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e 990

.

Department of the Treasury

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

* Do not enter Social Security numbers on this form as 1t may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2013

K Open 10, Public: ;
lnspectroni«;-r

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 y 2014
B  Check if applicable [ D Employer Identification Number
FAMILY & CHILDREN'S SERVICE 62-0499284

Address change
Name change
Inthal return

Terminated

L Application pending

201 23RD AVENUE NORTH
NASHVILLE, TN 37203

Amended return

E Telephone number

(615) 320-0591

5,108,079.

G Gross receipts S

F Name and address of principal officer.

SAME AS C ABOVE

MICHAEL MCSURDY

H(a) Is

if

Tax-exempt status

| |4947(a)1) or

[X]s01ex3) [ ]s01(e) ¢

)< (insert no.)

[ [s527

this a group return for subordinates?| |yes  [X|No
H(b) Are all subordinates ncluded? No

‘No," attach a hist (see instructions)

|
J
K

Website: > WWW.FCSNASHVILLE.ORG H(c) Group exemption number >
Form of orgamizatton L]Corporahon I_l Trust U Association |_| Other™ IL Year of formaton. 1943 I M state of tegal domicile. TN
[Pari IR Summary
1 Briefly describe the organization’s mission or most significant actviies: THE MISSION OF FCS IS _TO CONNECT _ _ _ _
g INDIVIDUALS AND FAMILIES TQ HOPE, TO HEALING, AND TO ONE ANOTHER. _____________
é _______________________________________________________________
% 2 Check this box :—D—lf_th—e T)raa_nEa-t-ro_n—dl-s-c_on_trrTugd_lt; gpgrgtr_c-)n% Br_dEp_os—ea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).. 3 21
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
.21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .. 5 108
2 Total number of volunteers (estimate If necessary) e e 6 100
mE 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
P= b Net unrelated business taxable income from Form 990-T, ine 34........ ... 7b 0.
o~ -
o Prior Year Current Year
-0 8 Contributions and grants (Part VIIl, ine 1h) . ....... ... . . ..o 3,828,589. 4,378, 380.
2| 9 Program service revenue (Part VIll, me 2g) ~ ........ . .. 417,728. 638, 840.
2% 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) . 75,836. 81,371.
— | 11 Other revenue (Part VIII, column (A), hnes 5, éd, 8¢, 9¢c, 10c, and 11e).  ........... -18,813. -48,028.
0 12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), hne 12) ... 4,303, 340. 5,050,563.
Lo 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...... 113, 373. 122,395,
% 14 Benefits paid to or for members (Part IX, column (A), ined4) . ....... .
<, ° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 3,224,543. 3,880,057.
8§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . ......
3 b Total fundraising expenses (Part IX, column (D), line 25) » 333, 715.
d 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . e . 1,077, 715, 1,153,122.
18 Total expenses. Add lines 13-17 (must Iequal Part”IX‘ co1uD1 (A), hne 25) . 4,415,631. 5,155,574,
| 19 Revenue less expenses. Subtract ling_] from ine 1 12 e i a | -112,291. -105,011.
E g 'y 17§ Beginning of Current Year End of Year
33 20 Total assets (Part X, ine 16) -.3; .DEC 2 9 2014 ol.... 5,672,462. 5,963, 349.
53 2 Total Irabilities (Part X, line 26) . 4........ . 2. . 172,329. 176, 639.
24| 22 Net assets or fund balances. Subtract line;21,from line ZOIT Y 5,500,133. 5,786,710.
[Part I | Signature Block A I AT

Under penaltres of perjury, | declare that | have examined ﬂ!

turn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of Wr all rylormatu? % which preparer has any knowledge
] , 721571
Si gn Signaturg of officer Date
Here } NANCY ST DIRECTOR
Type or print name and title
Print/Type preparer's name Preparers signature Date Check B] i |PTIN
Paid SARA G. MOON ﬁ h\b()x , (09 /23 111514 self-employed P00034774
Preparer |Frmsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rumsadaess ™ 3310 WEST END AVENUE, STE. 550 Fims EN > 62-1073578
NASHVILLE, TN 37203 Phoneno  (615) 383-6592

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

(X] Yes | [No

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

TEEAO113L 11/0813

Form 990 (2013)
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Form 990 (2013) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
(Bartilig] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part | . . .

1 Briefly describe the organization's mission:
THE MISSION OF FCS IS TO CONNECT INDIVIDUALS AND FAMILIES TO HOPE, TO HEALING, AND TO_

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

Form 990 or 990-E27 .. . e e [ Yes No
If 'Yes,' describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes 1n how 1t 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.

