m 990

Department of the Traasury
Internal Ravenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form890 for instructions and the latest information.

DOMB No. 1545-0047

2018

Open to Public
Inspection

A _For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019

B E::I?:a B C Name of organization D Employer identification number
cange | FAMILY & COMMUNITY SERVICES, INC.
?r?m:.;- Doing business as 34-1902451
nitial

raturn Number and streat (or P.0. box if mail is not delivered to street address)
o 705 QAKWOOD, SUITE 221

Room/suite

E Telephone number

330-678-3911

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

Arended| RAVENNA, OH 44226

_G Gaosa recaipts §

33,836,223,

Dﬂgr?:é' F Name and address of principal officer: MARK FRISONE
Pe®™ | SAME AS C ABOVE

t Tax-exempt status: [X] 501(e}3) [ ] 501(c){
J Website: p- WWW . FCSOHIQ .ORG

} (insertno.) [ ] 4947¢ai1yor [ ] 527

Hia) Is this a group retum
for subordinates? D Yes @ Ne

Hib} are all subordinates included? D Yes l:] No
If "No," attach a list. (ses instructions}

Hic) Group exemption number b

[ L Year of formation: 194 1| m state ot legal domicile: OH

K_Farm of organization: Corporation [ ] Trust [ | Association [_| Other -
Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO EMPOWER INDIVIDUALS AND
Q FAMTILIES THROUGH SERVICES THAT MEET THE NEEDS OF THE COMMUNITY.
E 2 Check this box p- j if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ___________________ 4 16
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . ... . 5 853
E| 6 Total number of volunteers {estimateif necessary) 6 3600
? 7 a Total unrelated business revenue from Part VIIl, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... .. . o 7b -261,046.
_Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine th) 20,456,684.] 20,077, 2 77,211.
2| @ Program service revenue {Part VIIl, line 2g) TR A e 11,743,315.] 13,675,527.
(]
2| 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d] ____________________________ 33,495. 23,581.
©1 11 Other revenue (Part VI, column (4), lines 5, 6d, Bc, S¢, 10¢, and 11e) -54,259. -137,825.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, columnn {4}, line 12) . 32,179,235.] 33,638,494.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,154,546. 1,174,925,
14 Benefits paid to or for members (Part IX, column {A), line 4) i 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- 1:}) 16,414 ,546.] 18,431, 257.
“( 163 Professional fundraising fees (Part IX, column (A), line 11e) ;i 0. 0.
g bTotal fundraising expenses (Part IX, column (D}, line 25) P 0.
ul| 47 Other expenses (Part [X, column (A}, lines 11a-11d, 111-24¢) oy 10,683,165.] 11,692,094.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) fine 25) ________ 28,252,257, 131,298,276.
19 Revenus lass gxpenses. Sublract line 18 fromline 12 ... 3,926,978. 2,340,218,
S Beginning of Current Year End of Year
§ 20 Totaiassets (Part X, line16) 25,661,798.] 28,470,524.
< Total kabilities (Part X, line26y 9,709,772.] 10,166,470.
= Net assets or fund balances. Subtract line 21 from line 20 irin . s ; 15,952,026.] 18,304,054.

Under penalues of perjury, ) declare that ) have examined this return, including accompanying schedules and statzaments, and to the best of my knowlzdgs and beliaf, it is

S_;d’nalur of ptficer e
MARKMFRISONE, EXECUTIVE DIRECTOR

Sign
Here

irue, correct, and comsl# Dﬂaranun of preparer {other than olficer} is based on all information of which greparer has any knowledge.

Date

Type or print name and title

Print/Type preparer’s name Preparer's signature
Pad  [LISA HILLING ISA HILLING

Dats anm [:]

0 6 / 04 / 20 selr«o'nun-u

PTIN
01624111

Preparer |Firm'sname  p CLIFTONLARSONALLEN LILP

Firm'sEINp  41-0746749

Use Only

AKRON, OH 44311

Firm's address . 388 SOUTH MAIN STREET, SUITE 403

Phoneno.{330) 376-0100

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

Yes No

632001 12-31-138

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2018} FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Page2
tatement of Program Service Accomplishments
Cheack if Schedule O contains a response ornoteto anv linginthisParct I ... @_
1 Briefly describe the organization’s mission:

FAMILY AND COMMUNITY SERVICES, INC. SEEKS TQO STRENGTHEN AND EMPOWER

INDIVIDUALS AND FAMILIES THROUGH A BROAD CONTINUUM OF COMMUNITY-BASED

SERVICES THAT MEET THE NEEDS AND VALUES OF THE COMMUNITY. THE AGENCY

IS GUIDED BY INDIVIDUAL DIGNITY, SERVICE, EXCELLENCE, ACCOUNTABILITY,
2  Did the organization undertake any significant program services during the year which were not listed on the

Prior FOMM 890 0F 890-EZ? ... et Xlves [Ino
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYas No

If *Yes," describa 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.

42 (code } (Exponsos s 6,618,269, cuudinggantaots 14,687, ) (Reveruns 6,898,846.
THE COUNSELING PROGRAMS QOFFER A LARGE ARRAY OF SERVICES T{O HELP
FAMILIES AND INDIVIDUALS ATTAIN OPTIMUM MENTAL HEALTH FUNCTIONING,
INCLUDING INDIVIDUAL PSYCHOTHERAPY, GROUP COUNSELING, AND PSYCHIATRIC
SERVICES. THROUGH QUR FAST TRACK PROGRAM, MULTI-SYSTEMIC THERAPY AND
FAMILY SOLUTIONS IN-HOME BAHAVICORAL HEALTH COUNSELING AND CASE
MANAGEMENT SERVICES, WE ASSIST IN FAMILY STABILIZATION. WE OFFER IOP
TREATMENT THROUGH OUR ON TRACK TO RECOVERY PROGRAM (OTTR) FOR
INDIVIDUALS STRUGGLING WITH ADDICTION ISSUES. THE OTTR PROGRAM ALSO
OFFERS A RECOVERY HOUSE FOR MEN WHO ARE INVOLVED IN THE OTTR PROGRAM
WHO ARESTRUGGING WITH HOUSING THAT WILL SUPPORT THEIR SOBRIETY AS WELL.

