...
Yes % ||_|Yes % Yes %
6 Volunteerfabor . . . . .. ... ... .. No No No
7 Drirect expense summary. Add lines 2 through 5incolumn(d). . . . . . . . ¢ v 0 v o i i i i it i i i s »
8 Net gaming income summary. Subtractline 7 fromline 1, column(d) . . . . . . .. . ... ..o ... >
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? . . . . . . . « . . ¢ . o v e v v v v oL D Yes DNo

b If 'No,’ explain.

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



' Schedule G (Form 990 or 990-E2) 2013 COUNSELING AND FAMILY SERVICES 37-0661193 Page 3
11 Does the organization operate gaming activities with NONMEMDEIS? « « « v v v v v v v v v v o et e e v e e e e l:rYes |:rN0

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable @aming? . - « v o v o o i e e e e e e e e e e e e e e e e e e e [l Yes D No

13 Indicate the percentage of gaming activity operated in:
aTheorgamzation'sfacility . . « « & v v v v v i i i e e e e e e e e e e e e e 13a

o] o

Name ™ _ _ e,

Address ™ _ _ _ _ _ _ _ _ __ _ _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the tird party >  $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributtons from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S

|Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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* $CHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www..irs.gov/form990. Inspection
Name of the organization Employer Identiflcation number

COUNSELING AND FAMILY SERVICES 37-0661183

OMB No. 1545-0047

Pt XII, Line 2c ORGANIZATION THROUGH ITS BOARD OF DIRECTORS MEETS WITH

______________ ON 2/23/2015. THE FINANCE COMMITTEE ALSQ HAS THE RESPONSIBILITY FOR THE _
______________ COMPENSATION LEVELS. THIS COMMITTEE WILL REVIEW COMEENSATION _ _ __ __ __
______________ ADJUST FOR REGIONAL DIFEFERENCES. THE COMMITTEE THEN _ __ ___________._
______________ UPON REQUEST, EXCEPT FOR_THE AUDITED FINANCIAL STATEMENTS, _____ ___ __

IMPROVEMENT PLAN, REQUIRED AS PART OF THE ORGANIZATION’S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Wt
¢ Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization

Employer Identificatlon number

COUNSELING AND FAMILY SERVICES 37-0661193

ACCREDITATION PROGRAM.

Pt VI, Line 11b THE_CHIEF FISCAL OFFICER, AN INDEPENDENT FINANCIAL CONSULTANT,

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



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:
SUSTAINABLE COMMUNITIES.

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description: MULTIPLE SERVICES TO SINGLE PARENTS TITLE XX
Expenses 124,169. SOCIAL SERVICES PROVIDED TO INDIVIDUALS

Grants Of 34,076.

Revenue. 102, 340.

Code: Description: QOTHER SERVICES

Expenses 548,842.

Grants Of 0.

Revenue. 700,907.

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

Name Address City St ZIP
MARK DALBEY 301 SW ADAMS ST., STE 900 PEORIA IL 61615
TIM DUNTON P.0. BOX 1715 PEORIA 1L 61656
CHERYL TOLAND 800 N.E. GLEN QAK AVE. PEORIA IL 61603
KIM SARFF 401 MAIN ST. PEORIA IL 61602
SUEANN BILLIMACK 812 W. WASHINGTON ST. E. PEORIA 1L 61530
JOHN SHANAHAN 2105 W. FORESTALEN DR. PEORIA IL 61615
RENEE SPENNY 10304 W. LAMPLIGETER RD. HANNA CITY IL 61536
RYAN TWITCHELL 300 LIBERTY ST. PEORIA IL 61602
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 1L 61550
CHARLES RANDLE 411 HAMILTON BLVD., STE 1330 PEORIA IL 61602
DR. TISH RANSON 320 JACKSON MORTON IL 61550
ANGIE WHITE 300 LIBERTY ST PEORIA IL 61602
KEN KLOTZ 1501 W. BRADLEY AVE. PEORIA IL 61625




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
. > File a separate application for each return.
R?SS,ZTSZSSL&"SL’:?S: v »™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Partlandcheckthisbox . . . . . . v . v v o v v v v v v v v v u >

® [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 time 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 Il 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 instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

lgart I lAutomatic 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 Partlonly . . . . . . . > D

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.

Enter filer’s identifying number, see instructions

Namae of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

COUNSELING AND FAMILY SERVICES 37-0661193
Fila by the Number, street, and room or suite number, If a P O box, see instructions Social secunty number (SSN)

f

e [330 SW WASHINGTON STREET
retumn. See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions.

PEORTIA IL 61602
Enter the Return code for the retumn that this application is for (file a separate application foreachreturn). . . . . . . . . .« . . o0 o0 L.
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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, checkthisbox. . . . . . . . .. .. .. oo o > D
@ If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
checkthisbox . .. » D . If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Fel 17 .20 15 _,tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> taxyearbeginnmg Jul 1___,20 13 ,andendng Jun 30 __.20 14 .
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitlal retum DFinal retumn

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtioNS « .« « « v v v v v v L e i e e e e e el e e e e e e e e e e e 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . .. 0 3b/$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . .« o . o v v v oo v v v oot 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113




.

Form 8868 (Rev 1-2014) COUNSELING AND FAMILY SERVICES 37-0661193 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . . . .. ... >
Note. Qnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

lPart ] J Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
Type or
print COUNSELING AND FAMILY SERVICES 37-0661193
Numbet, street, and roam or suite number. If a P Q. box, see Iinstructions. Social secunty number (SSN)
File by the
extended
due date for
filing your 330 SW WASHINGTON STREET
{:;w&i?s. City, town or post office, state, and ZIP code. For a foreign address, see Instructions
PEQORIA IL 61602
Enter the Return code for the retumn that this application is for (file a separate application foreachreturn). . . . . .« o o o v v i v v v v v
Application Return |} Application Return
Is For Code Is For Code
Form 990 or Form 980-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ MR._ DQUGLAS ALILAN _ _ o o o o
Telephone No. ™ (309) 676-2400 _ _ _ _ _ FaxNo.®»
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .« . ..o v v v vt >
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . .. . i this is for the

whole group, check thisbox . . * D . If it is for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until May 15 . 20 15
Forcalendaryear _ _ _ _ ,orothertaxyearbeginning Jul 1 +20 13,andending Jun 30 ____ .20 14.
6 If the tax year entered in line § is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
7 State in detail why you need the extension . . . I_HAVE BEEN UNABLE TO _ACCUMULATE_THE _ _ _ o ___

THE ORIGINALLY EXTENDED DUE DATE OF FEBRUARY 15, 2015.

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSTUCHIONS - .+ - v - v v v« o v o v o v o v a et e e e e e e e e e e S 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously Wth FOrm 8868 . « < v« v v v o v v v v i e e s o o ot o a4 e s e s s e e e e e a s

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . « . « o o o o v v v v v v v o v o v o s s 8cl$ 0.

Signature and Verification must be completed for Part Il only.

8b|S 0.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complet: d that.ham authonzed to prepare this form.

Signature P> ém' C)ﬂp Titte b C//ﬁ— Date » Z/fZ/f

BAA FIF20502 12/31/13 Form 8868 (Rev 1-2014)




