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SCANNED AN ¢ 4 7016

. For‘m 990

-

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

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

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

2014

A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check f applicable C Nameoforganzaton COUNSELING AND FAMILY SERVICES D_Employer Identification numb
| _|Address change Doing business as FAMILYCORE 37-0661193
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Inibial retum 330 SW WASHINGTON STREET (309) 676-2400
Final retumyterminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendedrem  |PEORIA IL 61602 G Grossrecets $ 4,886,289,
Application pending | F Name and address of pnncipal officer H(a} Is this a group return for subordinates? HYes % No
DOUG ALLAN 330 SW WASHINGTON ST. PEORIA IL 61602 |"® Are all subordnates included? Yes No

| Tax-exempt status

[x]s50103) | |501(¢) ( )< (nsertno) | [4947()1yor | [527

J Website: ™

www.cfspeoria.oxg

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

H(c) Group exemption number P

K Form of organization

|XICorporatlon | |Trust | IAssoc:anon l |Olher> lLYearoHormatlon

1800

| M state of legal domicile

IL

{ Part | 8| Summary

1 Bnefly descnbe the organization's mission or maost significant activities. MOBILIZING AND INTEGRATING CRITICAL
@ _RESQURCES AND OPPORTUNITIES_TO STRENGTHEN FAMILIES AND DEVELOP ___ ___
£ _SUSTAINABLE COMMUNITIES. _ _ _ _ _ _ o o o _
c
% 2 Check this box = —D_If_t-hg t-)—rg_ar;z;tan discontinued its operations or disposed of more than 25% of ts net assets.
S| 3  Number of voting members of the governing body (PartVl,line1a). . . . . . . . .. ... ... .. .. 3 12
ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,lne1b) . . . . . . ... ... ... 4 12
:_g 5 Total number of Individuals employed In calendar year 2014 (PartV,lne2a) . . . . . . . . . .. .. .. 5 98
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . ... ..o oo oo 6 81
<&| 7a Total unrelated business revenue from Part.Viil, column(C),hne12 . . . . . ... ... oL 7a 0.
b Net unrelated business taxable ncome from Form 990-T, lihe34- « . .. . . . . . v v v v v v v v o 7b 0.
] N Prior Year Current Year
® 8 Contributions and grants (Part VI, Iine 1h). . . . . T e e e e e 3,976,573. 4,660,771.
21| 9 Program service revenue (Part VIii, line 2g) DE D2 mrgaga e 191, 250. 164,350.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 28 .. ‘ .......... 24,636. 10,706.
& | 11 Other revenue (Part VIII, column (A), lines 5','63; 8c; Qc,‘mc,irgiw) ........... 40,602. 31,256.
12 Total revenue — add lines 8 through 11 (must equal Part'VIII, column (A),lne12) . . . .. 4,233,061. 4,867,083.
13 Grants and similar amounts paid (Part IX, columni(A)-lines4-3) . . . . . ... ... ... 959, 981. 1,150,919.
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . .. ... ... .. ...
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 2,894,362. 3,107,498.
@ 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . - . . . . . .. . . .. ..
§ b Total fundraising expenses (Part IX, column (D), line 25) » 6,487 %@%&%
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . .. .. 509,975. 479,928.
18 Total expenses~ Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. .. .. 4,364,318. 4,738,345,
18 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . . . . .. ... -131,257. 128,738.
8 8 Beginning of Current Year End of Year
§5/ 20 Totalassets (PartX, @ 16) - - - - <« « v v o i i 1,346,771. 1,579,244.
:z':: 21 Totalhabilities (Part X, INE@26) - » - « v = v o v v v et e e e e e e e 279,078. 384,277.
zoé 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . . . .. .. ... ... 1,067,693. 1,194,967.

iPartilil| Signature Block

Under penalties of perjury,kl deciare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct, and

complete Declaration of prj lc;r) based on all information of which preparer has any knowledge
> N (2- . <
SI gn Signatur® of officer Date
Here > M < Atenrv, CEp CHIEF EXECUTIVE OFFICER
Pe or prnt name and title. 4 L,
Pnnt/Type preparer's name re Date Check l._l of PTIN
Paid JOHN E. MEISTER, C.P.A. W‘ W 112/17/15 seifemployed  |P00290349
Preparer |[Fm'sname » JOHN E. MEIST
Use Only |rmsaddress ™ 809 W. Detwef¥ler Dr Ste 804 FrmsEIN > 26-4354755
Peoria IL 61615-2198 Phoneno  (309) 683-0441
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . .. .. ... ... ... ... IX] Yes liNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) COUNSELING AND FAMILY SERVICES 37-0661193 Page 2

[Part lll. | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartlll . . . . . . . . . .. ... . 0o oo n e,
1 Briefly descnbe the organization’s mission:
MGBILIZING AND INTEGRATING CRITICAL

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

FOrM 90 OF 990-EZ2. « « « « v v v e 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 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 $ 101, 372. including grantsof $ 0. )(Revenue $ 70,974.)
ADOPTION

4b (Code- ) (Expenses $ 666, 322 . wncluding grants of $ 0. )Y(Revenue S 81,659, )
COUNSELING

4c (Code )(Expenses $ 2,965,221, mncludinggrantsof $ 0. )Revenue S 3,379,640.)
FOSTER CARE

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S 767,517. including grants of $ 34,076. )(Revenue $ 865, 756. )
4 e Total program service expenses » 4,500,432.
BAA TEEA0102 05/28M14 Form 990 (2014)




Form 996'(2014) COUNSELING AND FAMILY SERVICES 37-0661193 Page 3
[PartuVA] 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
SCRedUIE A. « « v & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . . . .. .. ... 2 X
3 Did 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, Part 1. . . . . . . . o .« c i o i i it i e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying achvities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . . .. o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, <
=72 Y S 6
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, Partill . . . . . . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part lll. . . . . .« v o i 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, ine 21, for escrow or custodial account hability, serve as a custodtan
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . - . .« o i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . .. .. .. . 0. 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, 1X, "l §%
or X as applicable. : A% RN .
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If Yes,' complete Schedule
D, Part VI . o 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 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . .. ... o0 P 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . .. .. e e e e e e 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . .« .« . o o v v e S e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,” complete Schedule D, PartX . . . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XIl. . . . . . . v« v i i i i i 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? /f 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . .. ... 12b X
13 s the organization a school described 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, 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 . . . . . . . . . . ... .. oo oo 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . ... . o oo ool n e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,” complete Schedule F, Parts llland IV . . . . . . . . .. .. ..o o0 oo oL 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), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . ... ..o L. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a”? If 'Yes,”complete Schedule G, Partll . . . . . . . . . . o .« i i i e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . .« .« . o o o e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete ScheduleH . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)