4a (Code: ) (Expenses $ 4,240,585. ncluding grants of $ 122,395. ) (Revenue $ 638,840.)
SEE_SCHEDULE O _ _ _ _ o

4b (Code ) Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) Revenue $ )

4 e Total program service expenses > 4,240,585.
BAA TEEAO102L 07/02113 Form 990 (2013)
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Form 990 (2013) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3

[ilIa:rﬂLilﬁ] 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
Schedule A .. O . . 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. 2 X
3 D the orgamization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part! ... .... . . .. .. . . .. ... e 3 X
4 Section 501(c)3) organizations. Did the organization eng?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part il . . .. ... . e e e e . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part lll.. . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distnibution or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D, X
art . e e e e e e e e e e e e . R 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ..... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part ll . . . ... . i i i e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ...... .. ..ol ciii e ... 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V....... ... .. C e e 10 X
11 if the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D PartVl ... ... e e e e e e i . .. . Imnal X
b Did the organization report an amount for investments — other secunties n Part X, lne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl...................... ... .. |1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, hne 16? If 'Yes," complete Schedule D, Part VIIL . ........................... ... ... . | 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX.............ccoiiiiiiiiiiiiiiiiinians cn o on s cee - 1d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X... . | 11e X

f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. .| 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete

Schedule D, Parts XI, and XII. . . ... ... . i i et e e e o . .. [12aj X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgarization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional ..... . . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule £ ... ......... . 13 X
142 Did the organization maintain an office, employees, or agents outstde of the United States?.... ..... I I I £ X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV............ . . e e e e . 14b X

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV ... . ... . 15 X
16 Did the organization report on Part IX, column (Ag, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV..... ... e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).......... ........ .. 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . .... . ..... ....... e e e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,’

complete Schedule G, Partlll. . . . e cee e e .. 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . . .. 20 X

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

BAA TEEAO103L 11/08/13 Form 990 (2013)
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Form 990 (2013) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 4
[BartIVE] Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatnons or
government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll.... . .. . .. .. 22 X
23 D the orgamization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedule J .. e . 23 X
24 .a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a. e . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 24b
¢ Diud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . ..., L L L e e . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tnme dunng the year" 24d
252 Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl.......... ................. .... . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part 1 . ... . . i 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 employees hlghesl compensated employees, or disqualifi ed persons7
If so, complete Schedule'L, PartIl. . ... ... 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 lll..................c.cc.ccoiiiiiona, .. 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, Part IV............... . .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
SChedule L, Part IV . ... . oo it ittt ettt 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 ndirect owner? /f 'Yes complete Schedule L, Part IV....... ..... vee <. .. .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M e e 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f 'Yes,' complete Schedule M. ............. . oot iiiiiii et e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... .. i e i B, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Part . .......... ... ... . .o oiiiiie iiiiinao. . . X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ili, 1V,
ANV, ine 1. . o e i e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... 35a X
b If 'Yes' to line 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, Part V, ne 2 .... ... e e e e 35b
36 Section 501gc )organlzatlons Did the origanlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2... ........ ... .. ... it e e 36 X
37 Dud the organization conduct more than 5% of its activities throu ?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. . 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... ......... .... .. . .. 38 X
BAA Form 990 (2013)

TEEA0104L 1171113
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Form 990 (2013) FAMILY & CHILDREN'S SERVICE 62-0499284
[ Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line 1n this Part V

(3]
0O

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .| 1a
b Enter the number of Forms W-2G included in ne 1a. Enter -0- if not applicable . . .. 1b o] - .

¢ Did the orgamization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamlng
(gambhng) winnings to prize winners? e e e e e . .

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 108

b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

=

Vo

b

:
!
o

N

5

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3
b If *Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q 3
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)” ce . 4a
b If ‘Yes,' enter the name of the foreign country: > { 3
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ﬁ
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year?. ... ...... 5a
b Did any taxable party notify the organization that it was or I1s a party to a prohubited tax shelter transaction? Sb
5c¢

c If ‘'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?..... .. ...... ...... .00 .

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions?....... . ... .. . . ....... 6a

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glﬂs were
N0t taX EAUCHDIE? . ..o\ ©oeereeitee o et e e e
7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... .. ... . . L i e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.

c Eld the8 gggzamzatlon sell, exchange or otherwise dispose of tangtble personal property for which it was required to f|Ie
(0 0.0 T8 7<= 7.5/

d If 'Yes," indicate the number of Forms 8282 filed duning theyear.................. . .... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E T 0o 1V =1

h ::f the ?B%asngatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatnon file a
orm et e e e e e e e ..

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business

holdings at any time durning the year?. .. ... ... i i e e e e e e
9 Sponsonng organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? ...... . .. .......
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, lne 12 ........... .. . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtues ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders........... ......ooo0 coiil ol oL L 1la
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . e e e e 11b
12a Section 4947(aX1) non-exempt charitable trusts. ls the organlzatlon filing Form 990 n lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year... . l 12 bI