IN FY19, WE EXPANDED OUR FQOTPRINT IN THE COMMUNITY BY ADDING A FOURTH
NEW RECOVERY/REUNIFICATION HOUSE IN PORTAGE COUNTY. WE OFFER SEVERAL

db  (Cade: ) (Expenaos § 4.102,128- including grants of $ 14,1020 ) {Revenus s 214,910. )
THE FAMTLY ADOPTION CONSULTANTS IS A FULL SERVICE FOSTER CARE AND
ADOPTION PROGRAM. CHILDREN (AGES 0-18), THEIR FAMILIES, AND FOSTER
FAMILIES ARE SERVED ON A DAILY BASIS THROUGHOUT OHIO AND MICHIGAN.

DURING FISCAL YEAR 2019 340 CHILDREN {AND THEIR FAMILIES} WERE SERVICED
FOR_FOSTER CARE PURPOSES AND 195 CHILDREN FOR ADOPTION PURPOSES.

4c  (code: } (Expanses § 3'478r2860 Inetuditiy grants of § 12'006- ) {Revenue s 1,629,623- )
THE MEAL, PROGRAMS CONSIST OF MOBILE MEALS, KENT SOCIAL SERVICES, AND
CENTER OF HOPE. MOBILE MEALS PROVIDED HOME-DELIVERED AND CONGREGATE
MEALS AND SUPPLEMENTS TC ELDERLY, DISABLED, AND CHILDREN THROOUGHOUT
PORTAGE, SUMMIT, AND CUYAHOGA COUNTIES. IN FY19, MOBILE MEALS PROVIDED
391,849 HOME-DELIVERED MEALS AND 57,238 CONGREGATE MEALS TO A TQTAL OF
2,757 CLIENTS. KENT SOCIAL SERVICES AND THE CENTER OF HOPE PROVIDE
NUTRITIOUS HOT MEALS, ASSISTANCE WITH EMERGENCY FOOD & TAXABLE NEEDS,
OUTREACH AND ADVOCACY. APPROXIMATELY 43,037 MEALS WERE SERVED IN FY19
AND 11,506 BAGS OF FOOD WERE DISTRIBUTED.

4d Other program services (Dascribe in Schedule O.)

(expanses § 13:986;991- including grants o! § - 111340130-) {Aevenus § 4,932,148-)
de Total program service expenses pr 28,185,674.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) FAMILY & COMMUNITY SERVICES, INC. 34-1902451 pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)?
1 *YeS,” COMPIBIE SCBOUIB A .............piisissasisgresessssnssssssssossosssmens i adii et s mmid e A oo P ot ] X
2 Isthe organization required to Complefe Schedule B Schedule of Contnbu!ors"' A e e o PO O TR X
3 Did the organization engage in direct or indirect political campaign activities on behal of or in opposition to candidates for
public office? if “Yes,* compiele SCREOWIE €, PAIE T .....ooveeeeeeeeeeees oot 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in eﬂect
during the tax year? if "Yes,* complete Schedule C, Part Ii . e b A e e e R e A T 4 X
5§ Is the organization a section 501(c}{4), 501{c){5}, or 501{c)(8) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes,* complete Schedute C, Part M ...oovveeeoeeoeeeeeeie 5 X
6 Did the organization mainlain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution ot investment of amounts in such funds or accounts? jf “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,” complele Schedule D, Part ... ... B X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes, " complete
SCHOOUIE D, PAI Il fuiiuunsieoeeesrersveeos SatSIE e eeeeoss o sssnssnsmasessesdgbon i o8 i T RS RS R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If~Yes,* complele SChadulB D, Part IV it e e b s S SR 005 e i g | X
10 Did the organization, directly or through a related organlzanon hold assets in temporarily restricted endowments, permaneni
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ..o . |10 X
11 Ifthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIII IX or X } I |
as applicable. =55
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *ves complete Schedule 0,
P VLo ot T s coee oo TG e e 258 see e seene SR b B T O S e AR S Ma| X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assels reported in Pant X, line 167 ff “Yes,* complete Schedule D, Part VIl ... oo . |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 4f “Yes,* complete Schedule D, PR VIl ............oovvveoemeeeniooooiiooooooee oo 1ic p:4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 ff *Yes, * complete Schedule D, Part IX . S e, e L RmmamRbc cscnemi .. |aad X
e Did the arganization report an amount for other Ixabllmes in Part X, |II'IB 25? If “Yes," complete Schedule D, Part X . T 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 {(ASC 740)7 jf *ves,* complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves,* complete
Schedule D, Parts XIGNG XH  .......cooooovvveoeeoeeeeooeeee e eeeon e oot et eee e eeesees | 128 X
b Was the organization included in consolidated, independant audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to fine 12a, then completing Schedule D, Paris X{ and Xil {s optional ... | 12b X
13 Is the organization a school described in section 170(b)(1HA)GI? I “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmakmg fundralsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts f and IV . P I - X
15 Did the organization report an Part IX, colurnn (8), line 3 more than $5 000 of grants or o:her assnstance to or for any
foreign organization? if "Yes,” complete Schedule F, Parts fand IV ... N NP4 e A 15 X
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts M ant IV ... . |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf *Yes," complete Schedule G, PAt! ... .. oooooooveoooooooeoeooooooo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If *Yes, " COMPIENE SCABUUIE G, PEI I .......ooovovvovoooooooooooe oot ees s s eeeeesseseeseros oo st 18 | X
18  Did the organization report more than $15,000 of gross Incume frorn gammg actawtnes on Part VIII Ime 9a? i Yes
complete Schedule G, Part Iff . 19 X
20a Did the organization operate one or more hospltal lacllltlas? [f Yes comp[efe Schedu!e H e Tty Ty e L ) 20a X
b If *Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than 85,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 47 "Yes " complate Schedula L £ants {aa o i 21 X
832003 12-31-18 Form 990 (2018)
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Form 950 (2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 paged
[PartV | Checklist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes,” complete Schedule !, Parts and Ml ................occooorvooreoeeoeeeeoseeeen 2 | X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f + Yes,* complete
BCROUUIE J | iy tianisghcpianitoss oo serensans s seo e ok dedab gytbinsistcs et e LA e o N T S e Lo R T s i Sy St 23 | X

