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' . ' 990 | OMB No. 1545-0047
orm
)

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

> Do not enter Soclal Security numbers on this form as It may be made public.
Pepartment of the Traasury > Information about Form 990 and its Instructions Is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending Sep 30
B Check if applicable C Nameoforganization A Father’s Place D Employer Identification Number
Address change Doing Business As 57-1145908
_‘ Nam Number and street (or P O box if mall Is not dellvered to street address) Room/sulte E Telephone number
n e change
| |Inial retum P. 0. Box 1291 (843) 488-2923
Terminated Clty or town, state or province, country, and ZIP or foreign postal code
| _|Amendedretum  |Conway. SC_29528-1291 |G Grossreceipts $ 586,516.
Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? Hus HNO
Wallace Evans Jr 809 Wright Blvd Conway sC 29526 |"® e e e ia emactions) Yes No
| Taxexemptstatus  [X]501(c)3) | [501(c) ( )< (insertno) | [447(a)(t)or | [s27
J Website: » htt

p://scfathersandfamilies.com/programs/a fathers place/

H(c) Group exemption number >
XICorporauon I ITrusl I IAssoaanon I laler>

K Form of organization

[Part I* |Summary
1 Bnefly describe the organization’s mission or most significant activities:

I L Yearofformaton 2002 I M State of legal domicle  SC

3
8
E|  in furtherance of that goal. ___________~ "~ """ """ " TTTTTTTTTTTTTTT
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . v v v v v v v v v v v v oo 3 9
2 4 Number of Independent voting members of the governing body (PartVl,line1b) . . . . .. . ... .. ... 4 8
:g § Total number of individuals employed in calendar year 2013 (PartV,Ine2a). . . . . . . . . ... .. ... 5 8
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. .. ... ... L L 0oL 6 15
E 7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . . . . . . v o v v v v v v v v 7a 0.
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . . . . .. . ... .. 7b 0
Prior Year Current Year
° 8 Contributions and grants (PartVill,lme1h) . . . . . ... .. o v v vt v 430,591. 583,433.
> 2| 9 Program service revenue (PartVIILINE2g) . « « v v v v v i o i e e e 950. 807.
= % 10 Investment income (Pant VlIl, column (A), lines 3,4,and7d) . . . . . .. ... ... ... 17. 6.
L ART Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c,and116) . . . . . . . . . .. 2,270.
= 12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 431,558. 586,516.
\; 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ... ... .. 23,098. 44,062.
tws | 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... .. ... ...
w » | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 268,886. 344,745,
{?‘é 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . ... ... ..
5;;% b Total fundraising expenses (Part IX, column (D), line 25) > 2,848, [fnv APt iy
<2 | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-246) . . . . . . . . . . . . . .. 114,811. 146,023.
E‘; 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . . .. ... .. 406, 795. 534,830.
2f) | 19 Revenue less expenses. Subtract ing 18 from line 12 AN/ IT). . . . . . . . 24,763. 51, 686.
. g q - O Beginning of Current Year End of Year
3;.; 20 Total assets (PartX,line16) . . . . . . ... | 09}. ............. Al 73, 910. 175,116.
53 21 Total iabiities (Part X, line26) . . . . . . .. é Lo AYG.27.2018 .. 8 ..... 373, 49,893,
Z&[ 22 Netassets or fund balances. Subtract line 21 from Ilne 20 ..... e e e oA [N 73,537. 125,223.
| Part I #| Signature Block AN LT
Under penalties of perjury, | declare that | have examined this return, includin an

