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Form 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 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.

OMB No 1545-0047

2015

‘ Open to Public '
- Inspection

A For the 2015 calendar year, or tax year beginning Jul 1

, 2015, and ending

Jun 30

» 2016

B  Check if applicable

C Name of organization

COUNSELING AND FAMILY SERVICES

D Employer identification number

Application pending

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

Initsal return 330 SW WASHINGTON STREET (309) 676-2400

Fina! returmterminated City or town, state or province, country, and ZIP or foreign postal code

Amendedrewn  (PEORIA IL 61602 G Grossrecents 54,674,714,

F Name and address of pnncipal officer

DOUG ALLAN 330 SW WASHINGTON ST. PEORIA

IL 61602

I Tax-exempt status

Ix[s0103) | [5019) ¢ )< (nsetno) | [a947@)(yor | [527

J Website: >

www.cfspeoria.org

H(a} Is this a group return for subordinates?

H(b} Are all subordinates included?
If 'No,’ attach a list. (see instructions)

e

H(c) Group exemption number P

XINo
No

K Form of organization lX]Corporauon J_[Trust I TAssomanon ﬁ Other ™ I L Yearofformaton 1900 LM State oflegaldomicile T T,
[Part] :]Summary
1 Bnefly descnbe the organization’s mission or most significant activities. MOBILIZING AND INTEGRATING CRITICAL
o| ~ _RESOURCES AND OPPORTUNITIES_TO STRENGTHEN FAMILIES AND DEVELOR _____ ________ "~
8|  _SUSTAINABLE COMMUNITIES. _ ______ ___ _ _________ _______________________
c
2| 2 Checkthisbox > [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVi,line1a) . . . . .. . ... ..o .. 3 12
: 4 Number of iIndependent voting members of the governing body (PartVl,ine 1b) . . . . . . . . .. .. ... 4 10
:g 5 Total number of individuals employed In calendar year 2015 (PartV,lme2a). . . . . . . .. .. ... ... 5 98
Z| 6 Total number of volunteers (estimate if necessary) - . . . - . . . . . .. ... oL oL 6 102
<| 7a Total unrelated business revenue from Part VIIl, column (C), In@ 12 .« .+ « . v v o v v v v i v oo 7a 0.
b Net unrelated business taxable income from Form 980-T,hne 34 . . . . . . . . . . . .. o o0 oL 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIL, ine th) . . . . . . . - 4,660,771. 4,433,626.
g 9 Program service revenue (Part VIII, line 2g) . . . . === @ .. 164,350. 174,981.
2 10 Investment income (Part VIII, column (A), ines 3, 4, laﬁdy \ ..... ) .. 10,706. 12,220.
I | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9;;&10‘3 /(r% 1‘113)6"}D 2@117 g L. 31,256. 37,064.
12 Total revenue — add lines 8 through 11 (must equal-Part VIII, column (A), ine 12) &2 |- . . 4,867,083, 4,657,891. N
13 Grants and similar amounts paid (Part 1X, column (ATW@Q 5 m e s . ﬂ 1,150,919, 1,181, 668.
14 Benefits paid to or for members (Part IX, column (A), liné 4) ................
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1G) . . . . . 3,107,498. 3,015,705,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . .. .. .. ...
:-’- b Total fundraising expenses (Part IX, column (D), line 25) > 6,790 ca BB BT EEETY
W7 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . .. ... ... .. 479,928. 495,424,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... .. 4,738,345. 4,682,797.
) 19 Revenue less expenses Subtractine 18 fromlne 12 . . . . . . . .. ... o0, 128, 738. -34,906.
= s § Beginning of Current Year End of Year
%% ‘gg 20 Totalassets (Part X, lN@ 16) « « « « « « v vt o v i it e e e e e e e 1,57¢,244. 1,486,201.
) 5: 21 Total habilies (Part X, llne26) . . . . . « . - o .« o ot s e 384,277. 311,682,
=2 fé 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . . . . . .. ... ... .. 1,194,967. 1,174,509.
= ‘Part ll_-| Signature Block
=== Under penalties of perury, | declai e examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
_ complete Declaration ‘epar fficgr) 1s based on all information of which preparer has any knowledge
5 /<A E={7z- 17
Z SIQTI ficer’ ~ Date
ﬁ Here MR. DOUGLAS ALLAN CHIEF EXECUTIVE OFFICER
@ Type or pnnt name and title
@p] Prnt/Type preparer’'s name PreW Date Check DT; PTIN
Paid JOHN E. MEISTER, C.P.A. é.ﬂagm (AF |05/11/17 sefremployed _ |P00290349
Preparer [Fmsname > JOHN E. MEISTEK, CPA
Use Only |rmsadress ™ 809 W. DetwedAfler Dr Ste 804 FrmsEIN> 26-4354755
Peoria IL 61615-2198 Phoneno  (309) 683-0441
May the IRS discuss this return with the preparei/shown above? (seeINStructions) « .« < . . L v d i e e e e er Yes L [No

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

TEEA0101 10/12/15

Form 990 (2015)

2z

N\



Form 990 (2015) CQUNSELING AND FAMILY SERVICES 37-0661193 Page 2
|;Rgﬂg!ll@| Statement of Program Service Accomplishments
“ Check if Schedule O contains a response ornotetoanylinemthisPart it . . . . . . . . . . oo oo v oo oo oo oo n oLl
! 1 Briefly descnbe the organization’s mission:

) MOBILIZING AND INTEGRATING CRITICAL

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

FOM O30 0r 990-EZ? « « v v v v e e e e e e 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 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' descnbe 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.

4 a (Code- } (Expenses $ 136,098, including grants of S 0. )(Revenue $ 96,791. )
ADOPTION

4b (Code )(Expenses— $ 632,037 . including grants of $ 0. )(Revenue $ 76,805. )
COUNSELING

4c (Code ) (Expenses $ 3,039,404. mncluding grants of $ 0. )(Revenue $ 3,398,686. )
FOSTER CARE

4 d Other program services. (Descrnibe in Schedule O )
(Expenses $ 636,329, Iincludinggrantsof  $ 0. )(Revenue $ 641,670.)
4 e Total program service expenses ™ 4,443,868.
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) COUNSELING AND FAMILY SERVICES 37-0661193 Page 3

[Part IV |Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is thedo?ga/r‘uzanon descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete
Schedule A. . .« . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . « . . . . . . o L i i i i e e e e e e e e e e e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect durning the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . . . o i v i v v v vt e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlli . . . . . .

Did the orgamzation 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,
2 Yo 2

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . . . . . . ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . . . . o i i i e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . .« 0 v i i i e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. ... .. ..