24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "ves = answer lines 24b through 24d and complete

SCHEXUIE K. If "NOG G0 10 100 2B ....vvvv.voox5c s s 5wSoms i 5SS i A AR P i 24| X
b Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exception? | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
ANy CAX-BXBMIPE BOMUST i eoeeeirsondesoe e i e b e S0 S A R T e S e T i e VR i 24c X
d Did the organization act as an "on behalf of* issuer for bonds autstandlng at any time during theyear? __ ~~ |24d X
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, " compiete Schedule L, Part! ..., . | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 930 or 890-EZ? f “Yes, " complete
Schedle L) Part ] ciisiamiiini e sorrnvesseerese LS nE bbbk s R R e U S e B S S i | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff “Yes,
complete Schedula L, Partll ... o i it s e et e o e T e e o | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employes thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes,* complete Schedule L, Part Il .. ' g 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part IV ] | [
instructions for applicable filing threshalds, conditions, and exceptions): =] !

a A current or former officer, diractor, trustee, or key employee? if *Yes,* compiete Schedula L, Part IV ... ... |28a X
b A family member of a current or former officer, diractor, trustee, or key employee? jf - Yes, " complete Schedule L, Part w .  28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offi cer.
director, trustes, or direct or indirect owner? |f "Yes, " complete Schedule L, Pa WV . it | 28e | X
29  Did the organization receive mare than $25,000 in nan-cash contributions? f “Yes,* complete Schedule [ L e |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "ves, " complete Schedule M . b s e S e e e R 30 X
31 Did the organization liquidate, taerminate, or dlssolve and cease operallons?
I 2YE5, 2 COMBIELE SCHEOUNE Ny PAIE I3 oo isisiiE5: oo ssssonsses mmsenssess b S e R L b s A X
32 Did the organization sell, éxchange, dispose of, or transfer more than 25% of :ts net assets? 1{ Yes,” complete
SChealE N, Part Il . e e veerena ioetoeseeees e eee o i B e o e Tt 32 X
33 Did the organization own 100% of an ent;ty dlsregarded as separate lrom the orgamzahon under Regulations
sections 301.7701-2 and 301.7701-37 Jf *Yes, " complete Schedule R, Part | ..................cccccccccooeeirovrmeeeeoeos 33 X
34 Was the organization related to any tax-exempt or taxable entity? “Yes,* complete Schedule A, Part Il, #il, or IV, and
PartV,fing 1 ... 3| X
35a Did the organization have a controlled enttty Wllhll'l the meanlng ot‘ ser:tlon 51 2(b)(1 3)? __________________________________________ |8sa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? i “Yes," complete Scheduie R, Part V. line 2 ... .. 35b X
36 Section 501{c)(3) organizations. Did the organization make any transters to an exampt non-charitable related orgamzatnon?
If “Yes, " complete Schedule R, Part V, B 2 ..o seeseeeeeias oot i .. |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes,* compilele Schedule R, Part VI ... ............. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 920 filers are required to complete Schedule O . ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party gt D
Yq',s No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 122} ! |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0 , I
¢ Did the organization comply with backup withhelding rules for reportable payments 1o vendors and reporlable gaming 1 |
{gambling) winnings to prize winners? ... E T e T e 11
632004 12-31-18 Form 990 (2018)
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Form 990 r&_owl FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Page5
Par tatements Regarding Other ngs and Tax Compliance (continyeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I— |
filed for the calendar year ending with or within the year covered by thisretem 2a | 853 | B
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
3a Did the organizaticn have urwelated business gross income of $1,000 or more during theyear? | 33 | _i(____"
b 1 "Yes,” has it filed a Form 930-T for this year? Jf "No" to fine 3b, provide an explanation in Schedule O _...........ccooooovveer, 3b | X
4a Atany timg during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . lL4a X
b If “Yes,” enter the name of the foreign country: P~ ] | '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i | | [
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | Sa X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? | 5b X
¢ If"Yes® to line 5a or 5b, did the organization file Form BBBE-T? .. .. ... .. |.SBc
6a Doss the organization have annual gross receipts that are normally greater than $100.000, and did the orgamzahon sollcu
any contributions that were not tax deductible as charitable contributions? . ... | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were MOt B deduCBIE? L. ittt |_6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1f"Yes " did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ot ee e m e i A i RS g -G i VN 7c X
d It “Yes," indicate the number of Forms B262 filed during the year ek li |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract? =~ | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles. did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? i e 8
9 Sponsoring organizations maintaining donor advised funds. | !
a Did the sponsoring organization make any taxable distributions under section 49667 : | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter: | 5
a Initiation fees and capital contributions included on Part VIII, line12 veeeens 1102 1 ]
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club Iacnlrtles _________ . L10b ' |
11 Section 501(c){12) organizations. Enter; ]
a Gross income from members or shareholders . e e ] 11a 1
b Gross income from other sources (Do not nat amounts due or pald to other sources against I
amounts due orreceived fromthem.) e, 11b
12a Section 4947{a}(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If *Yes,* enter the amount of tax-exempt interest received or accrued during the year .. ... ... l 12b I ' |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? A R e A 13a
Note. See the instructions for additional infarmation the crganization 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 health plans 13b
¢ Enter the amount of reserves onhand | 13¢c =
14a Did the organization receive any payments for u'ldoor tanmng services durlng the tax year? ___________________________________________ 14a X
b li“Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule O ... 14b
15 Is the organization subject 1o the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBarT | . . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N | E '_ &
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? 16 X
If "Yes," complete Form 4720, Scheduls O. | | |
form 990 (2018)
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Form 990 018) FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Page 6
Governance, Management, and Disclosure gor gach *ves* 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 responise ornotetoany lineinthisParb V. oo B, S @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year , 1a Jl . i 1
It there ara materfal differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive committae or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustes, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or key BMPIOYEE? .. ... e 2 X
3 Did the organization delegate control over management duties customarily perlormed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? rerrenee e B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the gOVerning BOAYT | | . . .....co.imieiecrineiies et e st 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the goveming body? e . 7b X
8  Did the organization contemporaneously document the meelmgs held or wrmen actluns undenaken during the year by the following: '
a The governing body? _ g8a | X
b Each committee with authority to act on behalf of ths governing body'? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