Form 980'(2014) COUNSELING AND FAMILY SERVICES 37-0661193 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Partsland !l . . . . . . . . . . ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . « . .« i 0 i i i i i e e e e 22 X

23 Dud the organization answer Yes' to Part Vi, 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 X
Schedule J . . . . .« 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 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If ' No, ‘gotoline25a. . . . . . « . o o i v i i i 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 excepton? . . . . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . L oL Lo L 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 1ssuer for bonds outstanding at any time duringtheyear? . . . . . .. ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If 'Yes, ' complete
Schedule L, Part ] . . . . . . . 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 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, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . . . 0 0 i i 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% controlied entity or family member

of any of these persons? If 'Yes,’complete Schedule L, Partill . . . . . . . . . . . . . 0 i i it 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . s
instructions for applicable filing thresholds, conditions, and exceptions): N v555
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . o o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . ... ... .. .. 28¢c 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
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L L e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . o 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . .. o v o o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lll, or IV,
andPartV,line 1. . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
353 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, PartV,lne 2 . . . . . . . . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V,ine 2 . . . . . . . . . . o . 0 i i i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . L . . e e e 38 X
BAA Form 990 (2014)
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Form 99¢ (2014) COUNSELING AND FAMILY SERVICES 37-0661193

[ Part’V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV.. . . . . . . .. .. ..o o000
1 a 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 line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PNZE WINNEIS? « « .« « o 4 v v v v it v et e ot e e e e s e e e e e e 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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ..
Note. [f 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 duning theyear?. . . . . . . . . . .. .. ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionin Schedule O . . . . . . . « . . . o v v oo 0w o

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . ..
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢t o o v L i i i e e

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottax deductible? . . . . . . L 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 e e e e e e

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 contnibution and partly for goods and
services provided to the Payor?. . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o701 1 - 722 - 72

Pl e
-

St

g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
ASTEQUINEA? « v 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 e e e e e e e e e e

h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . & & o o o 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 e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng

organization have excess business holdings at any time duringtheyear?. . . . . . . . .. .. . o0 oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . e e e e e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. .. ..
10 Section 501(c)(7) organizations. Enter

7c X
S
Te X
7f X
79
7h
R T
8 X
pale [EA
9a X
X

a Initation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members orshareholders. . . . . . . . . ... .. .00 0000 11a . 5
b Gross income from other sources (Do not net amounts due or paid to other sources ) %é’l
against amounts due or received fromthem.). . . . . . . .. ... Lo oo 11b o T
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b| .
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 w1 °
which the organization i1s licensed to 1ssue quallfied healthplans . . . . . .. . ... ... .. 13b s
c Enterthe amountofreservesonhand . . . . . . . . . . .. . Lo Lo oL ool 13¢c .
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . .. . .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA - TEEAQ105 05/28/14

Form 990 (2014)



Form 990'(2014) COUNSELING AND FAMILY SERVICES 37-0661193 Page 6

| Part VI | Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a. No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany hneinthisPartVI. . . . . o« o v v oo v o i o v i i i i v e 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
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L. L e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. .. 3 | X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed? . . . . . . . . . oL L L e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .. . ... Lo oo oo oo a oo ool 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . .« o« L L Ll Lo 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 persons other than the governing body? . . . . . . o . o o o v bt v b b e e e e e e

8 D the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following-

aThegoverningbody? . . . « v v v o i i e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .o oo oo oo v
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 Did the organization have local chapters, branches, or affilates® . . . . . . .. .. .. ... ... ... 00 oL 10a X
b If 'Yes,” did the organization have wrilten policies and procedures governing the aclivities of such chapters, affiliates, and branches o ensure therr
operations are consistent with the organizalion's exempl pUrposeS?. « « =« « v o v o e e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 lo all members of iis governing body before filng the form? . . . . . . . . . . .. 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 o _f
12a Did the organization have a wnitten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . ... oo v oo oo o 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
F1o T o) 1 11 12 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O ROW RIS WAS dONE « - + + v v v o e et bt e et e o e e e et e s et et e e e e e e

13 Did the organization have a wrtten whistleblowerpolicy? . . . .~ . . . . v oo oo oo s s
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . .. . oo oL

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 CEO, Executive Director, or top managementofficial . . . . . . . ... ... ..... ... ......

b Other officers or key employees of the organization. . . . . . . . . . . o . o oL c oo e
If "'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . . . . L e e e e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . ... ..o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > Illinois

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

Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the orgamzalion made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >

MR. DOUGLAS ALLAN 330 SW WASHINGTON STREET PEORIA, IL 61602 (309) 676-2400
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990'(2014) COUNSELING AND FAMILY SERVICES 37-0661193 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany ineinthisPartVIl . . . . . . . . . . o0 oo o oo oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee *

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

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

@ |ist 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) | thanone Sox oniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Repartable Reportable Esttmated
h(;l:fs directorftrustee) corr:1pensal|on from compensation from amount of other
o BT A[QE B S| st | WERST | Cmome
(stany 10 N S| 5|5 B33 arganization
housfor |3 31 &\ @ |3 |2 8|3 and related
o:zlaar‘\?z%— % E,_ = % & g - organizations
tons | b= = S 2
below B = s b4
dotted 3| z 2
line)} 3 %
_(M BRIAN FORD _ _ _ ____________ _4.00
PRESIDENT X X 0 0 0
_(? TIM DUNTON _ _ _ __ __________ _3.00 .
1ST VICE-PRESIDENT X X 0. 0. 0.
_(@)_MARK DALBEY _ ____ _3.00
TREASURER X X 0. 0. 0.
_(4_JOHN_SHANAHAN _ _ _ _ _ __ _ _ _ ___ ~3.00
SECRETARY X X 0. 0. 0.
_(5_DEBORAH MARKERT _ __________ _2.00
DIRECTOR X 0. 0. 0.
_(6)_AMIRA VICARI _ ____________ _2.00
DIRECTOR X 0. 0. 0.
_(@M_ANGIE WHITE _ ___ __ ________ _2.00
DIRECTOR X 0. 0. 0.
_(8) TIMOTHY GRONEWALD _ _ _ __ _ _ __ _2.00
DIRECTOR X 0. 0. 0.
_(®_KEN KLOTZ _ _ _ _ __ _ _ _ _______ _2.00
DIRECTOR X 0. 0. 0.
(10)_RENEE SPENNY _ __________ __ _2.00
DIRECTOR X 0. 0. 0.
(1)_MARCUS FOGLIANO _ __________ _2.00
DIRECTOR X 0. 0. 0.
(12) DR._TISH RANSON _ _ _ ___ __ _ _ _ _2.00
DIRECTOR X 0. 0. 0.
(3 _KIM SARFE _ _ _ ___ _ _ __ ______ _2.00
DIRECTOR X 0. 0. 0.
(14) DONNA O'DAY _ ___ __ _ _ ______ _2.00
DIRECTOR X 0. 0. 0.