=== Ty ]
g-accompanying-schedulesand stafements, and to the best of my knowledge and belief, It is true, correct, and
complete. Declaration of preparer (other than ofﬂceWn all information :Jf’w;chjreparer hasa}knawledge

g  ooear, .
’ S{QHatuwW T {’( / I v 7 /X/g

Slgn " Date
Here p Wallace Evans Jr.
Type or pnnt name and title.
Print/Type preparer's name Preparer's signature Date Check L_l i |PTIN
Paid Sherri L. Freudiger CPA|Sherri L. Freudiger CPA|08/18/15 setf-employed P00548330
Preparer |Fm'sname * SHERRI L. FREUDIGER, CPA, PA
Use Only |rmsaddress ™ 211 Prather Park Dr Suite A FmsEIN> 20-8615926
Myrtle Beach SC 29588 Phoneno  (843) 903-2727
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . .. ... ..o v v oo [X] Yes [ |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

0) (/] ?}1\
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Form 990 {2013) A Father’s Place 57-1145908 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . . . . .. i it i v e v e D
1 Briefly describe the organization's mission:

8

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

‘ FOMMO90 0r 990-EZ2 « « « « « o v v e 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 revenus, If any, for each program service reported.

4 a (Code: ) (Expenses S 495, 849, including grants of $ 33,190. )(Revenue $ 532,777.)

4b (Code: ) (Expenses $ 35, 878. includinggrantsof $ 10,077. )(Revenue $ 35,199.)

4c¢ (Code. ) (Expenses $ including grantsof  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 531,727.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) A Father’s Place 57-1145908 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schadule A. . . 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"complete Schedule C, Partl. . . . . . . . . . . v v i i i i i i i e e e e e 3 X
4 Sectlon 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 . . . . . . . . . . . i i v it i e e e 4 X
} § Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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
}g prclmde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
= 1 0 6
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . .« « @ 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 8 X
‘ 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
| services? If 'Yes,’ complete Schedule D, PartIV . . . . . . . . . . o . . e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,” complete Schedule
D, Part Vi, o o v 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 e e e e 11a}] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . v 0 i v v v vt v it e v u 11b X
¢ Did the organization report an amount for investments — program retated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . .« o i v i i v it v 11c X
‘ d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
| in Part X, ine 162 If 'Yes,"complete Schedule D, PartIX . . . . . . .« .« o i 0 i i i e e e e e e e e e e 11d X
i e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
\ the organization’s liability for uncertain 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 XI, and XIl. . . « .« o o v v i i et e 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 Xll isoptional . . . . . . . .. ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Partsland IV . . . . . . . . o i it i v i it it i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . o . o i i v i v it it e e e e 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Partsllland IV . . . . . . . . . . . . i it v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . . .« .« « v v v o v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
ines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . ¢ « o o i i i i it it e 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, line 9a? /f Yes,’
complete Schedule G, Partlll. . . . . . . . . i e e e e e e e e e e e e e e e e e e 19 X
20 a Did 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 thisretum? . . . . . . . .. ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) A Father’s Place 57-1145908 Page 4
| Part IV-‘| Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . . ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . i v i i i i v i it i e 22 X
23 Dud the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schadule J . . . . . o 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 e e e e e e e e e e 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? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'N0,'gotolin@ 25a . . . . .« .« i i i i 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 maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L. L 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 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... .. 24d
25a Sectlion 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part] . . . . . . . . . . . . .. it 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 930-EZ? If "Yes,' complete
Schedule L, Part] . « . v v v i e 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 25b X
26 Didthe oflf'ganlzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so,complete Schedula L, Part 1l . . . . . ¢ & o 0 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 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . . . . i i i i i i i,

28 Was the organtzation 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, trustes, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part V. . . . . . i i e i 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 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, PartiV . . . . . . . ... .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? If 'Yes,’ complete Schedule M . . . . . . . . . o e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete

Schedule N, Part Il . . . . . . o o i i 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 e e e e e e 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! . . . . . . . . . . . . .. . i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,' complete Schedule R, Parts Ii, Ill, IV,

F= T Lo AR /A 1 - T 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 fransaction with a controlled
entity within the meaning of section 512(b)(13)7? /f 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . . . . . . .. ... 35b