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If Yes,’ complete Schedule
0 =7 T 28

b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil. . . . . . . . . . . . .. . 0o

c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f 'Yes, complete Schedule D, Part VIIl . . . . . . . . . . . ... ... ...,

d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . . . v i v i vt e e e e e e

e Did the arganization report an amount for other liabihities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

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

a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . .« o e e e e e e e e e e e e e e e e e e e e e e e

b Was the arganization included in consolidated, independent audited financial statements for the tax year? If Yes,"and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xllisoptional . . . . . . . .. ...

Is the organization a school described in section 170(b)}(1)(A)(ii}? If 'Yes,’ complete Schedule E. . . . . . . . . .. . . ...

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

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

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,'complete Schedule F, Parts lland IV . . . . . . . . . . .. . ... 0000 e,

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 oo i i e

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) . . . . . . . . . . . v o ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . L . L e e e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part lll. . . . . . . . o . o o @ i i e e e e e e e e e e e e e e e e

Yes| No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X
11b| X
11c X
11d X
11e X
11f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 10/12/15

Form 990 (2015)
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Form 990 (2015) COUNSELING AND FAMILY SERVICES 37-0661193 Page 4

[iiﬁ”ﬂ%l.\’lﬁ] Checklist of Required Schedules (continued)

20a Did the organization gperate one or more hospital facllities? If 'Yes', complete Schedule H . . . . . . . . . . ..o

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

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), ine 1? If Yes,' complete Schedule I, Parts land !l . . . . . . . ... ... ..

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 |, Parts land lll . . . . . .« .« .« c o v 0 it i i it i e e e

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSno.}i7 fgrrre& officers, directors, trustees, key employees, and highest compensated employees”? If 'Yes,’ complete
chedule J . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotollne 25a. . . . . .« .« i i i i i i o e i e e e e e e e e e e e e e

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

any tax-exemptbonds?. . . . . L . L L L e e e e e e e e e e e e e e
d Did the organmization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . ... .. .. ..

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!. . . . . . .. .. .. ... ...

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 pnor Forms 980 or 890-EZ? If 'Yes,’ complete
Schedule L, Part! . .« « v v v v i e i e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Didthe oﬂrrganizat.lon report any amount aon 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 . . . . . . o« « v i i i i e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,"complete Schedule L, Part Ill . . . . . . .« « . . . v o oo v vttt v i i h o

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . o i i i e 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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . .. . ... ....
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,” complete Schedule M . . . . . . . . ..
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . Lo i e e e e e e e e e
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part 1. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . . . . i i e 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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part!] . . . . . . « . . .. o0 oo i i o i o

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’' complete Schedule R, Part I, Ill, or IV,
andPartV, Iine 1. . . . . 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

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... .. .. ..

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)? /f 'Yes,  complete Schedule R, Part V,lne 2 . . . . . . . .. . ... .. ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, PartV,llne 2 . . . . . . « .« « o it vt v it i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, PartVI . . . . . .. . ... .. ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .« . . . . . . . e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35hb X
36 X
37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) COUNSELING AND FAMILY SERVICES 37-0661193

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV.. . . . . . . 0 v v v v vt v v i i v it o v s e

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

¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wINNINGS to PNZE WINNEIS? . . . . &« o i v it it i i e i e v e e s s e e 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 I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Note. If the sum of lines 1a and 2a i1s 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 dunngtheyear?. . . . . . . . . ... .. ..
b If 'Yes' has it filed 3 Form 990-T for this year? /f ‘No’ o line 3b, provide an explanation in Schedule O . . . . . - . . . . . . . . ... .. ..

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

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

See nstructions 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 during the taxyear?. . . . . . .. .. .. ..
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . = v o« ¢ 4 v v b o v b e i e e e

6 a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . ... ... .. ... ... 0.,

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . C 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 e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided IO the payor?. . . . . . . . . L o o L 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? . . . . . . ... ... .. ...

c Eld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oM 82822 & v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

o

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ...

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? .« v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oY o Y K0 =< T

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?. . . . . . . . . . . . .o o o000,
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . ... ... ...,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. ... ..
10 Section 501(c)(7) organizations. Enter-

7¢ X
¥R BETE
Te X
7f
79

a Inihation fees and capital contnbutions included on Part Viil, lme 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10hb
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . . . . ... ... o 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. ..o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . ..
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . L12 bL

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . . .. .. .. .. 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . L L e e h e e e . 13¢ P
14 a Did the organization receive any payments for indoor tanning services during 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 TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) COUNSELING AND FAMILY SERVICES 37-0661193 Page 6

IiPart V1" | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note toany line inthisPartVI. . . . . . . . o v v o v c v v o v oo v oo o v 0w us m

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 rights 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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . o . . L h it 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 other person? . . . . . . . ... . ... 3 X
| 4 Did the organization make any significant changes to its governing documents
‘ since the pnor Form 990 was 7] 7= 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .o Lo e 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 governingbody? - « « « - v & v v ot h 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 governingbody? . . . . . .« . . . oo s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

aThegoverning body? . . « v o o o v vt e e 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
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

[ organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule 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 affiliates? . . . . . . . . ... oo v s e 10a X

b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure therr
operations are consistent with the organization's exempl pUIPOSES?. + « « v v v« vt v e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . . . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Fi
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . .« . . v oo oo oo n 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTHICES? + « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O hOW thIS WaS dONE . « « « o v v v v v e e e e e e st e s i e et i s s e e e e e e e e e 12¢| X

13 D the organization have a written whistleblowerpolicy? . . . . . . . o v ool
14 Did the organization have a wniten document retention and destructionpolicy? . . . . . . . . . . oo

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 dectsion?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... ..o oo i
b Other officers or key employees of the arganization. . . . . . .« o o o v o vt o i it il
If 'Yes' to line 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 dUringthe Year? . . . « < « v« v v o i i e e e e e e e e e e e e e e e e e

b If "Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . o o . . s s 4o e e s e e e s e e
Section C. Disclosure

; 17 List the states with which a copy of this Form 990 is required to be filed > Illinois

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

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of inferest policy, and financial statements available lo
the public durng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
| MR. ROB FAITH 330 SW WASHINGTON STREET PEORIA, IL 61602 (309) 676-2400
BAA TEEA0106 10/12/15 Form 990 (2015)
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Form 990 (2015) COUNSELING AND FAMILY SERVICES 37-0661193 Page 7

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

Chec_k_lf Schedule O contains a response ornote to anylinemnthusPart VIl . . . . . . . . ..o oo oL Lol oL 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

® | st 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.’