BAA TEEAD107 02/27/14 Form 990 (2014)




Form 996'(2014) COUNSELING AND FAMILY SERVICES 37-0661193 Page 8
|Part Vil {{Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ()
P
(A) Ar\l/erage édo nollcheé’ks lr‘r%:e lh;mt one (D) (E) (F)
ours 0X, untess persan Is both an
Name and tile ﬁ:ék oﬁ‘lcer_and a drrector/trustee) com':sssoar:laobr:efmm com':gﬁ:gtalgtl\efrom amgj:?‘;‘g?her
oy R 2|25 BaS| Mommag, | wecwms | e
hours o S g al|=rea3 organization
for s 3l &l |3 REa and related
related L Gl 9 S (8 5] organizations
arganza 2 = 2 S |®a g
- tions Sl = - |
below jd é' @ @
dotted gl Z §
line) o F
(=13
{15)_RYAN_TWITCHELL _ _ __ ____ ___ | 2.00_
DIRECTOR X 0. 0. 0.
(18)_RICK_GENTRY _ ____________| 2.00_
DIRECTOR X 0. 0. 0.
(7)_MICKI McCARTHY _ _ __ _______ | 2.00_
DIRECTOR X 0. 0. 0.
{18)_CHARLES RANDLE _ ___ ___ __ __ | 2.00_
DIRECTOR X 0. 0. 0.
(19)_DOUGLAS ALLAN ___ __ _______ | 38.00
CHIEF EXECUTIVE OFFICER X X 126,946. 0. 1,373.
20 o _____ L ’
ey ] o
@ _______] ——
L e
ey ] o
ey ____] ——
TbSUD-total. . . . . v i e e e e e e e e e e e e e e e e e e e > 126,946. 0. 1,373.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . T >
dTotal (add lines 1band 1€) « « « -+« « v v v i v e > 126,946. 0. 1,373.
2 Total number of indivtduals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yes | No

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . - . - . . .« oo Lo oL e

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for
SUCH INAIVIAUA! « « v v o 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 e e e e e e e e e e e

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . .. ... ... ... .
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) (8) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not lunited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ / SRS
BAA TEEA0108 03/09/15 Form 990 (2014)




Form

990 (2014)

COUNSELING AND FAMILY SERVICES

37-0661193

[Part VIlI| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

. e

gy -
M

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

....... ic

¢ Fundraising events

d Related organizations 1d

e Government grants (coniribulions) . - 1e

3,591,854.

f All other contributions, gifts, grants, and
simtlar amounts not included above . . 1f

1

,068,817.

g Noncash coninbutions included in lines 1a-1f  $

h Total. Add lines 1a-1f

41

660,771.

Fd

Program Service Revenue

Business Code

2a ADQPTION_SERVICE_FEES

62

4100

70,974.

70,974.

62

4100

91,659.

91,659.

o

o

62

4100

1,717,

1,717,

o

f All other program service revenue . . .

g Total. Add lines 2a-2f

164,350.

S z;gy‘gfggg ‘%«2?;

TP g

Other Revenue

3
other similar amounts)

4 Income from Investment of tax-exempt bond
5 Royalties

Investment iIncome (including dividends, interest and

10,706.

proceeds . .

Yy v

(1) Real

(n} Personal

6 a Gross rents

5,040.

b Less. rental expenses 0.

¢ Rental income or {loss) - -

FEITTE

. gg?%zgg i

&

5,040.
d Net rental income or (loss RPN

~

5,040,

1} Secunties
7 a Gross amount from sales of ®

(n) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss). . . .

8 a Gross income from fundraising events
(not including. $ 0.
of contnbutions reported on line 1c)

See Part IV, line 18

45,422.

b Less direct expenses

19,206.

¢ Net income or (loss) from fundraising events

e

9 a Gross income from gaming activities
See Part IV, line 19

b Less' direct expenses

26,216,

26,216.

c Net income or (loss) from gaming activities .

10a Gross sales of iInventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

4,

867,083,

164,350.

41,962.

BAA

TEEA0109

11/13/14

Form 990 (2014)




Form 990 (2014) COUNSELING AND FAMILY SERVICES 37-0661193 Page 10
[PartIX# | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or for members . . . . . .. PR
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. 152,353 121,882. 30,471. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed
In section 4958(c)(3B). . . . . . - ..

7 Othersalanesandwages. . . . . . . . ... 2,237,939, 2.092,007. 141,025. 4,907.

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

Check if Schedule O contains a response ornote to any lineinthisPart IX. . . . . . .. ..o o000 0. 1 ]
; ; A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic R TR S
organizations and domestic governments. RGN g )
SeePartIV,Iin€21. « « v v v v v v v v . 34,076. 34,076, | i Ly
2 Grants and other assistance to domestic ' § BB LA
individuals See PartIV,lne22. . . . . . .. 1,116,843. 1,116,843, K & % g%%x
3 Grants and other assistance to foreign i g f \5??%% %%% -
organizations, foreign governments, and for- % NN Fe %“;%
E3 ® T

employer contrbutions). . . . . . . ... .. 42,370, 42,027. 343, 0.
g Other employee benefits . . . . . .. .. .. 481,423, 479,353, 2,070. 0.
10 Payrolltaxes . . . . ... ..cco e 183,413. 177,558, 14,274. 1,580.

11 Fees for services (non-employees)

cAccounting . « .« .+« o v e h e e e 15,000. 10,893, 4,107. 0.
dlobbying. . . . .. ... ... o,

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

g Other (If line 11g amt exceeds 10% of line 25, column
(A} amount, Iist line 11g expenses on Schedule 0). . . 6,708. 4,870. 1,838. 0.

12 Advertising and promotion . . . . . . ..
13 Officeexpenses . . . . - « . .« o o o .. 26,368. 24,222 2,146. 0.
14 Information technology - . - . . . . . . . . .
15 Royaltes . . . . . . . .. ... . ... ..
16 Occupancy . - -« « « v v v e 83,249. 76,473, 6.776. 0.
17 Travel . . . . . . oo 79,375. 73,046. 6,329. 0.