36 Section 501 c)’(S) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V,llne2 . . .. . . . . . . . . . . . . e 36 X

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

treated as a partnership for federal income tax purposes? 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . - . . . . . . . 0 o o0t vt 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 990 (2013) A Father’s Place 57-1145908 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisPartV. . . . . . . ... ... ... ... ... ... 0. ... J]
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
(gambling) winnings to PAZB WINNBIS? . . . .« & o i ¢ i it e i i e e e e e e e e e e e e e e e e e 1c] 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 thisreturn . . . . . 2a 8 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 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 during theyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . .« o . v v v v v 0 v v b 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: > !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . ... ... .. Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization filte FOrm 8886-T? . . . . « ¢ ¢ ¢« ¢ v v v i v i i it v it e e 5¢c
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 charitable contributions? . . . . . . .. .. ... ... ... ..., 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L 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 contribution and partly for goods and
services provided to the Payor?. . . . . . . L i L 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 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(oY L1 7L 7. 2 7¢ X
d If ‘'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. l 7 dI |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te 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
T Y [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrMA098-C? « v v v v o vt ot et e e e o i e s e e s e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytimedunngthe year? . . . . . . . & o o o v i i i e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section4966? . . . . . . . . . .. . ... o 0o e 0. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . .00 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, lne 12. . . . . . . ... . . ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . ... o0 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . - . . . . .. Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified 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 is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Entertheamountofreservesonhand . . . . . ¢ & ¢ ¢ ot it et e e e e e e e 13¢c
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 TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) A Father’s Place 57-1145908 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseornote toanylineinthisPartVI. . . . . . . . . ... v v vt i, [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 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, diractor, trustee or key employee? . . . . . . . . .. L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . . .« .t i L i i i e e e e e e e e e e e e e e e e e e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . L o e e e e e e e e 6 X
7 a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e e e e e e 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 governingbody? . . . . . . . . . 0 v i o i i i it i i s 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 i e 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 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . ... oo oo oL 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 . . . . . . . .. ... .. .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffihates? . . . . . . . . . . . ... ... . o o 0oL 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 exemptpurposes?. - . . . . . . . L L o L e L 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 all members of its goveming body before fiingthefom? . . . . . . . .. . .. 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? If No,’gotoline 13. . . . . . . . . . . . v o v oo v v oo o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
tOCONMICES? v ¢ v 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo QoW thIS Was dong . - . « v v« v v i i it e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . o o i o L e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .o oo ool 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. ... ... ... ..., 15a X
b Other officers of key employees of the organization. . . . . . . . . . ¢ i i v i i v i i e et et e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . o o i i e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its J
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?. . . . . . . . . ... Lo c oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > South Carolina

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 all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Wallace Evans_Jr 809 Wright Blvd. Conway SC__ 29526 (843) 488-2923

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) A Father’s Place 57-1145908 Page 7

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

Check if Schedule O contains a response ornote toanylineinthisPart VIl . . . . . . . . . . . i it ittt it i et n e,

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

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

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

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

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

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

® 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.

(€)
\ (B) | Postion de ol check moro ran (0) (E) (F)
ame and e nﬁ‘ﬂ?;?:r officer and a directorftrustee) com?eag:antlaobr:efrom com'::gg::grllefmm amsaﬂrtnoallggher
week (list —=r == =T the organtzation related organizations compensation
?or:yrzlglt:; g_ é_ ,Z!_ % & Ej % § (W-2/1099-MISC) (W-2/1099-MISC) 0 rggmztggon
oganza- | 3 5| & @ g ol a and related
;l;;ro\: é g § -g_ g al ™ organizations
dotted S| = s
line) % g o §
8 2
_(1)_wallace Evans __ ___ _ __| 40.00
Executive director X 55,100. 0.
_@) Larry White ___ ___ __ | _1.00
President X X 0 0
_® _Jory Taylor ______ __ | _1.00
Vice-president X X 0 0
_4)_Dawn Rider _______ __ | _1.00
Past-president X X 0. 0.
_(5)_Mark Burlinson _ ___ __ _1.00
Secretary i X X 0 0
_(6) Raphael Carr______ __ 4-1-00
Treasurer X X 0 0
_{"_Russell Hall IIT___ _ _ | -1.00
Director X 0. 0.
_{8) Lawrence Simmons__ _ _ _ | _1.00
Director X 0 0
_©) Jerald Crummy ____ __ 4-1.00
Director X 0 0
{19)_william Mc¢ Neil ___ _ _ | -1.00
Director X 0 0
oy _____J ———
vy ______J ——
a3 _______
04 e __4-___