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 organization 1s hcensed to issue qualified healthplans .... . .. . ..... 13b
¢ Enter the amount of reserves on hand. . . . C e e 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year7 .. . 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI05L 07/02/13 Form 990 (2013)
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Form 990 (2013) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 6
m iR3etWVIBEl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line in this Part VI Ce e .. .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .| 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent .. . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationstup with any other

officer, director, trustee or key employee?. . . . ... ...... e e e e e e e e e .
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?.. .. ... .. .. 3 X
4 Did the organization make any significant changes to its govermning documents
since the prior Form 990 was filed? ... ... . . 4 X
5 Dud the organization become aware dunng the year of a sugmf cant d:verswn of the orgamzatlon s assets7 5 X
6 Did the organization have members or stockholders?..................... .. ...... e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the goverming body? . ... ...... ...l e e e e e e ce e .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?............. ...... e e e . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by m
the following:
A The QOVErNING DOy ? .. .. . it o ittt e ey e e ... .| 8al X
b Each committee with authority to act on behalf of the governing body? ...................... . . . .| 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. ..o i il 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSESZ ... ... i i e e e e e ..|10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form? . ..... .. Tal X
b Describe 1n Schedute O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE 0 i
12a Did the organization have a wnitten conflict of interest policy? If No,’gotohne 13.............. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
1003 o7 211171 =3/ .. 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done . .QEE . SCHEDULE. O................. . ... .. cer o ) 12e] X
13 Dud the organization have a written whistieblower policy?...............ooir (0 coiil il ol il - ... |13 X
14 Did the organization have a wntten document retention and destruction policy? ...... .. ..... .. ... ool 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 Director, or top management official . .SEE. .SCHEDULE. O. ..... . ..
b Other officers of key employees of the organizaton . SEE. SCHEDULE.O.......... . . .. . .......

If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the orgamization invest in, contribute assets to, or participate 10 a joint venture or similar arrangement with a
taxable entity during the year?.. . .. ...... .. .. e e e e e e e e e e

b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
parhcnpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzation's exempt status with respect to such arrangements?..... ..... ... . e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » TN

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

D Own website Another's website Upon request D Other (explam in Schedule O)

19 Descnbe 1n Schedule O whether (and if so, how) the organization makes its governing documents, confhict of interest policy, and financial statements available to
the pubhc duning the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" MICHAEL MCSURDY 201 23RD AVENUE NORTH NASHVILLE TN 37203 (615) 340-9711

BAA TEEAO106L 07/02/13 Form 990 (2013)
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Form 990 (2013) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 7
(RAAVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line n this Part VHIL .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for defimtion of 'key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
Position (do not check more than
Name(ﬁnd e r:;éggg:r °"gﬁ?gg; (::Le;s 'fe’gg:l :rsusb?e"e‘)a“ comggrés:;%acg:eﬁom comsgr;;a%aobr:efrom am%ﬁﬁ%ti?her
week (list 5 == =T <= the orgamization related organizations compensation
faor:yrgg;; El- '3_ é g & % ‘% o (W-2/1099-MISC) (W-2/1099-MISC) orfgrgng:?on
organiza- | & 5 E|la g/ed ;53' and related
I;I:IQ:I ‘é’- g § -g_ g g = orgamzations
W | Elgl |3 3
_M_LOUISE C. BAIRNSFATHER f 3 _
CHAIR 0 X X 0 0 0
_@ EVETTE WHITE ______ _ | 2
VICE CHAIR 0 X X 0. 0. 0.
_® WILLIAM LILES _ __ ___ | -2
SECRETARY/TREAS 0 X X 0. 0. 0.
_@ MAGGIE BOND ________ | 0.5
DIRECTOR 0 X 0. 0. 0.
_©)_TODD_CARTER ________ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_® ELLEN JACOBS _ __ ____ | 0.5
DIRECTOR 0 X 0. 0. 0.
_®_REV. NEELY WILLIAMS 1 0.5
DIRECTOR 0 X 0. 0. 0.
_® JIM RELLY _________ | _0.5_
DIRECTOR 0 X 0. 0. 0.
_ MISSY EASON __ _______ 0.5
DIRECTOR 0 X 0. 0. 0.
09 JESSICA PRYOR _ _____ _0.5_
DIRECTOR 1 o0 [x 0. 0. 0.
O _BETH O'SHEA _ | 0.5
DIRECTOR 0 X 0. 0. 0.
(02) SHAWN PELLETIER ___ __ | 0.5
COMMITTEE CHAIR 0 X 0. 0. 0.
(3)_KEVIN HUNSINGER _____ | 0.5
DIRECTOR 0 X 0. 0. 0.
(4 JOHN STEELE ________ | 0.5
COMMITTEE CHAIR 0 X 0. 0. 0.