® (st 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 10939-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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, 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

c)
(B) | tras o o tess pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours drectorftrustee) compensation from compensation from amount of other
week B SC15 |8 2|a| Wanesmsd) | iwaiosemss o e
mousrr 32 28 |3 553 Pl
related r; g™ 3 FEE oarggn',ez':,’f,i?,s
organiza- F =22 S |°8
bons sl = S 3
below B & o | J
o | 9B g
&
_(M_BRIAN FORD _ _ _ _ _ _____ _____ _4.00
PRESIDENT X X 0 0 0
2 TIM DUNTON _ _ _ _ _ ___ _ __ ____ _3.00
1ST VICE-PRESIDENT X X 0. 0. 0.
_()_MARK DALBEY _ _ __ _____ _____ _3.00
TREASURER X X 0. 0. 0.
_@)_JOHN_SHANAHAN _ _ _ _ __ _ __ ____ _2.00
DIRECTOR X 0. 0. 0.
_(8_AMIRA VICARI-HILLS __ ___ __ __ _2.00
DIRECTOR X 0. 0. 0.
_(6)_TIMOTHY GRONEWALD _ _ __ __ ___ _2.00
DIRECTOR X 0. 0. 0.
_(@_KEN KLOTZ _ _ _ _ _ _ o ___ _2.00
DIRECTOR X §,000. 0. 0.
_(B)_RENEE SPENNY _ __ ___ __ _____ _2.00
DIRECTOR X 0. 0. 0.
_(®_MARCUS FOGLIANO _ __ __ _ _____ _2.00
DIRECTOR X 0. 0. 0.
(10)_DR. TISH RANSON _ ___ _____ __ _2.00
DIRECTOR X 0. 0. 0.
(1) _HENRY BOLDEN IT _ ___ __ __ ___ _2.00
DIRECTOR X 0. 0. 0.
(42) DONNA O’DAY _ _ _ _ _ _ _ _ ______ _3.00
SECRETERY X X 0. 0. 0.
(3)_RYAN TWITCHELL _ _ __ _ _ ______ _2.00
DIRECTOR X 0. 0. 0.
(14) NICK DEMOSS _ _ __ __ _ _ ____ __ ~2.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 10M12/15 Form 990 (2015)



[y

Form 990 (2015) COUNSELING AND FAMILY SERVICES 37-0661193 Page 8
{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(8) (C)
P
(A) Ar\l/erage édo notlchengIr?\?Jr;e lhgg r¢‘:ne (D) (E) (F)
ours OX, UNIess person Is th an I R ] E
Name and tile \sgerk officer and a director/trustee) mm?gregar}?obnefrom compgg:;talgnefrom amo:::nc:‘tg?her
ey B 2S5BS Mo, | Mo | ormEe
hours’  ja. S S8 |5 5 3 organization
for 3 ol & I ea o and related
;ela!ed & g_ =1 S |8 o organizations
rganiza [ o S o
- tions S| = S 3
below 0] g <@ @
dotted a % §
Iine) o F
(=8
(15)_DOUGLAS ALIAN __ _ __ _ ______ | 38.00
CHIEF EXECUTIVE OFFICER X X 152,406. 0. 2,232.
ue_ _ ] ——
¢n o
as_ o __] e
ay ] .
2 ] o
ey o
e e
@ __ e
ey ] o
es_ -
TBSUBLOAL. & . &« v v v e e e e e e e e e e e e e e e e > 160,406. 0. 2,232.
c Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (addlines1tband1c) . . . . . . . . . . 0 oo o > 160,406. 0. 2,232.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 1

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« . .« .o oo oo s o s s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUCHINGIVIOUA! « « « v v o i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . . .. . .. ... .. ... .
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that recetved 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) (B) (C)
Name and business address Descnption of services Compensation

NONE

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

$100,000 of compensation from the organizaton  » g
BAA TEEA0108 10/12/15
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Form 990 (2015) COUNSELING AND FAMILY SERVICES 37-0661193 Page 9
{Part VHI| Statement of Revenue
) Check if Schedule O contains a response ornote to any line INthis Part VIl . . . . . o v oo v i it oo oo i e D
PN ' R (A) (B) (C) (D)
L Lo . Total revenue Related or Unrelated Revenue
§§ 2%‘5 g : exempt business excluded from tax
§°§§ BrA 3 R B function revenue under sections
e S s BEEF . revenue 512-514
& & 1a Federated campaigns . . . . . 1a . .
€t
® 3| b Membershpdues . ...... 1b
0 ° oLy ’ <
& 5 ¢ Fundraisingevents. . . . . .. 1c e S RS
.'E" 5| d Related organizations . . . . . 1d . AL ’
« E| e Government grants (contributions) . . 1e| 3,558,546. i‘% » ¥i :
S 5 ;\‘.’w ) JE .“ %
2 5| T Allother contributions, gifts, grants, and Hi %;ﬁ _%
_.:g’ £ similar amounts not included above . . 1f 875,080.| i f%’\\,, <
£ 8 g Noncash contributions included in fines 1a-1f & i RiV i )
S §| hTotal. Addlnes 1a-1f . . . . ... ........... - 6. 1% e
s Business Code 5 5
g 2a ADQPTION_SERVICE_FEES _ _|624100
< | b COUNSELING SERVICE FEES |624100
2| © OTHER_SERVICE FEES _ __ _|624100
CT d
o -
el e __ ______________
ga f All other program service revenue . . .
a g Total. Addlines2a-2f . ... ... .. ......... - 174,981. %‘% . %"%
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . .. ... ... ..... > 12,220. 0. 12,220.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . ... . o e >
{1) Real (n) Personal
6a Grossrents . . . .. 420.
b Less: rental expenses 0.
¢ Rentalincome or (loss) - . 420.
d Netrental incomeor(loss) . . . . ... ... ..... -
(1) Secunties (n) Other

7 a Gross amount from sales of

b Less cost or other basis

assets other than inventory

and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . .........

g 8a Gross income from fundraising events
c (not including.- . $ 0.
2 of contnbutions reported on line 1c).
é See PartIV,lne18. . . . . ... .. a 53,467.
E b Less. directexpenses . . . . . . .. b 16,823.
S ¢ Net income or (loss) from fundraising events . . . . . . . -
9 a Gross income from gaming activities.
See PartlV,lne19. . . .. . .. .. a
b Less: directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . .. ........ a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code §§§§ "%j [ 8% . 3 75 g LI xr
“a
b — p—
fTT T T
d All other revenue - « « .+ + + . . . ..
e Total. Addlines 11a-11d. . . . . . . . . ... ..... > e TR L v b ]
12 Total revenue. See instructions . . . . . . .. .. ... | 4,657,891, 174,981. 49,284,
BAA TEEAQ109 10/12/15 Form 990 (2015)
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| Part IX ?| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any hine in this Part IX

" Do not include amounts reported on lines
6b,

7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

)
Management and

ral expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, lne22. . . . . . ..