BAA TEEA0107 07/08/13 Form 990 (2013)
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[Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ©
Positl
(A) A;grage '()go n%chagksm%?elth::t:ne (D) (E) (F)
urs X, unless person is both an R |
Namo and lle Jper | offcorandad istos) omp °p°m;z::ﬁom ﬁomﬁgﬂggﬂgfﬁom amount of aiher
wsany R T Z[QTF[S TS| warbsamse) | “W.2r05oMise) e
hours” o 9 a3 '.Qg‘ 3 organization
relfaotred %g g *|3 g——‘-‘z and related
organiza 5| g g_ a organizations
- tions Sl = %
sam | B & g
line) 8 g
ans _—
ae_____
17)
(18)
a9 _
@ _______
en _______
(22)
@) ____
ey
@8 ________
T SUDOtal. . . . . i . . e e e e e e e e e e > 55,100. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . .. .. ... .... >
dTotal (addiinestband1c) - . . . . . . . . i vttt b e > 55,100. 0. 0.
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 >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« .« « . i i i i i e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUChINAIVIUAl « .« « v v o ot e e 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
_ for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . « . v v v v v v v v v v a0 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 Description of services Compensation

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

$100,000 of compensation from the organization >

BAA

TEEACG108 11/11/13

Form 990 (2013)



Form 990 (2013)

A Father’s Place

57-1145908

[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(8) (c) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512-514

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1c 2,890.

d Related organizations . . . . . 1d

e Govemment grants (contnbutions) . . 1e 539, 940.

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

40,603.

g Noncash contributions included in lines fa-1f: $

h Total. Addlines1a-1f . . . . . . ... ... ... >

583,433.

CONTRIBUTIONS, GIFTS, GRANTS |~
PROGRAM SERVICE REVENUE ‘snp OTHER SIMILAR AMOUNTS ;

Business Code

2a Behavioral Education 900099

575.

575, 0.

(=]

230000

232.

232. 0. 0.

f All other program service revenue . . .

g Total. Addlines2a-2f . . . . ... ... ........ >

807.

OTHER REVENUE

3 Investment income (including dividends, interest and

othersimilaramounts) . . . . . .. ... ... ..., >
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . ..« . . v v it i e e e >

(1) Real (1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Netrentalincomeor(loss) . . . . . ... ........ >

(1) Secunties {u) Other

7 a Gross amount from sales of

assets other than inventory .

b Less' cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . . . . . .. ..o >

8 a Gross income from fundraising events
(notincluding. . $ 2,890.
of contnbutions reported on line 1c).

SeePartlV,line18. . . . . .. ... a

b Less: direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . .. >

9a Gross income from gaming activities.
SeePartV,line19. . . . . ... .. a

b Less: direct expenses

¢ Netincome or (loss) from gaming activites . . . . . . .. >

10a Gross sales of inventory, less returns
and allowances

b Less: costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

11a Refund 990-T

N/A

2,270.

2,270. 0. 0.

e Total. Addlnes11a-11d. . . . . . .. ... ... .. >
12 Total revenue. Seeinstructions . . . . . ... ... .. >

2,270.

586,516,

3,077, 0. 6

BAA
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Form990 (2013) A Father’s Place

57-1145908 Page 10

[Part IX [ Statement of Functional Expenses

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

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

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

(A)
Total expenses

(8)
Program service
expenses

D) .
Fundraising
expenses

(C)
Management and
general expenses

1

d
e

f

12
13
14
15
16
17
18

19
20
21
22

23
24

a oo e

Grants and other assistance to governments
and organizations in the United States. See
PartiViline21 . .. . ... ... ......