BAA TEEAQI07L  07/08/13 Form 990 (2013)
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Form 990 (2013) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 8
[iRartVII§| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
A) Average | (do not ch;:ismg?e than one (D) ® (F)
"o’ | oo and 3 reconiusen | competcntaniom | combsiononfom | amouerat gher
b BT ER(E | Cowmuss | WG | e
relfg{ed ?-: é‘ g <« 3 % :'R' L4 Erlndnrela:teg
o{gha;r:ia § ; ;a— E_ o g orgamizations
e | a3 %
line) ola 2
Q5 _NANCY STABELL _ ___________| 0.5
DIRECTOR 0 | X 0. 0. 0.
Q6) MARY LEE BARTLETT _ ________ | 0.5
DIRECTOR 0 | X 0. 0. 0.
Q7n_MARLENE ESKIND MOSES__ __ ____ | 0.5
DIRECTOR 0 | X 0. 0. 0.
(8)_ANNE ELIZABETH MCINTOSH __ __ _ | 0.5
DIRECTOR 0 [ X 0. 0. 0.
Q9)_AYLIN OZGENER __ __ _________| 0.3
DIRECTOR 0 | X 0. 0. 0.
(20 MATT HARRIS __ __ __________| 0.5
DIRECTOR 0 [X 0. 0. 0.
@20)_SHAWN HAILE __ ____________| 0.5
DIRECTOR 0 | X 0. 0. 0.
@2 MIKE KESSEN ___ ___________.| _40
VP_PROG OPS 0 X 58,059, 0. 5,886.
{23) ANNABELLE CRUZ _ __ _________ | _40
VP FIN & ADMIN 0 X 80,813. 0. 4,255.
@4 T. ALLEN MORGAN ___________/| _40
VP OF ADVCMENT 0 X 67,329. 0. 7,396.
25)_MICHAEL MCSURDY _ __ ___ _____ ] _30
PRESIDENT & CEO 0 X 112,985, 0. 6,290.
TbSub-total . .... . L i e e > 319,186. 0. 23,827.
¢ Total from continuation sheets toPartVIl, SectionA ... . ........... . ... > 0. 0. 0.
dTotal (addlines1band1c)... .. . . .. . ... Lo i, > 319,186. 0. 23,827.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1

3 Did the organlzahon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIBUAT - .. .« eeee oo eees e

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatuons greater than $150,000? If 'Yes' complete Schedule J for
such ndividual. .. L L e e e e e e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. . e
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those Iisted above) who received more than H;—Sﬁ,g ’vsr‘iﬁf;}&'gﬁw
$100,000 of compensation from the organmization ™ ( 3

BAA TEEAQ108L 11/1113 Form 990 (2013)
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Form 990 (2013) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 9
|Ff'a|"t Vil Statement of Revenue
Check if Schedule O contamns a response or note to any hne in this Part VIII. . . D
L T e e (A) (B) © (D)
T Total revenue Related or Unrelated Revenue
: Pt s o exempt business excluded from tax
B 't function revenue under sections
. R L ' ¥ revenue 512-514
Pof 12 Federated campaigns .| 1a ’ L B P .o ’ .
E Z| b Membership dues . 1b ’ , o -
3.% ¢ Fundraising events .| 1c 148,313,
g g d Related organizations. . 1d
o« = e Government grants (contributions). . le| 2,151,631.
Zw
2 &1 £ All other contributions, gifts, grants, and
agE similar amounts not included above . 1f] 2.078,436. LT
; g g Noncash contributions included in hines 1a-1f:  § b ) T
S < h Total. Add lines 1a-1f .. .. ... " 4,378,380.
w Business Code e . e
=
E 2a PROGRAM SERVICE FEE _ _ 638,840. 638,840.
oc b
Wl ——— e
=
G| d
D] e e - —
Z e ________
s f All other program service revenue. . .
&| g Total. Add lines 2a-2f e e > 638, 840. - j - |
3 Investment income (including dwndends, interest and
other similar amounts). . . 81,371. 81,371.
4 Income from investment of tax- exempt bond proceeds s
5 Royalties .. . . .... e e e e >
() Real (i) Personal -
6a Grossrents.. .
b Less: rental expenses . ‘.
¢ Rental income or (loss) et
d Net rental income or (loss) ............ e e ™
7 a Gross amount from sales of | @ Secures 40) Other
assets other than inventory . '
b Less: cost or other basis oy
and sales expenses. ..... )
¢ Gamnor (loss)... .. .
dNetgainor(loss) . . . .. . ..ol >
w! 8a Gross income from fundraising events
2 (not including . $ 148,313. B
E of contributions reported on line 1c). .
E SeePartIV,lne 18 . ............ a 9,280. 1
=| b Lless: direct expenses .. ... . b 57,516.
S| ¢ Net income or (loss) from fundraising events. . .... > -48,236. -48,236.
9a Gross income from gaming activities. ]
See Part IV, line 12 .. . a
b Less: dwectexpenses . ..... .. . b ' P
¢ Net income or (loss) from gaming activities.. . . .. »
10a Gross sales of inventory, less returns
and allowances . . . a
b Less: costofgoodssold .. . . b N
¢ Net income or (loss) from sales of inventory oL
Miscellaneous Revenue Business Code R B . ]
Ma MISCELLANEQUS __ ____ _ 900099 208. 208.
b
¢ TTITTIIIIIIIIIT
d All other revenue
e Total. Add lines 11a-11d 208. [ St , N
12 Total revenue. See instructions "l 5,050,563, 638, 840. 0. 33,343.

BAA

TEEAO109L 07/08/13

Form 990 (2013)
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Form 990 (2013)

FAMILY & CHILDREN'S SERVICE

62-0499284

Page 10

[EartiX@] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any iine in this Part IX .. .

[l

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

(A)
Total expenses

®

Program service

expenses

©
Management and
general expenses

3

9 Other employee beneflts.
10
n

12

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to mdlvxduals n
the United States. See Part IV, line 22
Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16.