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

19 Conferences, conventions, and meetings . . .
20 Interest. . .« .« ¢ v .t oo oo e e
21 Payments to affilates. . . . . .. . . .. ..
22 Depreciation, depletion, and amortization . . . 76,417. 70,197. 6,220. 0.
23 INSUrANCE + = « « v v v v e e e e e e

e isadetiany -

24 Other expenses Itemize expenses not 7% N ¥
covered above (List miscellaneous expenses T eer beds B b1 I TR § <
in line 24e. If ine 24e amount exceeds 10% Y ~2§“§ é §§%§§§§§§§ %”% § i
of line 25, column (A) amount, list ine 24e K j"ﬁ :( %’*\%ﬁ CETIE LR z&? s % 5
expenses on Schedule O.) . . . . . . . . .. EIRELE S I N ¢ 2 5
apyuEsS_ _ _ _ o ____ 31,417 2,784 Q
b TELEPHONE _ _ _ _ _ _ _ _ _ _____ 17,358 1,538 0
¢ REPATIRS_AND MAINTENANCE _ _ _ 31,373 2,780 0
d MISCELLANEQUS _ _ _ _ _ _ _ _ _ __ 105,561 96,836 8,725 0
e Allotherexpenses . . . . . . ... .. ...
25 Total functional expenses. Add lines 1 through 24e. . 4,738, 345. 4,500,432, 231,426. 6,487.

26 Joint costs. Complete this ine 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). . . . . - - - . . .

BAA TEEA0110 05/28/14 Form 990 (2014)




Form990(2014) COQUNSELING AND FAMILY SERVICES 37-0661193 Page 11
|Part: X+ Balance Sheet
Check if Schedule O contains aresponse ornotetoanylhineinthisPart X . . . . . . . . . . . . . ..o oo vie . D
(A) (B)
. Beginning of year End of year
1 Cash—non-interest-beartng . . . . . . . . o v v i v i it e e e 1,189.1 1 2,175.
2 Savings and temporary cashinvestments . . . . . . ... Lo 0oL 0. 360,023.| 2 518, 909.
3 Pledges and grantsreceivable,net. . . . . . . ... ..o 0L oo o 0oL 237,815.| 3 318,544.
4 Accountsreceivable, net . . . . . . . Lo oL e e e e e e e e e e 3,497.| 4 10,217.
5 Loans and other receivables from current and former officers, directors, Z*‘:,’;ﬁ? ?y'? § ’“* 75 Tl
; trustees, key employees, and highest compensated employees Complete i 1
; Part 1| of Schedule D~ o« 1 . e e e .. 5
‘ 6 Loans and other receivables from other disqualified persans (as defined under
| section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
| employers and sponsorning organizations of section 501(c}(9) voluntary employees’ -
beneficiary organizations (see instructions). Complete Part Ul of ScheduleL . . . . . 6
| 81 7 Notesandloansrecewvable,net . . . ... .. ... 0L 7
§ 8 Inventoniesforsaleoruse . . . . . ... .. L Lo e 8
< | g Prepadexpensesanddeferredcharges . . . . . . . ... ... .. ........ 95,459.| 9 54,262.
10a Ié%?g' buildings, and equipment cost or other basis. . ] . : gé ' 5 § § ?
plete Part VI of ScheduleD . . . . .. ... ... 10a 1,819,288.
b Less accumulated depreciation . . . . . . ... ... 10b 1,484,938, 315,681.] 10¢ 334,350.
| 11 Investments — publiclytraded secunties . . . . . . . ... .. ... 11
12 Investments — other secunties See PartIV,lne 11 . . . . .. ... ... ..... 333,107.] 12 340,787.
13 Investments — program-related See PartiV,lne1t . . . . . . . ... .. ... .. 13
14 Intangbleassets. . . . . . . . . ... L. L Lo s o 14
15 Otherassets.SeePartIV,lne 11 . . . . . . . . . .« .« . o i i it it e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... .... 1,346,771.]116 1,579,244.
17 Accounts payable and accrued expenses. . . . . . . . . 0 0 0 e e e e e e 0. 279,078.| 17 384,277.
18 Grantspayable. . . . . . . . . L L L e e e 18
19 Deferredrevenue . . . . . . . . . ..o L e e e e 19
i 20 Tax-exemptbondliabiites . . . . . . . .. . ... ... L L Lo, 20
i .3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
[ "_f 22 Loans and other payables to current and former officers, directors, trustees, % 4 {
o key employees, highest compensated employees, and disqualified persons RSVUURE UL ¥ ) NOUY AT SN SV
.‘J‘ Complete Partllof Schedule L. . . . . . .. .. ... oo oL 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other labilities (including federal income tax, payables to related third parties,
‘ and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
i 26 Total liabilities. Add lnes 17through25. . . . . . . . . . . . . .. ... ..... 279,078.] 26 384,277.
| ° Organizations that follow SFAS 117 (ASC 958), check here > and complete *’%§ T “;% %‘l . Cf \§4
‘ 8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. « -« v« c v i it i e e e e e e e e e e e e e e e e e 871,794, 973,229,
g 28 Temporarily restncted netassets. . . . . . . . . . 0o 00 o000 195,880, 221,738.
w| 29 Permanentlyrestnctednetassets . . . . . ... L oo Lo 000l
é Organizations t_hat do not follow SFAS 117 (ASC 958), check here ™ D LY ; s?‘
‘ = and complete lines 30 through 34. S 3 4 o
} z 30 Capital stock or trust pnincipal, orcurrentfunds. . . . . . . . . . .. ... ...,
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... ...
2 32 Retained earmnings, endowment, accumulated income, orotherfunds . . . . . . . ..
E 33 Totalnetassetsorfundbalances. . . . . . . . . v« v v v it dd e e 1,067,693.]33 1,194,967.
34 Total liabihties and net assets/fundbalances . . . . . .. .. ... ... ..., 1,346,771.] 34 1,579,244,
BAA Form 990 (2014)

TEEAO111 05/28/14




Form 990 (2014) COUNSELING AND FAMILY SERVICES 37-0661193 Page 12

['Part:XI#| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . .« . o o v o v o o o i i s i v b e [;(-!