Omamza'wﬂsma“'"gaddfem_mmde_ttmmmdﬂmmﬁmmo i : 9 X
Section B. Policies s sect = : e . .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b 1f "Yes," did the organization have written policies and proceduras governing the acllvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its govaming body befors filing the form? 112 | X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 850, i '
12a Did the organization have a written conflict of interest policy? jr "No“gotoline 18 . ., y o 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interesls that could giva rise to confltcls? N2l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done ........................ T T v, 22| X
13  Did the organization have a written whistleblower puhcy'? e 13| X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a raview and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEO, Executive Direclor, or top management official . [ 15a | X
b Cther officers or key employees of the OrgaNIZAtoN | ... ..coccc.ooooveoreoeeeeee oo oo ov st | 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | ]
taxable entity dUrng the Year? | .. .. ettt 16a X
b 1f "Yes," did the organization follow a written pollcy or procedure requmng lha orgamzatlon to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? o e W MW oo o 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
(X1 own website [X] Another’s website (X1 Upon request (] other {explain in Schedule O}
19 Describe in Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax yaar,
20 State the name, address, and telephona number of the person who possesses the organization's books and records -

GREG MUSCI - 330-297-7027
705 OAKWOOD STREET, SUITE 221, RAVENNA, OH 44226
832008 12-31-18 Form 920 (2018)
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Form 990 (2018) FPAMILY & COMMUNITY SERVICES, INC. 34-1902451 Page 7
[Part VIT] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employess, if any. See instructions for definition of "key employes.”

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

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

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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,

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

{A) {8) (C) (D) (E) (F}
Name and Title Average | 000 nf.‘c’f::L?I‘Wn one Reportable Repoartable Estimated
hours per | bax, untess persen ks both an compensation compensation amount of
week Sificeand sldssciceiimustes] from from related other
(list any ,5'-‘ the organizations compensation
howrsfor | = = organization {W-2/1093-MISC} from the
related _Z_- % 2 {W-2/1098-MISC) organization
organizations| £ | 3 £ E and related
below ENE AN ) . organizations
ine) | E{3|5| 5|58 5
{1) JACQUELINE PARSONS 1.00
PRESIDENT X X 0. 0. 0.
{2) ALICE HURD 1.00
VICE-PRESIDENT X X 0. 0. 0.
(3} PAUL HUCHOK 1.00
TREASURER X X 0. 0. Q.
{4) DEBBIE MANN 1.00
SECRETARY X X 0. 0. 0.
{5} JULIE BEACH 1.00
TRUSTEE X 0. 0. 0.
{6} RICK COE 1.00
TRUSTEE X 0. 0. 0.
{7} ERIC FINK 1.00
TRUSTEE X 0. 0. 0.
{8) JOE GIULITTO 1.00
TRUSTEE X 0. 0. 0.
{9) FRAN HARDESTY 1.00
TRUSTEE X 0. 0. g.
{10} CHUCK HAUSER 1.00
TRUSTEE X 0. 0. 0.
{11} AARON HEAVNER 1.00
TRUSTEE X 0. 0. 0.
{12} PAT KRANINGER 1.00
TRUSTEE X 0. 0. 0.
{13} SHAY LITTLE PH.D. 1.00
TRUSTEE X 0. 0. 0.
{14) DAN RHODES 1.00
TRUSTEE X 0. 0. 0.
{15) MARILYN SESSIONS 1.00
TRUSTEE X 0. 0. 0.
{16) MARY SWIFT 1.00
TRUSTEE X 0. 0. 0.
{17) BILL WHITE 1.00
TRUSTEE X 0. 0. 0.
832007 12-21-18 Form 990 (2018)
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10350604 131839 048-80830100