Grants and other assistance to individuals in
the United States. See PartIV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(0(1;) and persons described

in section 4958(c)(3)B). . . . . . . . . . ..

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

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

Other employee benefits . . . . . . ... ..
Payrolitaxes . « « « ¢ v v v v v v v v e .
Fees for services (non-employees):

Lebbying. . . .. ... ..o oo
Professional fundraising services. See Part IV, ling 17 .
Investment managementfees . . .. .. ..

Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O). . .

Advertising and promotion . . . . .. .. ..
Officeexpenses . . . . . .o v v v v v v v
Informationtechnology . . . . . . .. .. ..
Royaltes. . . .. . ... .. .. .. ....
OCCUPANCY « « v v v o v v v v v v o s o e o
Travel . . . . ... . oo oo

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

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

Insurance . . . v v . i e e e e e e e e e

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

25 Total functional expenses. Add lines 1 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 (ASC958-720). . . . . . . . . ..

44,062.

44,062.

55,100.

48,590.

5,510, 0.

247,587,

247,587,

18,805,

18,805.

23,253.

22,853,

400. 0.

0.

13,665.

13,665. 0.

21,854.

12,429.

9,425.

4,830,

4,830.

6,657.

6,657,

9,500.

8,411.

O O O o

1,089.

37,108.

33,397.

3,711.

o

5,801.

2,841.

2,960.

(=)

485.

485. 0.

7,872,

7,461.

411 . 0.

13,673.

12,661.

1,012, 0.

24,578.

18,854.

2,876. 2,848.

534,830.

483,781 .

48,201 . 2,848,

BAA
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Form 990 (2013) A Father’s Place 57-1145908 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response ornotetoanylinemthisPart X . . . . . . . . . . 0 v it it it it e et e e I:l
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . . . . . ... i . 16,696.| 1 67,017.
2 Savings and temporary cashinvestments . . . . . . .. ... o0 ... 10,661.] 2 740.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... . o0 oo 20,634.] 3 46,168.
4 Accountsrecelvable,net. . . . . ... . ... L L L e 164.] 4 75.
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete 1
Part 1l of Schedule L~ o' o0, anest compensated employees. Complete 5
6 Loans and other receivables from other disqualified persons (as defined under 1
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting w
employers and sponsoring organizations of section 501(c)(9} voluntary employees’ J
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
sA 7 Notesandloansreceivable,net . . . . . . . . . . . i e e e e e 7
2 8 Inventorniesforsaleoruse . . . . . .. . . . . . i it e e e e 8
3| 9 Prepaid expenses and deferred charges - - . . . . . .. e 3,512.] 9 4,580.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 104,276.
b Less. accumulated depreciation . . . . . .. .. ... 10b 47,740, 22.243.| 10¢ 56,536.
11 Investments — publicly traded securites . . . . . . . .. ... 0 0oL, 11
12 Investments — other secunties. See Part IV, line11 . . . .. ... ... ... ... 12
13 Investments — program-related. See Part IV,line 11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . .. L L e e e e e e e e e e e 14
15 Otherassets. See PartIV,lne11 . . . . . . . . . . . . 0 i i i it 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... .. ... .. 73,910.] 16 175,116.
17 Accounts payable and acCrued eXpenses. « . « « v v v f v e v e e e s e e s 373.| 17 41,528,
18 Grantspayable. . . . . . . . L e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . v v i et e e e e e e e e e 19
L] 20 Tax-exemptbondliabilites. . . . . . . . . . v v i i e 20
!\ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. .. 21
.B 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. . . . . . . . ¢ ot i i i i e it ettt e et o 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 liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25 8,365.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . .0 v v v v v v v 373.1 26 49,893,
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete
TA lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . . . . ... . ..o oo 27,001.127 36,726.
El 28 Temporarily restricted netassets . « « » + - v v v v ettt 46,536.] 28 88,497.
Z 29 Permanentlyrestrictednetassets . . . . . . . . . 0 i n e e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... .. ... .. ... 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... .. 31
k 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
E‘ 33 Totalnetassetsorfundbalances. . . . . . . ¢ . & ¢« i i i i i i e e e e e 73,537.133 125,223,
E 34 Total liabilities and net assets/ffundbalances . . . . . . . .. . . . 0oL 73,910.] 34 175,116.
BAA Form 990 (2013)
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Page 12
{Part XI_|Reconciliation of Net Assets
Check if Schedule O contains aresponse or note toanylineinthisPart Xi. . . . . . . . . . . ... .o it ﬂ
1, Total revenue (must equal Part VIII, column (A),line12) . . . . . . . ... . oo v v v 1 586,516.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . ... ..o o e 2 534, 830.
3 Revenue less expenses. Subtractline2fromlined. . . . . . . ... ... . o o o Lo 3 51, 686.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 73,537.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . . o i e s e e e 5
6 Donatedservicesanduseoffacilities. . . . . . ¢ v i v i it e e e e e e e e e e e e e e . 6
7 InVeStMENt@XPENSES . « « « v & & v v vt et s e e e e e e e e e e e e e e e s 7
8 Priorperiodadiustments . . . . . . . . L s 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 (explainin Schedule©) - . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . L e e e e e e e e e e e e e 10 125,223.
|Part XII |Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthisPart Xil . . . . . . . ... ... ... ... ... . ... .. |_|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther l
If the organization changed its method of accounting from a prior year or checked 'Other,’” explain l
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . ... 2a X
If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: ]
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. ... .. .. .... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to ine 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? . . . . . .. ... ... .. 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain J
in Schedule O.
3 a 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-133 7. & & . ¢ v i v i it et e e e e e et e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . ... .0 0 3b
BAA Form 990 (2013)
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- - Public Charity Status and Public Support