1 Total revenue (must equal Part VIII, column (A}, lIne 12) . . . . . .« v v o i v v i i e e s e e e e 1 4,867,083,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . . . oo L Lol oo e 2 4,738, 345.
3 Revenue less expenses. Subtractline2fromline 1. . . ¢ v v o v v v v i i i L e e s e e e e e e e 3 128, 738.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 1,067,693.
5 Netunrealized gains (losses)ONiNVeSIMENtS . . « -« « v v v v v v b v it e e e e e e e e e e 5 -1,464,
6 Donatedservicesanduseoffacilities. . . . . .« o . L L L i e e e e e e e e e e e 6
7 INVESIMENEEXPENSES . -+ « & v v o v vt et e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . - . . . . L L 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 (explain in Schedule Q) . . . . . . . ... ... .. ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - « v v i o e e e e e e e e e e e e e e e e

| Part Xll | Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any ine inthis Part XII . . . . . . . . ..

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

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

If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slipjarate basis, consolidated basis, or both

Separate basis DConsolldated 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, consalidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1 7 S 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 descnibe any steps taken toundergosuchaudits . . . . . . ... ........ 3b
BAA Form 990 (2014)

TEEA0112 05/28/14




. ' Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

4947(a)(1) nonexempt charitable trust.

(Form 990 or QSO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4

» Attach to Form 990 or Form 990-EZ. - o iy
. s . . - to Publi
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is P pen g
ﬂ?@i’;ﬁ“&é“vé’f,ﬁ';esl’ﬁ?iw at www.irs.gov/form990. & 5% '“s"“*f“‘ .
Name of the organization Employer Identification number
COUNSELING AND FAMILY SERVICES 37-0661193

fPart| |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)(1)(A)(i).

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

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

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

name, city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
' |n section 170(b)(1)(A)(vi). (Complete Part Il )

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

D 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 section 509(a)(2). (Complete Part Ill )

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

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B. )

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . .« . . . L o L e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s)

(1) Name of supported (1) EIN (ni) Type of organization (v} Is the {v) Amount of monetary (wv1) Amount of other
organization (descnbed on lines 1-9 organization listed support (see Instructions) support (see instructions)
abave or IRC section In your governing
(see instructions)) document?
Yes No
(A)
(B)
(%]
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2014
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Schedule*A (Form 990 or 890-EZ) 2014 COUNSELING AND FAMILY SERVICES 37-0661193 Page 2

{Part IZ|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 falled to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received SDO not
include any 'unusual grants ’

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

3,883,865.14,013,116.13,819,917.13,976,573.14,660,771.]20,354,242.

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

4 Total. Add lines 1 through3 . .

§ 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) . .

3,883,865. 4,660,771.]120,354,242.
3 S5 % sen
& N

i

&

e

o

:
e

6 Public support. Subtract line 5 % 1
fromlned . .. ... ..... Mﬁ‘é 20,354,242,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . .. ... 3,883,865./4,013,116.13,819,917.13,976,573.(4,660,771.|20,354,242.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources - . « . . - - . . 12,171. 12,873. 11, 986. 21,536. 15,746. 74,312,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . . . ... e

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

PartV1} « v v v v ee e e
e T . R YO
11 Total support. Add lines 7 {%%g §§§§§§§§ t . S I ) %
through 10 » » « v e v e e e issftREnin Cae bl St 20,428,554,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . oL Lo L o Lo Lo 0 | 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, checkthisboxandstop here. . . . . . . . . . . . . 0 i it e e e e e e e e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . ... ... ... 14 S9.64 %
15 Public support percentage from 2013 Schedule A, Partll,tine 14 . . . . . . .. . .. .00 oo 15 89.61 %

16a 33-1/3% support test — 2014. 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 . . . . . . . . . . . .. . o o 0 oL e >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . .0 o o Lo 0oL, > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . . . .. > El

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . >
BAA Schedule A (Form 930 or 990-EZ) 2014
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Schedule*A (Form 990 or 990-EZ) 2014 COUNSELING AND FAMILY SERVICES 37-0661193 Page 3
|'85ﬁ§|||ﬂ|8uppon 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 Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusualgrants ). . . . . .
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
tsbehalf . . . .. ... ....

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

6 Total. Add ines 1 through5 . .

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

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

cAddlines7aand7b . . . . ..

8 Publi rt (Subtract | A o RBlERT e N s o teaisgiiiiii,
Public support (Subractine |7 s st s padbIIILY
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromhneé6 . . . ..

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources .+« . . o4 v .4 ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines t0aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly camedon - . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVl) - o vovvvven e

13 Total support. (Add lines 9,
10c,11and12.)) . . . . . . ..

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, checkthisboxandstophere. . . . . . . . . . . . . L oL s s s s e e d e e e e e e e » |——|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . . . .. .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . ... . .. .. .. L0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) - . . . . - . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part i, ine 17 . . . . . . . . .. .. ..o oo 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and hine 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 qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > B

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Scheduler A (Form 990 or 990-E2) 2014 COUNSELING AND FAMILY SERVICES 37-0661193 Page 4
| Part IVi#] Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonic and continuing relafionship, explain . . . . . . . . . . . L . 0 oo 0 e e e e e e e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2} . . « . . . . oo e e e e e e e e e e e JEERIR R

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under sectton 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination . . . « « . v« o 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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . ...

4 a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked 11aor 11bin Part |, answer (byand (c) below . . . . . . . . . . . . 0 i i i it e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . . . . . . . . . o 0 0 d i e e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the

organization’s organizing document authorizing such action, and (v} how the action was accompllshed (such as by
amendment to the organizing document) . . . . . . . . . L o L i i e e e e e e e e e e e e e e e e e e e

b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . . L L L L L s e s e e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . .. .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filng organization’s supported organizations? If 'Yes,' provide detalin PartVI . . . . . . . . . . .. .. ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnibutor? If 'Yes,’ complete Part | of Schedule L (Form890) . . . . . . . . . .. ... ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part 1 of Schedule L (FOrm 990). . . . .« v v o o v i i i i i e e e e e e e e e e e e e e e e e s

9 a Was the organization controlled directly or indirectly at any ttme during the tax year by one or more disqualified persons 5 :
as defined 1n section 4846 (other than foundation managers and organizations described In section 509(a)(1) or (2))? “

If Yes,'provide detail in Part VI . . . . . . . . . . . e e e e e e e e e e e e e ga
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the -
supporting organization had an interest? If Yes,’provide detarlinPart VI. . . . . . . . . . .. . . o i i, 9b

¢ Did a disqualified person (as defined in line 8(a}) have an ownership interest in, or derive any personal benefit from, l
assets in which the supporting organization also had an interest? If 'Yes,’ provide detalin PartVI . . . . . . . .. ... .. 9¢c

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If 'Yes,’
answer (b below . . . . . . 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 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine }
whether the organization had excess business holdings.) . . . . . . . . .« o o o 0 L i e e e e e e e e e e 10b

BAA TEEAQ404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




SchedulerA (Form 990 or 990-EZ) 2014 COUNSELING AND FAMILY SERVICES 37-0661193

| Part IV..[ Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported 0rganization? . . . . . . . . L . . oL o e e e e e e e e e e e e e e e

b A family member of a person described In (a)above?. . . . . . . .. L oL e e e e e e e e e e
c A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detailin PartVI . . . . . . ..