Form 990 {(2018) FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
(A) 1G]] {C) (D) {€E) )
Name and title Avarage (Ganat cﬁgﬂiﬂ‘wﬂ one Reportable Reportable Estimated
haurs per | pox unlsas parson is both an compensation compensation amaount of
week otticesand a(ck sctor/inustes) from from related other
fistany | = the organizations compensation
hoursfor | & - organization {(W-2/1099-MISC} from the
related | 3 | 3 2 (W-2/1099-MISC) organization
organizations| Z 3 1H and related
below |Z|&|_ |2 58 organizations
ey (E|E[|&|3|55 £
(18) MARK FRISONE 40.00
EXECUTIVE DIRECTOR X 148,758. 0. 9,784.
(19) GREG MUSCI 40.00
FINANCE DIRECTOR X 87,532. 0. 3,767.
{20} ANNE FACE 40.00
ASSOCIATE DIRECTOR X 80,577. 0. 218.
{21} ERIN KLEKOT 40.00 T
VALLEY COUNSELING MEDICAL X 186,358. 0. 6,693.
{22) LORI FUNKHOUSER 40.00
ADVANCED NURSE PRACTITIONER X 172,663. 0.| 10,699.
b SUB-UOMR il e i i 0550 e 0 i > 675,888, 0.] 31,161.
¢ Total from continuation sheets to Part VII Sectlon A o 0. 0. 0.
d Total{addlines tbandte) ... ... ... T - 675,888. 0.] 31,161.
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 3
Yes | No
3  Did the organization list any former officer, director, or trustee, kay employes, or highest compensated employee on '
line 1a? if *Yes, " complete Schedule J for Such INGiidUal ... Y 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzanon
and related organizations greater than $150,0007 7 *ves, " complete Schedule J for such individual . T 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? jf "Yes * complefe Schadile J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A} {8) (c}
Name and business address Description of services Compensation
GIOVANNA VINCI-KHOURY, DBA PROPOSALS FOR HE
545 FAIRWAY DR, WARREN, OH 44483 PSYCHIARIST 300,352.
DAWN WEBER CULLAR
2110 LYNN ROAD, NORTH LIMA, OH 44452 NURSE PRACTITIONER 129,848,
2 Total number of independent contractors {including but not limited to those listed above) whe received more than
$100,000 of compensation from ths arganization P~ 2 Sl IRDE Teas iy
Form 990 (2018)
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Form 990 (2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Page9
[ Part VIll|| Statement of Revenue
Check if Scheduls O contains a response ornote to any lineinthisPart VL ... .o
7 Y | (A) (B) {C} D)
Total revenue Related or Unrelated Revenus excluded
: exampt function business ’mrgagi’;‘r'"gd"
2 A : 1] revanue revenue 512 -514
24 1a Federated campaigns ............. 1a 426,689, )
g b Membership dues e k) |
- ¢ Fundraisingevents .. ... |lc 211,433, |
_ﬂ d Related organizations .. ... 1d !
@ (e {
i e Government grants {contributions) 18 16,001,303, :
§ t Al other contributions, gifts, grants, and I
3 simitar amounts not included above 1 3,431,726, |
g g Noncash contributions Includad b lines 1a-11: § 44,232, I |
h Total. Addlinesta-f ... .. ... p | 20,077,211, |
ﬁsiness Eodm' e ‘ ] i T __'_ ' :
o g PROGRAM SERVICE FEES 624100 13,443,662, 13,443,662,
b MISCELLANEOUS REVENUE s00099 231,865, 231,865,
c
d
8 e
[ f All other program service revenue
q Total. Addlines2a2f .. . ... ... > 13,675,527, =
3  Investment income (including dividends, interest, and
other similar amounts) ... P 43,016, 43,016,
4  Incomne from investment of tax-exempt bond proceeds »
5 Royalles:: ol | nmo oo e |
fi) Real {ii} Persanal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) e e B ey [
7 a Gross amount from sales of i} Securities (if] Other |
assets other than inventory 364,
b Less: cost ar ather basis | :
and sales expenses 0. 18,799,
c Gain or (oss) 364, -19,799, :
d Netgainorloss) ... ... | 3 -19,435. -19,435.
o | 8 a8 Grossincome from fundraising events (not '
g including $ 217,493, of |
H contributions reported on fine 1c). See |
e Part IV, line 18 320t i i, a 40,105, ;
§ b Less: direct expenses b 177,930, 1
¢ Netincome or (loss) from fundraising events | = -137,825, -137,825.
9 a Grossincome from gaming aclivities. See = =y :
Part IV, line 19 o s smmn g a 1
b Less: direct expenses b |
¢ Netincome or (loss) from gaming activities | <
10 a Gross sales of inventory, less returns 1
and allowances a '
b lLess:costofgoodssold b o
c_Net income or {loss) from sales of inventory ... | —_— =
Miscellaneous Revenue business Code| Lo it
11 a
b
c
d All other revenua _ =
e Total, Add lines 11a-11d e __ﬁ_" <
12__ Tota)ravenue. Seginstructons .. oo > 33,638,454, 13,675,527, 0 ©114,244.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018}

FAMILY & COMMUNITY SERVICES, INC.

34-1902451 Ppage 10

[PartIX [ Statement of Funclional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complate column (A).
Check if Schedule O contains a response ornote to any line inthisPart IX__