4 Benefits paid to or for members. .

Compensation of current officers, dlreclors
trustees, and key employees .o

Compensation not included above, to
disquahfied 8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . . ..

Other salaries andwages ... ..... ......

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ... . ..

Payroll taxes. .
Fees for services (non- employees)
a Management ..
blLegal .
¢ Accounting .
dlobbyng.......... ...
e Professional fundraising services. See Part IV, hne 17 ..
f Investment management fees ..............

g Other. (If hne 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.....

Advertising and promotion..........

122,395.

122,395.

353,820.

293,222,

D)

Fundraising

expenses

17,101.

0.

0.

0.

2,917,505.

2,417,826.

358, 666.

141,013.

37,4009.

30,016.

5,290.

2,103.

278,661.

239,621.

24,769.

14,271.

292,662,

246,017,

32,974.

13,671.

410.

410.

15,900.

13,051.

2,019.

830.

510,348.

396,532.

14,751.

99, 065.

13 Office expenses .

14 Information technology ..
15 Royalties .
16 Occupancy. . .. .....
17 Travel.... ...

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . .

19 Conferences, conventlons, and meelings....

20 Interest
21 Payments to affiliates ... ..

22 Depreciation, depletion, and amorhzatlon

23 Insurance. ..
24 Other expenses. Itemlze expenses not

283, 343.

200,939.

52,289.

30,115.

73,381.

60,400.

9,370.

3,611.

143,748.

134, 030.

6,275.

3,443.

20,121.

8,931.

10, 420.

770.

46,635.

40,499.

3,945.

2,191.

covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) e .
a ORGANIZATIONAL DUES

38,691.

14,127,

25,301.

8,804.

11,642.

4,558.

1,748.

165.

6,418,

2,591.

809.

3.018.

e All other expenses.
25 Total functional expenses. Add Ilnes i through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720)

5,155,574.

4,240,585.

581,274.

333,715.

BAA

TEEAOT10L 11/08/13

Form 990 (2013)



Form 990 (2013) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 11
[Parix@lif Balance Sheet
R Check if Schedule O contains a response or note to any line in this Part X D
(A) (B
Beginning of year End of year
1 Cash - non-interest-bearing ceen 60,326.| 1 384,129.
2 Sawvings and temporary cash investments .. ... 250,699.] 2 242,738.
3 Pledges and grants recevable, net 501,073.| 3 275,442.
4 Accounts recevable, net .. 502,790.| 4 379, 392.
5 Loans and other receivables from current and former officers, directors, _ . o T
trustees, key empIoEees. and highest compensated employees. Complete - -
Part 1l of Schedule . e e e e e e e e
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.. 6
A
s | 7 Notes and loans receivable, net . e e . 7
s
e| 8 Inventoriesforsaleoruse. . ... ... o0 ion oo e . 8
; 9 Prepad expenses and deferred charges ... . . ........ . .... . 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D. . ........... ... 10a 1,465,590.
b Less. accumulated depreciation..... . . .......... 10b 841,431. 632,889.]10c 624,159.
11 Investments — publicly traded securities .. ........ ... ... .. ... oL oaea.. . 3,676,186.| 11 4,000,136.
12 Investments — other secunties. See Part IV, fine 11... 48,499.]12 57,353.
13 Investments — program-related. See Part IV, hne 11, .. ....... . . . ... ... 13
14 Intangible assets . . .. ..... e e e e e e e e e e 14
15 Other assets. See Part IV, hme 11........ ..... ....... e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34).. .. ... .......... 5,672,462.]16 5,963, 349.
17 Accounts payable and accrued eXpenses ..... .. ..iiiiiiiiies seiieiiiieiian 57,203.117 40,961.
18 Grantspayable .. ...... . . .. L i e e 18
19 Deferredrevenue ... . .. ... i e e e 19
L] 20 Tax-exemptbondliabiities..... ......... .. ...l o ol . 20
l\ 21 Escrow or custodial account hiability. Complete Part IV of Schedule D...... . .. 21
la 22 Loans and other paKables to current and former officers, direclors, trustees, fﬁ-——lﬁ
L key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L. ... .. ....0....... oo o 22
'E 23 Secured mortgages and notes payable to unrelated third parties. ... . ....... 23
5124 Unsecured notes and loans payable to unrelated third parties.... . ... ........ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 115,126.| 25 135,678.
26 Total liabilities. Add lines 17 through 25.............. civviiiis cieieeianinn, 172,329.( 26 176, 639.
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34,
2127 Unrestncted netassets . .. .......... ... Lo 4,780,104.( 27 5,260,493.
f 28 Temporanly restnicted netassets .. . .. .. ... .. ool o0 il L 720,029./ 28 526,217.
o 29 Permanently restricted net assets.. ... e e e . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds 30
g | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retaned earnings, endowment, accumulated income, or other funds ... . .. 32
N[ 33 Total net assets or fund balances ........ ...... . .. . ... .... 5,500,133.133 5,786,710.
€| 34 Total habilities and net assets/fund balances 5,672,462.| 34 5,963, 349.