Section B. Type | Supporting Organizations _

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization’s directors or trustees at all ttimes dunng the tax year? If ‘No,’ descnbe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities

If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers duringthe tax year . - . . . . . . . . . it i i i i e e e e e e e e e e e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUppOrting OrganiZation . . -« - .« o« 4 e e e o e e+t e e e e e e e e e e e e e e e e e e e e e e

No

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . .

Yes

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a wntten notice describing the type and amount of support provided duning the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notificatton, and (3) copies of the

organization's governing documents In effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . ..

By reason of the relationship described n (2), did the organization’s supported organizations have a significant

voice In the organization’s investment policies and in directing the use of the organization’s income or assets at

all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
Inthisregard - . . o . o o o . oo h e e e e e e s e e s e e s e e s s s e s e s e a e s s s e e s e s

No

Yes

R,

Section E. Type lll Functionally- Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a |:| The organization satisfied the Activities Test Complete line 2 below

b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,'then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organizalion determined that these activities constituted
substantially @ll Of IS @CHVIHI®S .+« < v« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENLE . .« « .« o v v v i v et et 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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detalls inPart VI. . . . . . . . . . . .« 0 it i ittt i i i ii e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

No

3a

3b

BAA TEEA0405 07/18/14
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COUNSELING AND FAMILY SERVICES

37-0661193

Page 6

[iPart V = Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . - . - . . o . . . L Lo e

Recoveries of pnior-yeardistnbutions . . . . . .. ..o 0000000000 oL

Other gross Income (see Instructions). . . . . . . . . .. ... ... e e e e e e

Addlines 1through 3. . . . . . . . o . . o L i i e e e e e e e e e s

Deprectationand depletion . . . . . . . . . o000 oo 0 Lo

Nhlbh|wiN|=~

oo ldlWwW|N][=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions) . . . . . . . ... o000

-]

7

Other expenses (see INStructions) -« . . . . o« . . oL oo L e e

8

Adjusted Net Income (subtract lines 5,6 and 7 fromlne4) . . . . . . . . .

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties . . . . . . . . ..o o0 e e

] RO
¥ TR

b Average monthly cashbalances . . . . . . . . o o 0 i i e e e e

¢ Fair market value of other non-exempt-useassets - . . . .. ... ... ... ....

d Total (addlines 1a, 1b,and 1¢). - . . . . v v o v i i i it i e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acqussition indebtedness applicable to non-exempt-useassets . . . . . . .. ... L.
3 Subtractline2fromline 1d . . -« .+ . o o o i e e e e e e e e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
seeInstructions) . . . . . o L . o o o e e e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromlne3) . . . . .. . ... .. 5
6 MultiplylineSby 035. . . . . . . ... ... o oL 6
7 Recoveries of prior-year distributions . . . . . . .. .. oo Lo o0 7
8 Minimum Asset Amount (addline7tolne6) . . . . . . . . .. Lo 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). . . .
2 Enter85%ofline 1 . . . . o o . L e e e e e e e e e e e e e e e e
3  Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . ..
4 Entergreaterofline2orlined . . . . - . . . L. o e e e e e e
5 Incometax imposed INPrioryear - . « « « o o v v v v v i o e e e e e e e e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction {(See INStructions) .« . .« . .« . oo o i d e e e e e e s
7 Check here If the current year 1s the organization's first as a non-functionally-integrated Type |1l supporting organization

(see Instructions)
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule*A (Form 890 or 990-EZ) 2014

Page 7

|Part V. |[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2
In excess of income from activity

Armounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required). . . . . . . . o« o o 0 oL L L e e e e e e e e e e

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ (N || s W

in Part VI) Seenstructions. . . . . . . . ... .. 0000

Distributions to attentive supported organizations to which the organization is responsive (provide details

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, hine 6

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

3 Excess distnbutions carryover, If any, to 2014

[ i 3 5
W

g

s

O |o e

£

d|

i
i

BT e e

FGE

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distnbutable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7 $

o

%
b
“HinE
Y

a Appled to underdistnbutions of prior years . .

b Appiied to 2014 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

§§,§§

6 Remamning underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7

b

c!

d Excess from 2013

e Excess from 2014

BAA

TEEA0407

10/31/14
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N

5Tl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;

and Part ], line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

.SCHEDULE D Supplemental Financial Statements

(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.

» Attach to Form 990.
Eﬁg;’;j"ggbgf‘gfszﬁfggw * Information about Schedule D (Form 9380) and its instructions is at www.irs.gov/form990.
Name of the organization Employ
COUNSELING AND FAMILY SERVICES 37-0661193

[pa&?*i‘g%ig] 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

Total number atendofyear . . . . .. .. ..

Aggregate value of contnbutions to (during year)

Aggregate value of granis from (durng year) . . . . . .

Aggregate value atendofyear . . . . .

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . .. . .. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L L L L L L e e e e e e e |:|Yes |:| No

[Part Il 1| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete ines 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.