3 Grants and other assistance to foreign

organizations, foreign governments, and for-

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

4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,

trustees, and key employees

¢ Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B)- - . . - - . . - ..

7 Othersalariesandwages. . . . . . . . . ..
8 Pension plan accruals and contnbutions

g Other employee benefits
10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

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

Payroll taxes
Fees for services (non-employees)

d Lobbying
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

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

Advertising and promotion
Office expenses
Information technology

Royalties

OCOUPANEY « « « + v v v v v s e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . « « « - @ e b e e e
Paymentsto affiiates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

insurance

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

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

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). - . . . « . « . . .

gene
e

T
N‘gg\i\?g\ 3

1,181,668.

1,181,668.

i-z %

129,878.

103,902.

2,192,454,

2,034,046,

153,225,

5,183.

57,671.

57,204.

467

445,953.

444,161.

1,792,

189,749.

173,077,

15,065,

1,607.

15,000.

11,405.

YL

10,082,

9,583.

37,.918.

34,235.

3,683,

90,408.

82,497.

7,911.

82,954,

15,844,

_7,1130.

56,747.

51,782.

4,965.

TR

INPIEQI W S

47,814

43,630

21,308

10,444

1,864

25,243

23,034

2,209

107,950

98,356

9,594

opooW

4,692,797.

4,443,868.

242,139.

6,790.

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) COUNSELING AND FAMILY SERVICES 37-0661193 Page 11
|Part X [ Balance Sheet
Check if Schedule O contains aresponse ornotetoany hneinthisPart X . . . . . . . . .o v oo o o b oo oo oL D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . .« o oo oL e 2,175.] 1 575.
2 Savings and temporary cash investments . . . . . . .. .. L0 0o o . 518,909.| 2 423,424,
3 Pledges and grants receivable,net . . . . ... ... . L0000 0oL, 318,544.| 3 352,939,
4 Accountsreceivable, net . . . . . L L L L. L Lo e 10, 2 17.1 4 13,045,
5 Loans and other receivables from current and former officers, directors, i ﬁg% : § § %«
trustees, key employees, and highest compensated employees. Complete : S
PartlfofSchedule L . . . .« o v o o e e e e e e e e e e e e
6 Loans and other recevables from other disqualified persons (as defined under ' % Ty 3 o3
section 4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contributing O 5 % %,
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ . R - -
beneficiary organizations (see instructions). Complete Part If of Schedule L . . . . . 6
] 7 Notesandloansreceivable,net . . . . . . . . .. Lo oo 0oL 00 7
3 8 Inventoriesforsaleoruse . . . - . . ¢ . Lo oLt nn e s s e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . .. . ..o 000 | 9 9,27 9.
102 Land, buildings, and equipment cost or other basis §Z N ) %}g% &% %&8 f* X %
Complete Part VIl of ScheduleD - . . . . . . .. ... 10a 1,800,206. ) - T EIAY %3
b Less. accumulated depreciation . . . . . . . ... 10b 1,479,520 10c 320,686.
11 Investments — publicly traded secunities . . . . . . . . ..o oo Lo oL 11
12 Investments — other securties. See Part IV, line 11 . . . . . . . ... ... .. .. 12 366,253,
13 Investments — program-related. See Part IV, lme 11 . . . . . . . . . ... ... 13
14 Intangibleassets . . . . . . . oL o e i e e s e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . .. o o000 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . ... ... ... 1,579,244.116 1,486,201.
17 Accounts payable and accrued expenses . - . . . .o o 0wl o e e s 00 384,277.117 311,692,
18 Grantspayable . . . . . . . . . . e e e e e e e e e
19 Deferredrevenue - . . v v o v v vt e e e e e e e e e e e e e e e e e e
20 Tax-exemptbondliabilittes . . . . .« . . . . . . o Lo e
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . .
= | 22 Loans and other payables to current and former officers, directors, trustees, % 3% %7
o key employees, highest compensated employees, and disqualified persons. B bR &
5 Complete Partllof Schedule L . . . . . .. .« .o oo o0 Lo
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ...
25 Other habilities (Including federal income tax, payables to related third parties,
and other liabilittes not included on ines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17 through25 . . . . . . . . . . . . .. . .. .. 384,277,126 .
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete T W Y § %
3 lines 27 through 29, and lines 33 and 34. 5 : .
5 27 Unrestnctednetassets . . . . . . o v o 0L h e s e e e e e e e e e s 973,229. 27
g 28 Temporarilyrestricted netassets . . . . . . . o o0 e e s d e e e e 221,738.]28
| 29 Pemmanently restricted netassets . . . . . . . ..o e
5 Organizations that do not follow SFAS 117 (ASC 958), check here > (]
P and complete lines 30 through 34.
_3_ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . oo Lo
3| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . ... .. ..
2 32 Retained earmnings, endowment, accumulated income, or otherfunds . . . . . . ..
§ 33 Totalnetassetsorfundbalances . . . . o v v v v v e e 1,194,967.]33 1,174,509,
34 Total habilities and net assetsffundbalances . . . . . ... ... ... ....... 1,579,244.] 34 1,486,201,
BAA Form 990 (2015)

TEEAO111  10/12/15



Form 990 (2015) COUNSELING AND FAMILY SERVICES 37-0661193

Page 12

|Part X1 ]Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any linemthisPart Xl . . . . . . . ... o0 oo oo v

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . o 0 v i i i i i e e e e e 1 4,657,891.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . v v v v v v i i it e e e e e e e 2 4,692,797,
3 Revenue less expenses. Subtractline 2fromline 1 . . . .« ¢ o L L L L s e e e e e e e e e e e e 3 -34,906.
. 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. ... ... 4 1,194,967,
5 Netunrealized gains (I0SSES) ONINVESIMENRTS .« . .« v & & v b o i b vt it e e e e e e e s 5 14,448,
6 Donated servicesanduseof facilities . . . . . v v o v o v i e e e e e e e e e e e e e e e e e e 6
7 INVESIMENTEXPENSES  + « &+« v v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpeniodadjustments . . . . . . . L L L L L o e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain inScheduleO) . . . . . . .. ... ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . - . . L e e e i e e e e e e e e e e e e e e e e e e e 10 1,174,509,

| Part Xllz| Financial Statements and Reporting

Check if Schedule O contains a response or note toanylneinthisPart Xt . . . . . .. ... ... ...