2

TEEAOI1IL 07/08N13

Form 990 (2013)



Form 990 (2013) FAMILY & CHILDREN'S SERVICE 62-0499284

Page 12

|Par’( Xl |Reconc1||at|on of Net Assets

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

[]

1 Total revenue (must equal Part Vi, column (A), hne 12) 1 5,050,563.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 5,155,574.
3 Revenue less expenses. Subtract ine 2 from line 1 . . 3 -105,011.
4 Net assets or fund balances at beginning of year (must equal Part X, llne 33 cqumn (A) 4 5,500,133.
5 Net unrealized gains (losses) on investments 5 391, 588.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments. . .. .. . 8
9 Other changes In net assets or fund balances (explaln n Schedule O) e e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . 10 5,786,710.

|ParthI I§| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any me inthus Part X1t . . .. .. ... .. e

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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 basts, consolidated basis, or both:
D Separate basis DConsohdaled basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. . ... ..... .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If the orgarization changed either its oversight process or selection process during the tax year, explaln
in Schedule O

3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. ... . . . o i 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

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .......... .. . .. .. ...

3a] X

3b} X

BAA

TEEAO112L 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)X3) organization or a section
(Forr 930 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ. (; Y B bli -
. - . . o to ublic ~ :

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is _pen o
Inteomal Revende: sgr?:?cs: " at www.irs.gov/form990. o !rlspetiﬁ? n o
Name of the organization Employer identification number
FAMILY & CHILDREN'S SERVICE 62-0499284

| Part1#] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(bX1)AXii). (Attach Schedule E.)
3 | A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGii)-
a []A med:cal research organization operated in conjunction with a hospital described in section 170(b)(1)AXjii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
— 170(b)}IXAXiv). (Complete Part 1l.)
6 A federal, state, or local government or governmental umit descnibed in section 170(b)(1XAXv).

7 3(' An orgamization that normally recetves a substantial part of its support from a governmental unit or from the general public described
1 n section 170(b)}1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect 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 50%(a)2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

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

section 509(a)(2).
f If the orgamzahon received a wnitten determmatlon from the IRS that 1s a Type |, Type i or Type Il supporting organization, D
check this box . e e e e e e e e e e e e e e aeeeen e e e
g Since August 17 2006 has the orgamzatlon accepted any gift or contribution from any of the following persons?
Yes { No
() A person who directly or indirectly controls, either alone or together with persons described in ( 1) and (i)
below, the governing body of the supported OrganiZation? ... ... .. ..o ve eenone e e e aans 11g(@)
(i) A family member of a person descnbed in () above?.. ...... ... o Lol e AT T (1))
(i) A 35% controlled entity of a person descnibed in (1) or () above?..... ... .. e A T T
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in e organwization in organwzation in support
above or IRC section column (i) hsted in | column @) of your column (i)
(see instructions)) your governmg support? organized mn the
document? uUs.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
% T R TR IEITEEY RN .
H o ' Y I . . 7
Total ’ - : : RN RN Kl N I
BAA For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
[PattIli|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c)2011 (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees receved. (Do not
include any ‘unusual grants.’). 3,590,802./3,082,266.[3,312,265.|3,828,589.14,378,380.|18,192, 302.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .. .. .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add Ines 1 through 3. .|3,590,802.(3,082,266.{3,312,265.|3,828,589.[4,378,380.(18,192,302.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f).. 186,788.

6 Public support. Sublact e 5 FOREEN — e -
fromline 4..... § Vo ; , R 18,005,514.

Section B. Total Support

Calend fiscal
beag?gnian’gyfna)’ (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromhne4.... . ...13,590,802./3,082,266.(3,312,265.|3,828,589.14,378,380.}18,192,302.

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

similar sources. .. ......... .. 85,826. 90,958. 88,833. 75,836. 81,371. 422,824.

9 Net income from unrelated
business activiies, whether or
not the business is regularly
carredon............ . 0.

10 Other income. Do not mclude
gain or loss from the sale of

capital as 1
Part IV.). ﬁ%ﬁém‘f &V 2,745,
11 Total su
through D : . . 18,617,871.
12 Gross recelpts from related actlvmes etc (see lnstructlons) 1,448,744.
13 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)
organizafion, check this box and stophere ... ...... ... ol I D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . ..... ... . ... 14 96.71%
15 Public support percentage from 2012 Schedule A, Partll, ine 14 .. .. . . . ... . ...... e I ] 97.54 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the Line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. e e

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and- crrcumstances' test, check this box and stop here. Explam in Part 1V how
the orgamzat:on meels the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and- circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the 'facts-and-circumstances’ test. The organization qualmes as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 930 or 990-E7) 2013 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3

[BarliM[Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails

to qualfy under the tests listed below, piease complete Part ii.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 () 201 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants ") .

2 Gross recetpts from admns
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . . . ...

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
ts behalf ... ........ .

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..... ... ...... .

cAddlines7aand7b... .....

8 Public support (Subtract line
7cfromhne6.). .. ........

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 from line 6...... .
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources. .. . . ......
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

c Add lines 10aand 10b. . . ...

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carned on . ..