Held at the End of the Tax Year

a Total number of conservationeasements . . . « « « « ¢ ¢t 0t e e e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . - . . . . . . . ..o c e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . . oo oo oo e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 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? . . . . . . . . . . . L0 Lo 0 n Lo 0 s DYES D No

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

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEction 170(R)A)BYIN? « + « « » « + o v ee e e e e e e e [ ]ves [JNo

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 Il 7 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal 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) Revenueincluded in Form 990, Part VI, Iine 1. . . . . . . . . o o v vt e e » S

(i) Assetsincluded in Form 990, PartX . . . . . . o v o i i e e e s >3

2 If the organization received or held works of art, histoncal 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 Revenue included n Form 890, Part VIIL, IIne 1 . . . . . . &« o o i i i i e e e e e e e e e e e e e e > S

b Assets included In Form 890, Part X . . . . - - . . o o i i e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 890) 2014




SchedulerD (Form 990) 2014 COUNSELING AND FAMILY SERVICES 37-0661193 Page 2
[Part Il_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?;n)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . . . . . .. ... D Yes DNo

[Part IV || Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV,
line 9, or reported an amount an Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contrnibutions or other assets not included
onFOrm 990, Part X?. . . . .« 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 D Yes DNO

b If 'Yes,' explain the arrangement in Part Xl!l and complete the following table

Amount
cBeginningbalance . . . . . . .. L L. Lo e 1ic
dAdditionsduringtheyear . . . . . . .« . ool e e e e e 1d
e Distrbutions dunngtheyear . . . . . - . . . . . oLl e e e e 1e
fEndingbalance. . . . . . . . .. o Lo e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihty? . . . . . |_| Yes No
b If 'Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided nPart Xill. . . . . . . .. e e e e e e H

IPart V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
bContributions . . . . . . .. ..

c Net investment eamnings, gains,
andlosses - - . . v h e ..

d Grants or scholarships . . . . .

e Other expenditures for facilittes
and programs . . . - . . - . .

f Administrative expenses

g End of year balance . . . . . .
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 restrnicted endowment > %

The percentages 1n 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) unrelated organizations . . .« v« o . e u e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . - . . . ..o ool e e e e e e e 3a(ii)

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

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

{Part VI || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . . . .. Lo o e 136,980. 0 136, 980.
bBuldngs. . .. ................ 1,175,031. 0. 1,039,788. 135,243,

c Leasehold improvements . . . . . . ... ... 5,290. 0. 3,438, 1,852,
dEqupment . . . . . ... oL 255,772. 0 231,456. 24,316.
eOther. . . . . . . . . . o e 246,215. 0. 210,256. 35,959,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lme 10c) . . . . . . . . . . . . .. > 334,350.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014  CQUNSELING AND FAMILY SERVICES 37-0661193 Page 3

{Pdrt VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . ... ... .....
(2) Closély-held equity interests . . . . . . . . .. .. ...

(3) other

(A) MUTUAL FUNDS _ _ _____ 1196,810. |[FMV
(B) CERTIFICATE OF DEPOSIT _ _ _ __ ____ 18,123.|Cost
{C) CERTIFICATE OF DEPOSIT _ _ _ ______ 125,041. |FMV
(D) MONEY MARKET ACCOUNT__ __ _ ____ _ _ 813.[Cost
® o _______

w o _______

© _ o ________

™ o ______
o ___

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » 340,787 . |tesdie s el i e Ty

Part VIiIt| Investments — Program Related.
la—'"_ICompIete If the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

()]
(2
©)
4
(5)
(6)
)
(8)
(9)
(19)
Total (Column (b) must equal Form 990, Part X, _column (B) lne 13). . » e g2 Bu whdab NI Sl sl L

Part X |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)
(2)
()
(4)
)
(6)
(7)
8
©
(10)
Total. (Column (b) must equal Form 990, PartX, column (B),line 15) . . . . . . . . v v i i e v i v vt e oo >

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value i e s
(1) Federal income taxes . . << s is “?’?éfit/ I
B : , N
(3) e e
4
(5)
(6)
7)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B)fine25) . . . »
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organizatton’s financial slalements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart XIIl. . . . . . . . . oo oo oo o oo oo o [:l

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule:D (Form 990) 2014  COUNSELING AND FAMILY SERVICES 37-0661193 Page 4
|Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. ... oL 1 4,884,825,
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12: 4
a Net unrealized gains (losses)oninvestments . . . . . . . .. ... o0 2a
b Donated services anduseoffaciittes. . . . . . . .. .. ... ... 00 2b
c Recoveriesof prioryeargrants . . . . . . . . . .. o0 e e e 2c
d Other (DescrbeinPart XIIL) . . . « ¢ ¢ o o 0 v i v v it b i i i e e e 2d
eAddlines2athrough2d . . . . . . . . . . .. o s e e e e e e e e e 17,742.
3 Subtractline2efromline1 . . . . . . . . . L0 Lo Lo e e e e e e e e 3 4,867,083.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 :
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a '
b Other (Descnbe nPart XI) - + - - - o oot i it e e e e ...| 4n |
cAddlinesdaanddb . . . . . . . . L L 0L e e e e e e e e e e e e e e e e e P 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . .. 5 4,867,083.
|Part Xil |ReconCII|at|on 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. . . . . . . . .. .00 0 o000 Lo oL L 1 4,757,551.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities . « « « - - -« o o Lo oL 2a Ty
bPrioryear adjustments « « - « + « c . i i o e e e e e e e e ...| 2n ;%}% éé
COtherlosses - « « v v v v v i b e e e e e e e e e e e e e e e e e e e e 2c :
dOther(Describe nPart XIILY - - -« oo oo v o oo 2d 19,206. f..43
eAddlines2athrough2d . . . . . « . . . . . 0 i e e e e e e e e e e 2e 19,206.
3 Subtractline2efromiined . . . . . . . o .o e e e e e e e e 3 4,738,345.
4 Amounts included on Form 990, Part IX, ine 25, but noton line 1 - .
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a s n
b Other (Describe nPart XILY . . .« . o o o v o v v ittt o . e e e e e 4b %ﬁ%;
cAddlinesdaanddb . . . . . . . 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 e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18 ) . . . . - . . .« « o« o o o o . . 5 4,738,345,

{Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, 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

DIRECT EXPENSES OF SPECIAL EVENTS REFLECTED AS FUNDRAISING COSTS IN

Pt XI, Line 2d FINANCIAL STATEMENTS.

DIRECT EXPENSES OF SPECIAL EVENTS REFLECTED AS FUNRAISING COSTS IN

Pt XII, Line 2d FINANCIAIL STATEMENTS.

THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED GUIDANCE ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT HAS EVALUATED THE

ORGANIZATION’S TAX POSITIONS TAKEN AND CONCLUDED THAT THE ORGANIZATION
HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE
FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. THE
ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;
HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY PERIODS IN PROGRESS. THE
ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO TAX EXAMINATIONS EFOR

Other THE YEARS ENDING PRICR TO JUNE 30, 2012.