OMB No. 15450047

(str';lnEggy :-rEQQ%-EZ) Complete if the organization Is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

2013

*> Attach to Form 990 or Form 990-EZ.

Open to Public 1

I

D fthe T * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

Iniomal Rovenus Semvice” at www.Irs.gov/form990. Inspection
Namoe of the organization Employer identification number

A Father’s Place 57-1145908

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

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

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)(li). (Attach Schedule E.)

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

4

-h

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(lli). Enter the hospital's

name, city, and state:

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

— 170(b)(1)(A)(Iv). (Complete PartII.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

__June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)
0 An 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
1h

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

a DTypeI b DType 1 c DType I = Functionally integrated d l:l Type |l = Non-functionally integrated

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

| 7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
1
1

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type lll supporting organization, D
CheCK thIS DOX . & ¢ v v v i i 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 e e e e e e e e e e
g Since August 17, 2006, has the organization 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 (ii) and (jii) i
below, the governing body of the supported organization? . . . . . . . . . . . o ittt e e 11g(i)
(ii) A family member of a person describedin(i)above? . . . . . . . . . .. L e e e e 119 (ii)
(iil) A 35% controlled entity of a person descnbed in (1or (uyabove? . . . . . . . . .. .. ... L oo 114 (ili)
h Provide the following information about the supported organization(s).
{1) Name of supported () EIN (ili) Type of organization (Iv) Is the 'v) Did you notify (vi) Is the {vil} Amount of monetary
organization (described on lines 1-9 organlzation in the organizatlon in organization In support
above or IRC section column (i) listed in | column (1) of your column (1)
(see Instructions)) your governing support organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total

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

TEEAO401 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



S'cheduleAXForm 990 or 990-EZ) 2013 A Father’s Place 57-1145908 Page 2
LPart 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Se.ction A. Public Support

g:lg?::ﬁ:'gyﬁ‘a)r 101’ fiscal year (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any 'unusual grants.) . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through 3 . . 263,830. 436,722, 358,323. 431,541. 571,777.] 2,062,183.