Do not include amounts reported on lines 6b, (A) | {C) D)
75, 8, Sb, an 106 of Part Vi i gvass wsesmulill Wl creralcserees F;‘;'E‘séﬁ':é';”
1  Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, line 21 it | B
2 Grants and other assistance to domestic |
individuals, See Part IV, line22 1,174,925.] 1,174,925,
3 Grants and other assistance to foreign Eaat]
organizations, foreign governments, and foreign
individuals, See Part IV, lines15andt16 | | oo
4 Benefits paid to orformembers S P
§ Compensation of current officers, directors,
trustees, and key employees —— 344,375. B9,477. 254,898.
6 Compensation not included abevs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(¢){(3)(B} . - _
7 Othersalariesandwages 15,297,190.| 14,757,626. 539,564.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 141,406. 138,098, 3,308.
g Other employee benefits 1,140,277.1 1,056,659, 83,578.
10 Payrolitaxes ... ... 1,508,009,) 1,403,485. 104,524.
11 Fees for services (non-employaees):
a Management
b Lepal ke R s 276,746, 276,746.
€ Accounting . 92,643. 92,643.
d Lobbying . e R
e Professional fundraising services, See Part [V, line 17
f Investment managementfees
g Other. (If line 11y amount exceeds 10% of ling 25,
column (A} amount, listiine 11g expensesonSch0.) | 1,869,552.] 1,612,774. 256,778.
12 Advertising and promotion 56,418. 43,450, _12,968.
13 Office expenses ... 2,283,048.| 2,227,589, 55,459.
14 Information technology ... .
15 Royalties |
16 OCCUPBNCY . ... 1,716,458.] 1,509,632, 206,826,
R L R S 1 - S e 1,035,326.| 1,004,641. 30,685.
18 Payments of travel or entertainment expanses
tor any federal, state, or local public officials =
19 Conferences, conventions, and meatings 34,474, 31,564. 2,910.
20 Interest 325,000. 166,486, 162,514.
21 Paymenistoaffiates . ... ...
22 Depreciation, depletion, and amortization 986,234. 718,475. 267,759,
23 Insurance it TR DS 0 483,765. 483,765,
24  Other expanses. itamize expanses not covered : ' |
above. (List miscellaneous expenses in line 24e, [f ling |
24e amount exceeds 10% of line 25, column {A) ] |
amount, list line 24e expenses on Scheduls 0.) =01 : — L
a EQUIPMENT MATINTENANCE 850,119. 762,715. 87,404,
» TELEPHONE, CELL PHONE, 581,591. 487,329, 94,262,
¢ VOCLUNTEER EXPENSES 492,483. 492,568, -85.
d MISCELLANEQUS 245,927. 159,304, B6,623.
e All other expenses 358,310. 348,837, 9.,473.
25 Total functional expenses. Add lines 1through2de | 31,298,276.| 28,185,674, 3,112,602, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campatgn and fundraising solicitation.
Check hera t [_]- H iollowing 50P 98-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 590 {2018) FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response ornote to any lineinthis Part X . . ..o e ]
(A} (B}
Beginning of year End of year
1 Cash-non-nterestbeanng ..., : 4,737.] 1 1,689,734.
2 Savings and temporary cash investments - 462,583.| 2 269,534,
3 Pledges and grants receivable, net i 621,357.| 3 351,924,
4  Accountsreceivable,net & 6,550,803.| a 6.356.563.
§ Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensataed employees. Complete
Partllof Schedula L .. oo oo o e s oo 5
6 Loans and other receivables from other dlsquallf ed psrsons (as defined under
section 4958({)(1)}, persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
8 employees’ beneficiary organizations {(see instr). Complete Part ll of Sch . &
@ | 7 Notesand loans receivable, net ... ... ... . 275,000.] 7 275,000,
< 8 Inventoriesforsaleoruse 33,906.| 8 0.
9 Prepaid expenses and deferred charges 288,517.| 9 344,084.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 27,527,267, _
b Less: accumulated depreciation | 10b 9,321,218. 16,407,280.| 10c 18,206,048.
11 Investments - publicly traded securities B — i 832,258.| 11 803, 385.
12 Investments - other securities. See Part W, Ineyy 12
13  Investments - program-retated. See Part IV, line11 1,500.{ 13 1,500,
14 Intangible assets T AT o 14
15 Otherassets. SeePart IV, line 11 183,857.1 15 172,652.
16 __Total assets, Add lings 1 through 15 (must equal line 34) 25,661,798.| 18 28,470,524,
17 Accounts payable and accrued expenses ... 2,280,374.] w7 2,675,887,
18 Grants payabls- i s i e e e e 18
19 Deformed rOVENUE | .. ... . .uceiiiciice e ss s eeeeem s essre s 1,102,947.) 19 1,222,594.
20 Taxexempt bond liabilites ... i 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D sieoci 468,968.] 21 432,358,
@ 22 Loans and other payables to current and former officers, directors, trusteas, |
= key employees, highest compensated employses, and disqualified persons. |
:,': Complete Part Il of ScheduleL T 22
= |23 Sacured mortgages and notes payable to unrelated third parties it 5,753,150.] 23 5,834,121.
24  Unsecured notes and loans payable to unrelatad third parties AR e 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X of
ScheduleD ... 104 ,333.] 25 1,500.
25 Total liabilities. Add lines 17 through 25 9,709,772.] 26| 10,166,470.
Organizations that follow SFAS 117 (ASC 958}, check here P @ and 2y | i i WP
u complete lines 27 through 29, and lines 33 and 34, '
2 27 Unrestricted netassets ..o, 15,753,796.1 27| 17,864,491,
= |28 Temporarily restricted netassets ... ... 192,230.] 28 439,563,
5 |29 Permanently restricted netassets ... 29
E Organizations that do not follow SFAS 117 (ASC 958}, check here > [:]
5 and complete lines 30 through 34. ]
.g 30 Capital stock or trust principal, or current funds b 30
g 31 Paid-in or capital surplus, or land, building, or equipment [und P L R 31
+ | 32  Retained eamings. endowment, accumulated income, or other funds _______ 32
Z |33 Totalnetassetsorfundbalances . ... v |15,952,026.| 33| 18,304,054,
— 134 Total liabilities and net assets/fund balances ... 25,661,798.| 34 28,470,524.
Form 9980 (2018)
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Form 990 (2018) FAMILY & COMMUNITY SERVICES, INC. 34-1902451 pagei2
art XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIll, column (A}, line 12} 1 33,638,494.
2 Total expenses {must equal Part IX, column (A), line 25} 2 31,298,276,
3  Revenue less expenses. Subtract line 2 fromline 1 3 2 340,218.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&)} 4 15 952,026.
5 Net unrealized gains {losses) on investments 5 11,810.
6 Donated services and use of facilities | .o 6
7 Investment axpenses 7
8 Priorperiod adiUSUMBNS | e ettt 8
9  Other changes in net assets or fund balances (explain in Schedule O) | | . ..., 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (BY i e 10 18,304,054,
Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthisPart Xl ..., orm | B8]
Yes | No

1  Accounting method used to prepare the Form 990: I:I Cash @] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O, .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? SRy 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona |
separate basis. consolidated basis, or both:
[:l Separate basis 1 Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

lf *Yes,” chock a box below to indicate whether the {inancial statements {or the year were audited on a separate basis,
consclidated basis, or both:
D Separate basis [Zl Consolidated basis :l Both consolidated and separate basis
¢ li"Yes® toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountant? s 2¢| X
If the organization changed either its aversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
At and OMB CIroular A-1337 (s it iusssii s e S e R b R 3a] X
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requured audit )
or audits. explain why in Schedule O and describe any steps taken to undergosuchaudits ... 35 X

Form 990 (2018)

832012 12-31-18
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SCHEDULE A
{Forim 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 20 1 8
45847(a){1) nonexempt charitable trust.

Depantmant of the Traasury P Attach to Form 980 or Form 980-EZ, Qpen toPub“c
e ice P Gio to www.irs.gov/Form850 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FAMILY & COMMUNITY SERVICES, INC. 34-1902451
[PartTi] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1 [
2 ]
3 [
4 [

5

10

0 00 B0 O

1 ]

12 ]

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

A school described in section 170{b){1){A){ii}. {Attach Schedule E (Form 930 or 890-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A}{iii)}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1}{A}iv). (Complete Part 1.}

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

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.)

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

An agricultural research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An arganization 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 lil.)

An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported organizations described in section 509{a){1) or section 509({a){2}. See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

] Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). 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 is not functionally integrated. The crganization generally must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type ), Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e I |
g Provide the following information about the supported organization(s).
{l) Name of suppoeried (i) EIN {iil) Type of organization i'(."'PLsr'hW’fg*’fim°“:s"r*g {v) Amount of monetary {vi) Amount of other
| in your governing dotument? |

organization {described en lines 1-10
rg above (see instructionsi) Yes

No suppert {see instructions) | support {see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. as2021 10-11-12  Schedule A (Form 990 or 990-EZ) 2018
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2018 FAMILY & COMMUNITY SERVICES 34- 1902451 Page 2
a [

{Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {os fisca) year beginning in} b {a) 2014 {b) 2015 {e) 2016 {d} 2017 [e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any “unusual grants.”) 11393702.13444099.115868986.[20456684.[20077211.181240682.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 TotalAddfines 1througha  [[1393702.[13444099.15868986.20456684.[20077211./81240682.