12 Other income. Do not mclude

gamn or loss from the sale of
gap{tal 3ssets (Explam n

13 Total Support. (addins,10c, 11 end 12)

14 First five years. If the Form 990 1s for the orgamzatlon 3 flrst second thlrd fourth or flfth tax year as a sechon 501(c)(3)
organization, check this box and stophere ... . ... ..... . .. ... ... T . o0 0T > Ij

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) . O I £ %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15. . .. . .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()} A I Y %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14 and Ime 15 1s more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzatlon

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzat:on

20 Private foundation. If the organmization did not check a box on line 14, 193, or 19b, check this box and see instructions
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 930-EZ) 2013

»
»

(I I




3
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Rl ] Sup?lemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a
. or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 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
: Part1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. b open to PUb"C
Department of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ‘Ihspection

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284
Part 154 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held i donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e D es D No

6 Did the organization inform all grantees, donors, and donor adwvisors in wnting 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 confernng
impermissible private benefit? . ) ) ) D es D No

IE%'HII&] Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 Preservation of a certified historic structure

Preservation of open space

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

$#E|  Held at the End of the Tax Year

a Total number of conservation easements . . e e e e e e . 2a
b Total acreage restricted by conservation easements e C e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ..l 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register. ... .. 2d
3 Number of conservation easements modified, transferred released extmgurshed or termrnated by the organization duning the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements 1t holds? . DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durrng the year

»>

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

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section 170(h)(HB)()
and section 170(N)@)B)(I?. .. ..o v o i e e e e []yes [[No

9 In Part Xlii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for

conservation easements.
[P'ért - [Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

@) Revenues included in Form 990, Part VIII, hne 1 . .. . . "8
(i) Assets included in Form 990, Part X .. . . ]

2 If the organmization 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) relatrng to these items:

a Revenues included in Form 990, Part VIII, hne 1 .8
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
lP'a'rt I ‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* 3 Using the or?(amzatlon s acquisttion, 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 Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n
Part XIII.

5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold {0 raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

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

1as the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. .. : R D es |:| No
b If 'Yes,' explain the arrangement n Part Xill and complete the following lable
Amount
¢ Beginning balance. . ....... C e e .. . . . . 1c
d Additions during the year.... .. .... .... e . - e e 1d
e Distributions during the year... . .. . .. ceee e U . 1e
f Ending balance.. ...... . ...... .. bo1f
2 a Did the organization include an amount on Form 990 Part X, hne 21 ? S, R D Yes HNO
b If "Yes,' explain the arrangement in Part X!ll. Check here If the explantlon has been provided in Part XIII ....... N
artiVi 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
1a Beginning of year balance ... 2,183,125., 2,183,125.] 2,183,125.| 2,183,125.} 2,183,125.
bContributions ......... . . .. 217,619.
¢ Net investment earnings, gains,
andlosses...... ... ..... ...
d Grants or scholarships. .......
e Other expenditures for facilities
and programs . .............. 0.
f Administrative expenses.....
gEnd of year balance. ......... 2,400,744.] 2,183,125.] 2,183,125.] 2,183,125.] 2,183,125.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment > 100.00 %
b Permanent endowment > %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No

@) unrelated organizations.... .. .. e . . . . e e e e el 3a(i) X

@i) related organizations. .. . . ... .. ... L . S [ - ((1) X
b If 'Yes' to 3a(n), are the related organlzahons Ilsted as requrred on Schedule R? .. . e e . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds. SEE PART XIII

{Part:VI3] 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 (bgCosl or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland. .. . ... .. R 89,000.] . YTRHENIRANN 89, 000.
b Buildings e . 867,362. 414,441. 452,921.
¢ Leasehold improvements . 75,801. 16,994, 58,807.
d Equipment . - . 433,427. 409,996. 23,431.
e Other .
Total. Add lines l1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 624,159.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3

RartWVIIll Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation® Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Golur () mustequal For 990, Part 3, coiars (B} e 12— ™) L |
Investments — Program Related. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
(©)
@)
®)
©
@
@®
(&)

19
Total. iColumn (b) must equal Form 990, Part X, column (B) line 13.) . ™ _

Other Assets. N/A
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

(1)
@
©)]
@
®)
®
)
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) . . ... . e e e

[RAmyXWlll Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(2 ACCRUED PAYROLL & BENEFITS 135,678.
3
@
®)
(6)
@
()]
9
(10)
n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 135,678. ] -
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the orgamization’s financial statements that reports the orgamzatlon s hab:hty for uncertam
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part Xil} ) SEE PART XIII [X]

BAA TEEA3303L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 4

Rart?XIB 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 . .o 1 5,442,151.
2 Amounts included on hne 1 but not on Form 990, Part VIH, hne 12

a Net unrealized gains on investments . . 2a 391,588.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

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

e Add lines 2a through2d . . . co . . .| 2e 391, 588.
3 Subtract line 2e fromline1 .. . . . . . . . . Coeee 3 5,050, 563.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1*

a Investment expenses not included on Form 990, Part VIil, hine 7b 4a

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

cAdd linesd4aand4b. . . ... .. C .o .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lime 12) . .. . . . .. 5 5,050,563.