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.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consolidated basis, or both-
|j Separate basis DConsolldated hasis DBoth consolidated and separate basis

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

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

If the organization changed 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 required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . o 0 ot e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . ... ... ... ..

i

Lon ™

2¢| X

Y IR
LALE
3a X
3b

BAA

TEEA0112 10/20/15
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Public Charity Status and Public Support
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4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service at www.irs.gov/form990.

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

> Information about Schedule A (Form 990 or 990-E2) and its instructions is

OMB No 1545-0047

Food

2015

i Open to Public

Inspection
& o

Name of the organization

COUNSELING AND FAMILY SERVICES

37-0661193

Employer Identlflcation number

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

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

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

2 A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, ctty, and state.

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

6 [] A federal, state, or local government or governmental unit descnbed 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

— in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 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 mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
Iines 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 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

Y ) g
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 Type lll functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its supported
y g
organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

d Type Il 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
instructtons). 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 it1s a Type |, Type li, Type llI functionally
integrated, or Type lll non-functionally integrated supporting organtzation.

f Enterthe number of supported organizations . . . . . . . . . . L L L L L e e e e e e e e e e e e e e l:l

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

)N f rted il EIN i ( Amount of 1 Al f oth
® ac;rr‘;acmzsaut?g: € m (Z'(;legge%fg;ghann;?;gn orgagl\gallfotr?ﬁsted (s\lg)pponr;o(::eﬁn;?uncil;?;) suggt))n {:2: Tr(\sc:n?::ug:ns)
In your goveming
above (see Iinstructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E) = 2 = 2 —y
B |- 5
Total 2 I Co T B 'Hg‘%}

. PR 3 PN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015 COUNSELING AND FAMILY SERVICES 37-0661193 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b)(1)(A)(vi)

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

* Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, 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 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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

4,013,116.}3,818,917.{3,976,573./4,660,771.14,433,626.]20,904,003.

3,976,573. . .120,904,003.
i B

e
AW Lo

e

6 Public support. Subtract line 5 ;,
20, 904,003.

fromlined4 . . ... ......
Section B. Total Support
Calendar year (or fiscal year
beginningyin) i {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlne4 . ... .. 4,013,116.[3,819,917.13,976,573.14,660,771.14,433,626.]120,904,003.

8 Gross income from interest,
dvidends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . ... 12,873. 11,986. 21,536. 15,746. 12,640. 74,781,

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

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

11 Total support. Add lines 7 e }%‘% e % , %%3 :
through 10 . . . . . . . . ... L PN t% i }% X

%

20,978,784.

12 Gross receipts from related activities, etc. (see Instructions). . - . . . . . . . . . . ..o 0L d e e

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . o . L L i e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by hne 11, column (f)) . . . . . . . . . . .. ... .. 14 99.64 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . .. . ... ... ..o 15 99.64 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« . . . 0 L oo i e e >

b 33-1/3% support test — 2014. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . 0 o L i h e e > D

17 a 10%-facts-and-circumstances test — 2015. If the orgamization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the orgamzation 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 organization . . . . . . . .. > D
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10%
or mare, and !f 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 quallfies 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 instructions . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 COUNSELING AND FAMILY SERVICES 37-0661193 Page 3
1 [Part lll_||[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or Iif the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

- Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contrnbutions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross recelpts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . ... ... ...

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

6 Total. Add Iines 1 through 5 . .

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

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

‘ c Addmes 7aand7b . . . . ..
8 Public support. (Subtractine 2. f1he. L0l Bh. 93| Gk, T8y | Bi, "9k, Gb. %o 0%, 4.
7cfromlne6.) . . . . . . ... i ¥ %%% %§§§%§é %%5{% %é\ z% o %% %%% ‘%@; : %% %ﬁ

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

9 Amounts fromlineé . .. .

10 a Gross ncome from interest, dmdends,
payments received on securities loans,
rents, royalties and income from
SIMIArsources - « + « « =« « « « .

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

11 Netincome from unrelated bustness
activities not included in line 10b,
whether or not the business is
regularly camedon . . - - . . ..

12 Otherincome Do not include

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

PartVL) . . .. ... ... ..

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

14 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, check thisboxandstop here. . . . . . . . . . .« . 0 L L L L e e e e e e e e e e e e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) . . . . . . . .. . . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . .. .. .. ... 0 o0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,line 17 . . . . . . . . . . . . .. o oo oL 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 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 . . . . . . . . .. > I:I
b 33-1/3% support tests — 2014. 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... > H

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-EZ) 2015 COUNSELING AND FAMILY SERVICES 37-0661193 Page 4
[Part IV.}| Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. 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 historic and continuing relationship, explain . . . . . . . . . L 0L 0 e e e e e e e

2 Did the organizaton 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} - .« < o o o 0 e e e e e e e e e e e e e e e e e e e

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. . . . o o L 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 section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the deferminalion . . .« .« t i 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If '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 11a or 11bn Part |, answer (b) and (c) below . - . . . . . . . . .. . v v i il i ol

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
arganization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supported organizations . . . . . - . . . L L c e d 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)? 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 during the tax year? If 'Yes,’ answer (b}
and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i} the reasons for each such action, (i) the authority under the
organization’s organizing document authorizing such action, and (1v) how the action was accomphished (such as by
amendment to the organizing document) . . . . . . .. ... ... L. e e e e e e e e ..

b Type | or Type Il only. Was any added or substituted supported arganization part of a class already designated in the
organization's organizing doCUMENt? . . . - . . & & &t t et b 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 faclilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of Its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detalin Part VI . . . . . . . . . .. ... ... ...,

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . . .. ..

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?2 If 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . « « & « « v 0 0 i i i i it e et e e e e e e e

9 a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detall in Part VI . . . . . . . . .« o 0 i i it e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detallinPart VI . . . . . . . . . . .. ... ... 0oL,

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

Tl <~ A%
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding -2 B g
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? If 'Yes,’ - w3
answer 10b below . . . . . . 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 10a
. g% R i
b Did the organization, have any excess business holdings (n the tax year? (Use Schedule C, Farm 4720, to determine = :
whether the organization had excess business holdings ) - . . - « « « ¢ 0 0 i i i i i i i e e e e e e e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

|Part IV_{Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . L L . L e i e e e e e e e e e e e e e e e e e e e e

b A family member of a persondescnbed In (a)above?. . . . . . . L L L L L e e s e e e e e e e e e
¢ A 35% controlled entity of a person descnbed 1n (a) or (b) abave? If 'Yes'to a, b, or ¢, provide detall in PartVI . . . . . . . .