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

cohumn (Mg s | Ry el e
Public support. Subvact line § from ke 4 . B1240682.
Sectlon B. Total Support
Calendar year (or fiscal year baginning in} - {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amountsfromline4 P1393702.p3444099.[15868986.[20456684.[20077211.81240682.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 23,298.] 21,377.] 31,318.| 58,809.] 43,016.| 177,818.

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on B4,456.| 60,464. 144,920.

10 Gther income. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) - 1.123,500. 1,835, 125,335,
11 Total support. Add lines 7 through 10 : 81688755.
12 Gross receipts from related activities, etc. (see instructionsy 12 | 52,751,159.

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c}{3)

organization, check this boxand stophere ... : P A - I:]
Section C. Computation of Publfc Support Percentage
14 Public support percentage for 2018 (line 6, column {i) divided by line 11, column {fyy . 14 99.45 05
15 Public support percentage from 2017 Schedule A, Part Il fine 14 ... ... 15 99.34 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »(X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization aEe s (P 1:'
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a or 1 Gb and lme 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .~ ]
b 10% -facts-and-circumstances test - 2017, If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ]

18 Private foundation. |f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... .. »[ 1
Schadule A (Form 890 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E2) 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Ppages
|Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
ualify under the tests listed below, please complate Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and gither paid to
or expended on its behalf

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

6 Total, Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
hom othor than disqualified persans that
axcoad the graater of $5,000 or 1% of tha
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtraetline 72 from i &)
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2014 {b} 2015 {c) 2016 {d)} 2017 (e} 2018 {f} Total
9 Amountsfromline6 . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelatad business taxable Income
(less seclion 511 taxes) from businasses
acquired after June 20, 1975

cAddlinesidaand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon | .
12 Other income. Do not include gain
or less from the sale of capital
assets (Explainin Part VL) ..oooe.
13 Total supporl. (Addlinea 8, 10c, 11, and 12

14 First five years. !f the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c}{3} crganization,

checkthisboxand stophere ... ... ... ... ......
Section C. Computation of Public Support Percentage

15 Public support percentage {or 2018 (line 8, column (f), divided by line 13, column (N} . 15 b
16 Public support percentage from 2017 Schedule A, Part Il line 46 ... ... .. ... 16 .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ¢} ... |17 S
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 5
19a 33 1/3% support tests - 2018, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P |:-
bk 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |~ P |:'
20 _Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions ... > [=]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schadula A (Form 990 or 990-E7) 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Pages
[PartIV] supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part ), complete Sections A and C. If you checked 12c of Part |, complete

Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1  Arse all of the organization's supported organizations listed by name in the organization's governing 1 ! |
documents? Jf "No,* describe in Part Vi how the supported organizations are designated. If designated by afe
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the arganization have any supportad organization that does not have an IRS determination of status j
under section 50Ha){1) or (2)? I “Yes, " explain in Part VI how the organization determined that the supported | B
organization was described in section 509(a)(1) or (2). 2
da Did the organization have a supported organization described in section S01{c){d), (5}, or (6)7 If “Yes,* answer :
() and (c) below. _3a
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)? /f "Yes,* describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) ' _ '
purposes? If *Yes, " expiain in Part VI what conirols the organization put in place to ensure such use. 3c
4a Was any supportad organization not organized in the United States (“foreign supported organization®)? |
“Yes, " and If you checked 12a or 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? i “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported crganization that doas not have an IRS determination
under sections 501(c){3) and 509(a)}{1} or (2)? If “Yes," explain in Part V1 what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{c){2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? fr "ves,”
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document). _Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already I
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event bayond the organization’s control? 5c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
benelited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes,* pravide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with f
regard to a substantial contributor? jf *Yes,* complete Part | of Schedule L (Form 590 or 990-E2) 7
8 Did the organization maks a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). B
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more i
disgualified persons as defined in section 4946 {(other than foundation managers and erganizations described
in section 509(a)(1} or {2)7 it "Yes, " provide detail in Part V. 9a
b Did one or more disqualified parsons {as defined in line 9a) hold a controlling interest in any entity in which P L |
the supporting organization had an interest? jf "yes,* provide detait in Part Vi 9b
¢ Did a disgualified person (as definad in line 9a) have an ownership interast in, or derive any personal benefit i :
from, assels in which the supporting organization also had an interest? if *Yes, * provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4843(1) (regarding certain Type l supporting organizations, and all Type lll non-functionally integrated = i
supporting organizations)? |f “Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 4]
determing whether the proanization had excess busingss ioidings | 1&
832024 10-11-18 Schedule A (Form 590 or 990-EZ} 2018
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Schedule A (Form 990 or 990-E2) 2018 FAMTLY & COMMUNITY SERVICES, INC. 34-1902451 Ppages_
| Part IV | Supporting Organizations rontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly contrals, either alone or together with persons described in (b) and (c) |
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a} above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? jf "Yes" to a b_or ¢, provide getail in Part V. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to sl
ragularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No, " describe 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 rustees were allocated among the supported Il
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported |
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
fzation 2

_Mmmcgmmgd.muunﬂqmgg_man
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of gach of the organization’s supported organization(s)? Jf “No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 1 '
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? Jf *No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment paolicies and in directing the use of the organization's
income or assets at all times during the tax year? jf “Yes, " describe in Part Vi the rofe the organization's

ted pati laved in thi 1
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used (o satisty 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 is the parent of each of its supporied organizations. Complete line 3 bejow.
e [Jme organization supported a govemmental entity. Describe in Part VI how you supported a government entity {see instructions)
2 Activities Test. Answer (a} and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of | | '
the supported organization(s) to which the organization was responsive? |f "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 aclivities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more | | i
of the organization's supported organization(s) would have been engaged in? Jf “Yes,* expfain in Part VI the s | il
reasons for the organization's position that its supported organization(s) would have engaged in these r £ 554 41
activities but for the organization's involvement. _2b |
3 Parent of Supported Organizations. Answer (a) and {b) below. I il '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or DS |
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each [ | _f
of its supported organizations? jf “Yeg ihe in Part VI the e ol g QrganiTs 5 b
832025 10-11-18 Schedule A {Form 920 or 890-EZ) 2018
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Schedule A {Form 990 or 990€2) 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Pages
| PartV Type 1l Non-Functionally Integrated 509(a){(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See instructions. All