Ratt®Xlill 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 . . e e 1 5,155,574.
2 Amounts included on hne 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . .. . .. 2a
bPnor year adjustments. . .... . .. . . e e . - 2b
cOtherlosses. . ........ .. . . . 2c
d Other (Describe in Part XHL)..... .... . . e . . .} 2d
e Add lines 2a through 2d. . .... e e . . . e e 2¢
3 Subtractline 2e fromhne 1...... e e e e e e e e R 5,155,574.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . ... . .| 4a
b Other (Describe in Part XIIL). .. ....... ...... o C. .| 4b
cAddhnesdaand4db...................... ... .. e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18) . . . .................. 5 5,155,574.

Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FAMILY & CHILDREN'S SERVICE 62-0499284
[Part Xlll:.| Supplemental Information (continued)

Page 5

__ PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS NOT _

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



E Supplemental Information Regarding OMB No_1545-0047
(SFE:L 923;%9%-52) Fundraising or Gaming Activities 2013
. Complete if the organization answered ‘'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. T o
> Attach to Form 990 or Form 990-EZ. > See separate instructions. ++'Open;to Publick:
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is - Inspection 9y -
Internal Revenue Service at www.irs.gov/form390. F I e

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284

PRI Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
xark Form 990-EZ filers are not required to complete this part

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

a [_] Mail solicitations e [_] Solicitation of non-government grants
b [] Internet and email solicitations f [ ]Sohcitation of government grants
c |:| Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VIf) or entity in connection with professional fundraising services?. ... .. e e DYes No

b If 'Yes, list the ten hughest 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 | () Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total. .. ...l ol L .. .. .. . e 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L  06/26/13
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B Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column ()
WINTER LIGHTS NONE through column (c))
FEi (event type) (event type) (total number)
v
E 1 Grossrecempts. . . . .. . 157,593, 157,593.
E
2 Less: Chantable contributions . 148, 313. 148,313.
3 Gross income (ine 1 minus ine 2) . 9,280. 9,280.
4 Cashoprizes. .. .. .. . 262. 262.
5 Noncash prizes.. . .
)
é 6 Rentfacility costs . ... ...... 16,5717. 16,577.
c
T | 7 Foodandbeverages...... ........... 17,0009. 17,009.
E
X | 8 Entertamment ........ .. ......... 5,625. 5,625.
3
g 9 Other direct expenses... . . . . 18,043. 18,043.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . e e e e i e > 57,516.
11 Net income summary. Subtract line 10 from hne 3, column(d . . ... .. > -48,236.

Rarlllll Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue............... ..c...one
2 Cashprizes ............... .. ...
b X
& El 3 Noncashpnzes. . ......... ..
EN
cS
T £l 4 Rentfacility costs.... .
5 Other direct expenses.......... .....
Yes % || Yes % Yes %
6 Volunteerlabor..... . ....... .. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . e .

8 Net gaming income summary. Subtract ne 7 from hne 1, column (d) .

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

a Is the organization hicensed to operate gaming activities in each of these states? . e e D Yes E]No
b If ‘No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . '[j\?eE - '[j_No‘ -

bif 'Yes,' explan:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3
11 Does the organization operate gaming activities with nonmembers?. ) e D Yes D No

' 12 s the orgamzation a grantor, benefucnary or trustee of a trust or a member of a partnership or other enmy formed to
administer chantable gaming? . . . . . D Yes D No

13 Indicate the percentage of gaming activily operated -
a The organization's facility . . . . . .o 13a
b An outside facility. .. 13b
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/spectal events books and records

oo

o°

Name »
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™ $ and the amount

of gaming revenue retained by the third party> &
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

[ ] Director/officer [ JEmployee [ ]Independent contractor

17 Mandatory distributions
a Is the organization requnred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? []Yes [ |No
b Enter the amount of dstributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

| RartiVill Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
d Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional

|nformat|on (see lnstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE 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-EZ) and its instructions is OPe" @ g
Internal Revenue Service at www.irs.gov/form990. InSPe OTL R
e o b

Name of the organization ploy

FAMILY & CHILDREN'S SERVICE 62-0499284

| OMB No. 1545-0047

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

+321 INDIVIDUALS WERE ASSESSED AND RECEIVED SERVICES TO HELP THEM OVERCOME MENTAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 09/09/2013 Schedule O (Form 990 or 990-EZ7) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification numb

FAMILY & CHILDREN'S SERVICE 62-0499284

FORM 990, PART Ili, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

’
R g S ool i ooy e B g Sty e ot SR oo g e gl s oo ot O M
____________________________________________________________________
[
____________________________________________________________________
____________________________________________________________________

CONDUCTS AND PUBLISHES AN ANNUAL SALARY REVIEW. THIS IS USED, ALONG WITH OTHER

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



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

Name of the organization

FAMILY & CHILDREN'S SERVICE

Employer identification number

62-0499284
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FAMILY & CHILDREN'S SERVICE 62-0499284
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
MISCELLANEOUS $ 208. $ 1,085. $ 1,452.

TOTAL $ 208. $ 1,085. § 1,452. § 0. $ 0.