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? /f ‘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 dunng the tax year . . - . . . -« o it i i e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied 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
SUPPOMtING OFgaNIZatioN . « - « « .« o o« 4 s e e e 4 e e a4 e e e e e s e e e e e e e et e e e e e

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng 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) . . . . . .

Section D. All Type lll Supporting Organizations

1 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 descnbing the type and amount of support provided during the pror tax
year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () 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). - . . . . .

3 By reason of the relattonship described In (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 tmes dunng the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
Inthisregard - - « o <« o .« st e e et v e e e e e e e e e e e e s e e w e e e s e e e s e e e e s e s s

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization I1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a govermmmental entity. Descnbe 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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of 1S @CHVITI®S . . - « < .« v« o o i 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 mare 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 INVOIVEMENE . « « v v v ¢ v v v i i e it e et it s 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 in Part V. . . . .« . . . . o o it i i it it e e 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,’ describe in Part Vi the role played by the organizationinthisregard . . . . . . . . . . ..

BAA TEEAQ405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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COUNSELING AND FAMILY SERVICES 37-0661193 Page 6
[Part V_ [Type Il 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)
1 Netshort-termecapitalgan . . . . . . . . . . ..o Lo o e 1
2 Recoveriesof pnor-yeardistnbutions . . . . . .. .. . oo oL oo oo o 2
3 Othergrossincome (seeinstructions). . . . . .« . . . . oo i e e e 3
4 Addlines1through3. . . . . . . . . .. .. . ... ... 4
5§ Depreciationanddepletion . . . . . . .. oL oL e e e 5
6 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) - . . . . . ... ..o ..o, 6
7 Otherexpenses (S€€ INSUCHIONS) - . « « -« v ot o i v v b v v vt it e e e 7
8 Adjusted Net Income (subtractines 5,6 and 7 fromline4) . - . . .. .. ... .. 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

Y

a Average monthly value of secunties

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

dTotal (addlnes 1a, 1b,and 1C). + « .« « ¢ v v v v i v it s e e e e e

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

Acquisition iIndebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hne 1d

F S

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply lne S5by .035. . . . . . . . . . . e e e e e e e

Recoveries of prior-year distnbutions

OiN[ |

Minimum Asset Amount (add line 7 to line 6)

O IN[(O|O [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

el (Nn(=

oln|la|w N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

Check here if the current year Is the organization's first as a non-functionally-integrated Type I supporting organization
(see Instructions)

BAA

TEEAQ406 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 COQUNSELING AND FAMILY SERVICES 37-0661193 Page 7
{Part Vi | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . .« . v . 4 v e e e e .

2 Amounts pad to perform activity that directly furthers exempt purpases of supported organizations,
inexcessofincome fromactivity . . . . . . . . . L L L L L e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported ofganizations . . . . .« . . . L.
Amounts paid to acquire eXempt-USE @SSELS .+ « « = v ¢ v v b v e et e e e e e e e e e e e e e e e e e
Qualfied set-aside amounts (pnorIRS approvalrequired). . . . . . . . . . 0 L L L e e e e e e e
Other distributions (descnbe in Part VI). See INStructions . . « . . . . o . . o o ot it i i e e e e
Total annual distributions. Add lines 1through 6 . . . . . . . . . . . . . . 0 o0 v e e

OiIN|O|on|ajw

Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). See INStrUCtioNS. .« . « + . . v v o v v v e e s e e e e e e e e e e e e e e e e e e e e e e e

9 Distnbutable amount for 2015 from SectonC,line6 . . . . . . . . . . .. e e e e e e e e e e e e

10 Line8amountdividedbyLine Samount . . . . . ¢ . o i i e e e e e e e e e e e e e e e e e e e e
. . . . . (i i)
Section E — Distribution Allocations (see instructions) Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, lne6 . . . . . . . ..

2 Underdistnbutions, If any, for years prior to 2015 (reasonable
causerequired — seeInstructions) . . . . . .. o0 oLl 5

3 Excess distnbutions carryover, If any, to 2015
ai: “é‘% A %% i ‘ﬁs; B RITINE NS DO (A
bk & S

e

c 9L %é" B i % KR BT %«
dFrom2013 . . . . . . ... .o
e From2014 . . . . . . .. ... . ...
f Totaloflines 3athroughe . . . . . . ... . ..o oo v 0o

g Applied to underdistnbutions of prioryears . . . . . . . . . ... ..
h Applied to 2015 distnbutableamount . . . . . . . - . . ..o oL )
i Carryover from 2010 not applied (see instructions) . . . . . . . . . .

___j Remainder Subtract Iines 3g, 3h, and 3ifrom3f . . . . . ... ...
4 Dustributions for 2015 from Section D,
Iine 7 S
a Applied to underdistributions of prioryears . . . - . . ... oL
Applied to 2015 distnbutableamount . . . . . .. . L. Lo L. L. 23
¢ Remainder. Subtractines 4aand 4bfrom4 . . . . .. ... .. ..

o

§ Remarning underdistnbutions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
2ero, SEe INStrUCHONS) « + v v v o v vt v v s e e e e e e e e

6 Remaining underdistnbutions for 2015 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . ’

7 _Excess distributions carryover to 2016. Add lines 3jand4c_. . . .
8 Breakdown ofline 7 5N

a fe 2 T @Y MR WW R %‘f
b %‘13{5’*&» A Il N TR NN
¢ Excessfrom2013 .. ... ... ...
d Excessfrom2014 . . .. ... .. ..
e Excessfrom2015 . .. ... ... ..

BAA

TEEAQ407 10/12/15



I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes’ on Form 990,
PartiV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
b fthe T . » Attach to Form 990.
B S aalry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Namae of the organization i E

COUNSELING AND FAMILY SERVICES 37-0661193

{Part I3 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on 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 grants from (during year) . . -

Aggregate value atend ofyear . . . . .