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

263,830. 436,722. 358,323. 431,541, 571,777.] 2,062,193.

6 Public support. Subtract line 5

fromlined . .. ........ 2,062,193,
Section B. Total Support
g:;?::ianrgyfna)r {or fiscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromlined4 . ... .. 263,830. 436,722. 358,323. 431, 541. 571,777.] 2,062,193.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 52. 28. 8. 17. 6. 111.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . . .. .. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) . . .. .. ... ...
11 Total support. Add lines 7

through10 . . . . . . ... .. 2,062,304.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ..o L oo i s e e e e I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stophere. . . . . . . o . 0 it i i i e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . . .. .. ... 14 99.99 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . . .o e i s 15 99.99 %
16a 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 . . . . . . . « . v o v it v i s h 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 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .« . . o v v v i i oo e oo > 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 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... > D

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

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. ... ... >
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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[Pa’rfflllﬁISupport Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

|
| Section A. Public Support
|

Calendar year (or fiscal yr beglnning in) » (a) 2009 (b) 2010 {c) 201 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
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 on
itsbehaff . . ......... .

5 The value of services or
facilities fumished 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
disqualffied 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
7cfromlne6.). ... .. .. .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfromline6 . .. .. .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . - . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . . .
12 Otherincome. Do not include

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

13 Total Support. (Addins9,10¢, 11 and 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. . . . . . . . . . . . . . . . .. s e e [ |—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . .. ... .. ... .. ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 lInvestment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, line17 . . . . . . .. ... ..o 0oL 18 %
19a 33-1/3% support tests — 201 3. If the organization did not check the box on line 14, and line 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 line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > ’:

BAA TEEA0403 06/26/13 Schedule A (Form 990 or 990-EZ) 2013
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|Part v ‘*lSuppIemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part lll, 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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SCHEDULE D Supplemental Financial Statements l

OMB No. 1545-0047
(Form 990) > Complete If the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
| Department of the Treasury > > Attach to Form 990.
| Intomal Rovenus Serice Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990.
‘ Name of the organization Employer identification number
A Father’s Place 57-1145908

|Part'l ' |0rganizations 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 Totalnumber atendofyear . . ... .....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . . . . ..
4
5

Aggregate value atendofyear. . . . . . ...

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? . . . . . . . . ... .. ... .. DYes D No

-]

Did the organization inform all grantees, donors, and donor advisors in witing that grant funds can be used only
‘ for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
| impemmissible private benefit? . . . . . . L L L e e e e e e e e e e e e e DYes D No

Part Il Conservation Easements.
Complete if the organization answered "Yes’ to Form 990, Part |V, 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

#0% Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .« ¢ . i i L i e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... .. 0oL, 2b
c Number of conservation easements on a certified historic structure includedina) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted nthe NationalRegister . . . . . . . . . . . . . o i i o s o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . ... .. ... ... .. ... ... ... DYGS D No

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

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

:

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and Section 170(N)(@YB)(I)? - + « « » « + « o e b et e e e e e e e [[]es [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.

[Part 111 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
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIi, the text of the footnote to its financial statements that describes these items.

b 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, Part VIl line1 . . . . . .« « v v o i v i i e e e e e e > $
(i) AssetsincludedinForm 990, Part X . . . . .« v v v i it e e e e e e e e e e > S

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 VI, ine 1 . - - . . . . . v o i v o it e e e e e e e e e e e e »S
b Assets included in FOorm 990, Part X . . . . . . .t i i i i i e e e e e e e e e e e e e e e e e e e e L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 890) 2013




Schedule D (Form 990)2013 A Father’s Place 57-1145908 Page 2
[E=IiA] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisiton, 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

e

c Preservation for future generations

4 ;rovi)t(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIIl.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. ... .. D Yes E]No
[Vl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAMt X2 - « « « & « v v e s e e e e et e n e e e e e []yes [Ine

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table.