BAA Schedule D (Form 990) 2014
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.SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities MR,
(Form 990 or 990-E2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
. organization entered more than $15,000 on Form 990-EZ, line 6a. i o e o
> Attach to Form 990 or Form 990-EZ. Open to Public
Eu?gr?grlnsgpg;&esgre\fi v » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
COUNSELING AND FAMILY SERVICES 37-0661183

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d E] In-person solicitations

2 a Did the organization have a written or oral agreement with any indivtdual (including officers, directors, trustees or key
employees listed in Form 9390, Part VII} or entity in connection with professional fundraising SEMVICES? .+ + « v v e e DYes DNo

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) 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 . . . . . . . e e e e e e e e e e e e e e e e s >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s 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) 2014
TEEA3701 09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 COUNSELING AND FAMILY SERVICES

'IfP,a"’rtf EI'I!I Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

37-0661193

Page 2

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
GOLFE OUTING

(b) Event #2
FROSTY 5K WALK

(c) Other events
5

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

E (event type) (event type) (total number)

v

E 1 GroSSTeceipts « « - « « « o oo v v v 23,820. 10,223. 11,379. 45,422.

) 2 less:Contnbutions . . . . . ... .. .. 0. 0. 0. 0.
3 Gross income (ine 1 minus line 2). . 23,820. 10,223. 11,379. 45,422.
4 Cashpnzes. . . . ... ..o
5 Noncashprizes. . . .. ... ......

D

é 6 Rentfacitycosts . .. ... . .... 6,178. 1,200. 2,646. 10,024.

“I; 7 Foodandbeverages . . ... ... ...

’E 8 Entertainment. . . . . . ... ...

g 9 Otherdirectexpenses. . . . .. .. .. 273. 1,627 7,282 9,182.

; 10 Direct expense summary Add lines 4 throughSincolumn(d). - . . ... ... .. ... ... .. .... 19,206.

11 Netincome summary Subtract line 10 fromtine 3, column(d). . . . . . . . .. .. .. oo 0oL 26,216.
|Partilllifl Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d)

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c}))
E
N
u
E 1 Grossrevenue . . . . . . ..o a0 ..
2 Cashprnizes . .. ... ... ...
E
D X
L El 3 Noncashprzes. .............
EN
cs
TEl 4 Rentfacilitycosts - . . . . . .« . ...
5 Otherdirectexpenses. . . . . . . .
Yes % ||_|Yes - % Yes %
6 \olunteerlabor . . . . . . ... .... No No No
7 Direct expense summary Add lines 2throughS5incolumn(d)- . . . . . . . . . . . . . 0o

9 Enter the state(s) 1n which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,’ explain:

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

b If Yes,’ explain.

TEEA3702 09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 COUNSELING AND FAMILY SERVICES 37-0661193 Page 3
" 11 Does the organization operate gaming activities with NONMEMDBErS? . . « « v v ¢« « v v b e v b vt v e e v e et e e e D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gamiIng? . - . . . . . . oL L e e e e e e e e e e e e e e e e e e e e e |:| Yes D No

13 Ind.lcate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . .« . ¢ o o L L e e e e e e e e e e e e e e e
bAnoutsidefacility. . . . . . . . oL e e e e e e e e e e e e e [ 13b]

o | oe

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 >3 and the amount

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

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a s the orgamization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? l:lYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1i) and (v),
and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | __omano tsest0e7

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is OpenjtolRublic
at www.irs.gov/form990. Inspection)

Name of the orgamization

Employer identification number

COUNSELING AND FAMILY SERVICES 37-0661193

Pt XII, Line 2c

Pt VI, Line 15a

Pt VI, Line 2

Pt VI, Line 8b

Pt VI, Line 19

Pt VI, Line 1l2c
Pt XI

Pt VI, Line 1l1lb

ORGANIZATION THROUGH ITS BOARD OF DIRECTORS MEETS WITH THE AUDITOR TO
REVIEW THE AUDITED FINANCIAL STATEMENTS REGARDING THE RESULTS OF THE
AUDIT. THIS MEETING OCCURRED ON DECEMBER 17, 2015. THE FINANCE COMMITTEE
ALSO HAS THE RESPONSIBILITY FOR THE APPROVAL OF THE INDEPENDENT AUDITOR.
A COMMITTEE IS APPOINTED ANNUALLY BY THE PRESIDENT TO EVALUATE THE CHIEF
EXECUTIVE OFFICER’S PERFORMANCE AND DETERMINE COMPENSATION LEVELS. THIS
COMMITTEE WILL REVIEW COMPENSATION AND BENEFIT STUDIES AVAILABLE
ANNUALLY FROM NATIONAL ASSOCIATIONS, AND LOCAL EMPLOYER ASSOCIATION
SURVEYS TO ADJUST FOR REGIONAL DIFFERENCES. THE COMMITTEE THEN PRESENTS
THEIR RECOMMENDATION TO THE FULL BOARD OF DIRECTORS FOR THEIR APPROVAL.

BOARD MEMBERS ANGIE WHITE AND RYAN TWITCHELL ARE EMPLOYED BY AMEREN
CILCO IN PEORIA. BOARD MEMBERS RICK GENTRY AND AMIRA VICARI ARE
ATTORNEYS WITH VONACHEN, LAWLESS, TRAGER & SLEVIN, A LEGAL PRACTICE IN
PEORIA.
NO ACTUAL MINUTES ARE KEPT FOR COMMITTEE MEETINGS. HOWEVER, ALL
COMMITTEE CHAIRS REPORT ALL DISCUSIONS HELD AT COMMITTEE MEETINGS AT THE
MONTHLY BOARD MEETINGS.
AT THE PRESENT TIME, ALL DOCUMENTS ARE ONLY AVAILABLE UPON REQUEST,
EXCEPT FOR THE AUDITED FINANCIAIL STATEMENTS, WHICH ARE AVAILABLE ON THE
ORGANIZATION’S WEB-SITE.
AS PART OF THE ORGANIZATION’S CONTINUOUS QUALITY IMPROVEMENT PLAN,
REQUIRED AS PART OF THE ORGANIZATION’S ACCREDITATION PROGRAM.
LINE 5, CHANGE IN NET ASSETS:

NET UNREALIZED LOSS ON INVESTMENTS $1,464
THE CHIEF FINANCIAL OFFICER, AN INDEPENDENT FINANCIAL CONSULTANT,
REVIEWS THE FORM 990 AFTER IT IS COMPLETED. IT WAS ALSO REVIEWED AT THE
DECEMBER 17, 2015 FINANCE COMMITTEE MEETING. A COPY IS THEN MADE
AVAILABLE TO THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO IT BEING
FILED. THE BOARD ALSO INCLUDES A TAX PARTNER IN A LARGE CPA FIRM IN
LOCATED IN PECRIA (CLIFTON, LARSON, ALLEN).
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