A b WN-A

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

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used anly
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? . . . . . L . L L e e e e e e e e e e DYes D No

[Partill' | Conservation Easements.
Complete if the organization answered "Yes’ on Form 980, 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 lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

5,

% % Held at the End of the Tax Year

a Total number of conservationeasements . . . . . & & 4t Lt e h e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . ..o 00 000 2b
¢ Number of conservation easements on a certified historic structure includedin(@a@) . . . . . . . .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted inthe National Register . . . . . . . . . .. . .. ... ... 0oL, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year ™

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

and enforcement of the conservation easementsitholds? . . . . . . . .. ... ... . ... e e e e DYeS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and Section 170(R)(@)BY(I)? -+ « « + « = v v o et e e e [ ]ves [INe

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

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

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

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

() Revenue included on Form 990, Part VI, IiIne 1 . . . . . . .« o 0 L i i e i e e e e e e e > S

(ii) Assetsincluded INnForm 990, PartX . . . . . < o . o o it i e e e e e e e e e e e e e e e e e > S

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

a Revenue included on Form 990, Part VIl line 1 . . . . . . . . . . L L i i i e e e e > S

b Assetsincluded in Form 980, Part X . . . . . . o i v i e e e e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 930) 2015



Schedule D (Form 990) 2015 COUNSELING AND FAMILY SERVICES 37-0661193 Page 2
Part'ilifil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other recards, 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 FPDrow)(gﬁ a description of the organization's collections and explain how they further the organization’s exempt purpose in
art X1,

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

lgéﬁgw:ﬂ Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
O FOrM 990, Part X2 -+ « + « v oo e e e e e e e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . - .. L. Lo o e e e e e 1c
dAddtions duringtheyear . . . . . . .« o . o Lo e e e e 1d
e Distributions dunngthe year . . . . . .« o o i v e e e e e e e e e e e s 1e
fFERdingbalance. . . - . . o . . . i e e e e e e 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, ne 21, for escrow or custadial account habiity? . . . . . . I_, Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xilll . . . . . . ... .. .. .. H

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

1 a Beginning of year balance . . .
bContrbutions . - . . . . . . ..

¢ Net investment earnings, gans,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . .

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

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on 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 . . . . . . . . . . e i e e e e e e e e e e et e e e 3a(i)
(ii) related organiZations . - . « & . o L o e o e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

{PartiVii Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

daland . . o o oo e e 136, 980. b ] ; 136, 980.
bBuldings . . . . . ... ... 1,179,878, 0. 1,068,430. 111,448.

c Leasehold improvements - . . . . . . .. ... 5,290. 0. 3,967. 1,323.
dEgqupment . . ... ... 239,586. 0. 215,479. 24,107.
eOther. . . . . . . . . . i ittt 238,472. 0. 191, 644. 46,828.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . - . . - . . . - . - . - . > 320, 686,
BAA Schedule D (Form 890) 2015

TEEA3302 10/12/15




' Schedule D {Form 990) 2015

COUNSELING AND FAMILY SERVICES

37-0661193 Page 3

lPart Vil Ilnvestments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of secunty)

{b) Book value

(c) Methad of valuation. Cost or end-of-year markel value

. (1) Financialdenvatives . . . . - « . . . . ...
(2) Closely-held equity interests
(3) Other

(A) MUTUAL FUNDS_ 221,502 . |FMV

(B) CERTIFICATE OF DEPOSIT _ _ _ _ __ ___ 18,304.[Cost

(C) MONEY MARKET_ACCOUNT_ _ _ _ _ _ _ _ _ _ _ 126,447, |Cost

o o ______

® o _______

® o _______

Q) _ o ______

M ____

o e ______

Total (Column (b) must equal Form 990, Part X, column (B) fine 12) . 366,253. 1 & % L3 o, Y B OR %W e

|Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part

rt 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

(2)

_(3)

4)

5

(6)

(7

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13). . »

C REE e e R OL Bk B LR Y

Part IX Other Assets.

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

__(a) Description

(b) Book value

)

2)

Q)

)

()]

(6)

()

(8)

(9)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

[Part X |Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Pan X, line 2

{a) Description of habihty {b) Book value ) 4 7 e
(1) Federal income taxes . s %
) - %
3. s
© 4k ¥ie
s% N i
(5) TR Y e Y
o G %‘?;
(6) & 4 %ﬁ«%n%}.
(7) 3 U AT
B woh % ‘{& R )
(8) % %& [ %
I S
) %, ¢, ¥
(o EETR AT
't Socw 0 T
ah) %‘% E M % %ﬁj ¥ % T
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . o T e s Bk
2. Liability for uncertain tax positions In Part XlII, provide the text of the foolnote to the organization’s financial statements that repons the organization‘s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart XIll. . . . . . . . . . ..o o oo oo i oL, D

BAA

TEEA3303 06/03/15
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Schedule D (Form 990) 2015  COUNSELING AND FAMILY SERVICES 37-0661183 Page 4
Part:Xl i| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... .. .. 4,689,162,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on iInvestments . . . . . . . . . .. ... .. ... 2a 14,448.

b Donated services and use of facilities . . . . . . . . . .. .o oo 2b

c Recoveries of prioryeargrants . . . . . . . . . . ... ... Lo 2c

d Other (Descnbe nPart XM.) . . . . . . . . ... ..o oo Lo 2d 16,823, [aaX

eAddhines2athrough2d . .. . . .. .. . ... ... Lol e e e e e e 31,271.
3 Subtracthne2efromlinet . . . . . . .. oL o oo oLl e e e e 4,657,891.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1 by

a Investment expenses not included on Form 990, Part Vlll, lne7b . . . . . . . .. 4a

b Other (Descnbe mPart Xy . . . . . . . ... v Lo 4b

cAddiinesdaand4b . . . . . . . . L L L L e e e e e e e e e e e e e
5§ Total revenue Add lines 3 and 4¢. (This must equal Form 890, Partl, lne 12) . . . . . .. ... .. 5 4,657,891.

[Pdrt Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .. ... ... e e e e e e e . 1 4,708,620.
2 Amounts included on hine 1 but not on Form 980, Part IX, line 25. g“’éﬁi;}

a Donated services and use of facitites . . . . . . . . .. oo o0 2a ‘%ﬁ%

bProryearadjustments . . . . . . . .. .. Lo L e e 2b e

COtherlOSSES « « + -« + ¢« v+ vt et v e et s e e e e e e e e 2¢c hs@’ié

dOther (Descnbe MPart XII) - . - o v v v i it e e e e e e 2d 16,8231 ° -

e Add lines 2athrough2d . . . . . . . - . « . . o oL e s e e e e e e e e e e e e e e e 2e 16,823.
3 Subtractline2efromlined . - « & & o ¢« i i 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 3 4,692,797.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. é‘%

a Investment expenses not Included on Form 990, Part VIIl, ine7b . . . . . . . .. 4a k%

bOther (DescnbeinPart XIL) . . . . . . . . o i i o e 4b &:éi

CAddINEsS 43 and db . . . . . 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 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part!l, lne 18) . . . . . . . . . . . ... 5 4,692,797.

|Part:Xlll;| Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any addittonal 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 FINANCIAL 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 FOR

Other THE YEARS ENDING PRIOR TO JUNE 30, 2013.