Amount
cBeginningbalance . . . . . . L . L L e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . . . L L L L L e e e e e 1d
e Distributionsdunngtheyear . . . . . . . . . . . . L e e e e 1e
f Endingbalance. . . . . . . .. o . L e e e e e e e e e e e e e e 11f
2 a Did the organmization include an amount on Form 980, Part X, lne21? . . . . « .« . ¢ o i it vttt e e e |_| Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here If the explantion has been provided inPart XIIl . . . . .. ... ... .... H

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 . . .

b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . ... .. ...

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 (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . .« o o i . L L L e e e e e et e e e e e e e e e e e e e e e 3a(i)
(il) related Organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(il)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ...... 3b

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

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
P T

bBuldings. . . ......... ... ...,

¢ Leasehold improvements . . . . . . . .. ...

dEqupment . . ... ... ... ... ... 104,276. 47,740, 56,536.

eOther. . . . . ... .. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . ... > 56,536.
BAA Schedule D (Form 990) 2013
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|Part Vil |Investments — Other Securitles.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives . . . . . . o o o v v v v 0w n o ..
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

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

[Part VilI [Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

3]

(3)

4

)

(6)

7

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
[Part IX |Other Assets.

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

(a) Description

{b) Book value

(1)

)

()

(4)

5)

(6)

(7)

8

©

(10

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) . . . . . « o « o v v i v i i v vt v e st e e a s >

IPart 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) Advance grant received-City MB 4,365.
{3) Advance grant received-Wells 4,000,
4)
(5)
(6)
)
(8)
(8)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25.) . . . » 8,365.

2. Liabity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013
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[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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: &".::j
a Net unrealized gainsoninvestments . . . . . . . ... ... ........... 2a % 3
b Donated services anduse of facilities . - - - - . « ¢ v v it o e 2b 2
c Recoveriesof prioryeargrants . . . . . . . v v vt et e e e 2¢ ]
d Other (DescribeinPart XHL) . . . . . . . . o v o i it e 2d
eAddlines2athrough2d . . . . .. . . . . . . . . L e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . L e e e e e e e e e e e e e e e 3
4 Amounts included on Form 890, Part VIil, line 12, but not on line 1; -'Evg
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a S
b Other (DescribeinPart XIIL) . . . . . . .« o i v v i it i il e 4b ;
cAddlinesdaanddb . . . . . . .. L L L e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and dc. (This must equal Forrn 990, Partl, line 12). . . . . . . . . .« .o v ... 5

|Pa'rthII‘-'| 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. . . . . . .. ... ... ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilites. . . . . . . .. ... ... ... ... ..
bPrioryearadjustments . . . . . . . . L. ..o L e e e e
cOtherlosses . . . . v o i i i e e e e e e e e e e e e e e e e e e
dOther (Descibe InPart XIIL) . . . . . o v o v v i i e e e e e e .
eAddlines2athrough2d . . . . . . . . . . . . i i i i e e e e
3 Subtractline2efromlinet . . . . . . . . . . . L L e e e e Ce s
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,lne7b. . . . . . . ... 4a
b Other (DescnbeinPart XIIL) . . . . . . o o v 0 v v it i it e e 4b
cAddlinesdaanddb . . . . . . . . L i e e e e e e e e e e e e e e e s e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18.) . . . . . . . . .« . ... ...
[Part XIll | Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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{Parf>XI1I§] Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990 or 990-EZ) 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. o e g
Depiriment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 3 i
Internal Revenue Service at www.irs.gov/form990. Pl PESHeN
Name of the organization Empioyer identification number
A Father’s Place 57-1145908

Pt VI, Line 11b The_executive director provides_each director and officer

Pt VI, Line 12¢ __All_board members are required to inform the board _ _______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901  09/09/2013 Schedule O (Form 980 or 990-EZ) 2013