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15



Supplemental Information Regarding Fundraising or Gaming Activities | oMo 15450047
Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 0 1 5
organization entered more than $15,000 on Form 990-EZ, line éa.
Department of the Treasury . > Attach to Form 990 or Form 990-EZ- ‘ ) Ipenito;Pub!
. Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. RIr

Name of the organization Employer identification mr
COUNSELING AND FAMILY SERVICES 37-0661193

Pﬁwﬁg"@ Fundraising Activities. Complete if the organization answered Yes’ on Form 990, Part IV, line 17.
=AML 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.

SCHEDULE G
(Form 990 or 990-EZ)

a Mall solicitations e Solicitation of non-govermment grants
b B Intemet and email salicitations f Solicitatian of government grants

c Phaone solicitations g Special fundraising events

d B In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? . . . . . . .. . .. .. DYes DNO

b If 'Yes,' list 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 (i) Did fundraiser (iv) Gross recelipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) {or retained by)

of contnbutions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-E2) 2015
TEEA3701 12/02/15
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Schedule G (Form 990 or 990-EZ) 2015 COUNSELING AND FAMILY SERVICES

37-0661183

Page 2

Partily Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

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

E (event type) (event type) (total number}
v
E
ﬁ 1 Grossreceipts . . . ¢« v v v o u . 32,968. 8,949. 11,550. 53, 467.
E

2 Lless:Contnbutions . . . . .. ... ...

3 Gross income (line 1 minus line 2) 32,968. 8,949. 11,550. 53,467.

4 Cashpnzes .. .............

5 Noncashprizes. .. .. ... .....
D
R | 6 Rentfacitycosts . .. ... ...... 6,564. 270. 700. 7,534.
E
c
T 7 Foodandbeverages . . ... ... ...
E
X1 8 Entertanment . .............
E
2‘ 9 Otherdrrectexpenses . . . . . . .. .. 647. 2,628. 6,014 9,289,
E
S

10 Direct expense summary Add lines 4 through @ incolumn(d) . . . . . . . .« oo oo o v oL 16,823
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . . . . . . . ... . . L0 36, 644.

[Part Il Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . « . . o v v o s v a
2 Cashpnzes . ...... ......
E
D X
R E|l 3 Noncashprizes. . ...........
E N
cs
TE| 4 Rentfacitycosts ... ........
5 Otherdirectexpenses . . . . . . . . ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) - . . - -« « « .« o v o v v vt b

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization hcensed to conduct gaming activities In each of these states? . . . . . . . . ... ... ... ...
b If 'No," explain:

TEEA3702 06/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015  COUNSELING AND FAMILY SERVICES 37-0661193 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . « - ¢ « ¢« v v o v v v v v bt vt mes I:]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gamiNg? . . « « . . L L L o L i e e e e e e e e e e e e e e e e e e [] Yes DNo

13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facilify . « « o« o v v v o v i e e e e e e e e e e e e e e e e e s 13a
bAnoutsSIdE faclity. . . . .« 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 | 13b]

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

oP | o

15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization ~s__ and the amount
of gaming revenue retained by the tkd partty > $ _ ~  _ _
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 Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNo
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 > S

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

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. -_ Open to Publi |

T . Open to Public
-E\?gr?\r;ﬂg:\tlgrfu%esésl?égw > Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. | Inspection .
Name of the organization Employer identification number
COUNSELING AND FAMILY SERVICES 37-0661193

lPﬁarQ Questions Regarding Compensation

Yes | No

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part

SE.

VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. %%
D First-class or charter travel D Housing allowance or residence for personal use 9; ‘gf;\
[:l Travel for compantions DPayments for business use of personal residence ) *‘i
I:I Tax indemnification and gross-up payments DHealth or social club dues or initiation fees j
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef) & %
4

b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Partllitoexplan . . . . . . . . .. ...

2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . .. . ... ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

Compensation committee DWntten employment contract
I::l Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . oL L e e e e e e e
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .. .. . ... . 0L,
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . o .. 00 e e e

If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l|

Only section 501(c}(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaThe organiZation? . . ¢ ¢ v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, descnbe in Part il.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

AThe OrganiZation? . - v & v v v v v e vt ot e e e e e h 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 Any related organization?. . . . . . . . . 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
If 'Yes’ on line 6a or 6b, describe in Part lll. ;

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 6? If Yes,"descnbenPartlll . . . . . .. .. .. .. L L 0 oo, 7 X

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the inihal contract exception descnbed Iin Regulations section 53.4958-4(a)(3)?

If'Yes, describe InPart Il . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53.4958-B(C)7 + + « ¢+ v v ot e et e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE O
(Form 990 or 990-EZ)

. Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 5
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 IO‘pen to Public
at www.irs.gov/form990. . Inspection

Name of the organization

Employer identiflcation number

COUNSELING AND FAMILY SERVICES 37-0661193

Pt

Pt

Pt

Pt

Pt
Pt

Pt

XII,

VI,

VI,

VI,

VI,
XI

VI,

Line 2c

Line

Line

Line

Line

Line

15a

8b

19

1l2c

11b

ORGANIZATION THROUGH ITS FINANCE COMMITTEE MEETS WITH THE AUDITOR TO
REVIEW THE AUDITED FINANCIAL STATEMENTS REGARDING THE RESULTS OF THE
AUDIT. THE FINANCE COMMITTEE INCLUDES 2 MEMBERS WHO ARE CPA’S. THIS
MEETING OCCURRED ON MARCH 23, 2017. 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.

NO ACTUAL MINUTES ARE KEPT FOR COMMITTEE MEETINGS. HOWEVER, ALL
COMMITTEE CHAIRS REPORT ALL DISCUSIONS HELD AT THEIR COMMITTEE MEETINGS
AT THE MONTHLTY BOARD MEETING.
AT THE PRESENT TIME, ALL DOCUMENTS ARE ONLY AVAILABLE UPON REQUEST,
EXCEPT FOR THE AUDITED FINANCIAL 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 GAIN ON INVESTMENTS $14,448
THE CHAIRMAN OF THE FINANCE COMMITTEE, A CPA, REVIEWS THE FORM 990 AFTER
IT IS COMPLETED. A COPY IS THEN MADE AVAILABLE TO THE BOARD OF DIRECTORS
FOR THEIR REVIEW PRICR TO IT BEING FILED. THE CHAIRMAN OF THE FINANCE
COMMITTEE IS ALSO A TAX PARTNER IN A LARGE CPA FIRM LOCATED IN PEORIA
(CLIFTON, LARSON, ALLEN).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