other Type lll non-functionally integrated supporting orqanizations must complete Sections A through E.
Section A - Adjusted Net Income A Prior Year ol
3 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross incoma (see instructions) 3
4 Add lines 1 through 3 4
5 _Depreciation and depletion 5
€ 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) -]
7 Other expenses (see instructions) 7
8 Adjusted Net Income {sublract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year © %;rtrizl:lta;ear
1 Aoggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢__Fair market value of other non-axempt-use assets 1c
d_Total (add lines 1a. 1b. and 1c) id
e Discount claimed for blockage or other i
factors {explain in detail in Part VI):
2 _ Acquisition indebtedness applicable to non-exempt-usa assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
_5 Net valus of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5§ by .035 ]
7 Raecoveries of prior-year distributions 7
8 _ Minimum Asset Amount {(add line 7 to line 6} B8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A line 8, Colurmn A) 1 B
2 Enter 85% olline 1 2 _
3 Minimum asset amount for pricr year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4 L
5 Income tax imposed in prior year ) B
6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o
emergency temporary reduction (see instructions) [
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 890-E2) 2018
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Schedule A {Form 990 or 990-E7) 2018 FAMILY & COMMUNITY SERVICES, INC
| Part V | Type lIl Non-Functionally Integrated 509{a}(3) Supporting Organizations iontinysg)

. 34-1902451 page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt pu es
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid toc accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval regui
6 Other distributions (describe in Part V1). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
B8 Distributions o attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line B amount divided by line 8 amount
(i} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 __ Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018 {reason-

able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013 R e | R e

b From 2014 : R | | e e M

¢ From 2015 A P O g e R | [ ARt e ' ==l

d From 2016

e From 2017

{_Total of lines 3a through e i

g _Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

i__Carryover from 2013 not applied (see instructions)

| Remainder. Subtract lines 3g. 3h, and 3i from 3F.

4  Distributions for 2018 from Section D,
line 7. $

a_Applied 1o underdistributions of prior years

b Agplied to 2018 distributable amount i ‘ | [E58

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exglain in Part VI. Ses instiuctions. P s e

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of lina 7.

Excass from 2014 e ere e -__"“:JE e

Excess from 2015

Excess from 2016

Excess from 2017
Excess from 2018 L

on.o:riu

832027 10-11-18
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Schedule A (Form 930 or 930-E2) 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c. 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complata this part for any additional information.

{Seg instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COQFY **

Schedule B Schedule of Contributors OMB No. 1545.0047

aoor D e s v . 2018

:‘l:':;“;:‘ t:: Zer’:;:\ization Employer identification number
FAMILY & COMMUNITY SERVICES, INC. 34-1902451

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c){ 3 }{enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501{c}{3) exempt private foundation
4947(a}{1) nonexempt charitable trust treated as a private foundation

x]
]
[ 527 poitical organization
]
J
(-

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7). (8}. or (10} organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|___| For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{(a)(1) and 170(b}{1}{A){vi), that checked Schedule A (Form 980 or 990-EZ), Part (|, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i) Form 990, Part Vill, line 1h;
or (i Form 980-EZ, line 1, Complete Parts | and II.

|:| For an crganization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-£Z that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

I__—I For an organization described in section 501(c)(7}. (8), or (10) fiting Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the Generaf Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... . » &

Caution; An organization that isn't covered by the General Rule and/or the Special Rulas doesn't file Schedule B (Form 990, 890-E2Z, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't mest the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 880-PF. Schedule B {Form 890, 800-EZ, or 880-PF) {2018)

823451 11-08-18



Schedule B (Form 990, 999-EZ, or 990-PF) (2018)

Paga 2

Name of organization

FAMILY & COMMUNITY SERVICES, INC.

Employer identification number

34-1902451

Partl’| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

1

5,629,917,

Person Iz]
Payroll l:l
Noncash [ ]

{Complate Part Il for
nencash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

2,125,580.

Person
Payroll —
Noncash [ ]

(Complete Part )i for
noncash contributions.}

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1,712,928,

Person DI!
Payroli ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

() =
Type of contribution

1,376,468,

Person [ZI
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of confribution

1,366,034.

Person @
Payroll {:I
Noncash [ |

{Complate Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of coniribution

1,352,770,

Person {Zl
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 11-08-18
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Scheadule B8 (Form 990, 990-EZ, or 990-PF} {201 8) Page 2
Name of organization Employer identification number

FAMILY & COMMUNITY SERVICES, INC. 34-1902451

‘_P"a_rtT | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b} {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person X]
Payroll D

$ 1,317,057. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b) {c) (d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
. Person [Zl
Payroll r__l
$ 693,701. Noncash [ ]

{Complate Part Il for
noncash contributions.)

{a) (b) {c} {d)

Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll |:|
$ 682,085, Noncash [ ]

{Complete Part Il for
noncash centributions.)

{a) (b) {c) {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X
Payroll [
$ 585,355. Noncash []

{Complete Part Il for
noncash contributions.)

(a) {b) {€) {d)

No. Name, address, and ZIP + 4 Total cantributions Type of contribution
11 Person lZ]
Payroll D
g 583,273. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Nama, address, and ZIP + 4 Total contributions Type of confribution
12 Person @
Payroll ]
$ 431 ,540. Noncash [ ]

{Complete Part Il for
noncash contributions.}

B22452 11-08-18 Schedule B {Form 990, 890-EZ, or 90-PF) {2018)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

FAMILY & COMMUNITY SERVICES, INC. 34-1902451
Pﬂl‘t .|_|_- Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2)
()
No. (b) (d)
. FMV (or estimate} .
;T:l Description of noncash property given (See instructions.) Date received
{a)
(e
No. (b} (d)
FMV (or estimate) .
lf;:rl:ll Description of noncash property given (See instructions.) Date received
{a)
(c)
No. - () . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
{a)
(c)
f:::;\ D ioti f (b) h : FMV {or estimate) D (d) ivad
= escription of noncash property given (See instructions,) ate receive
{a)
No. b i<l . (d)

A B FMV (or estimate) B
from Description of nencash property given . . Date received
Part | (See instructions.)

{a)
No. (b) (el ()
- . FMV (or estimate) .,
from Description of noncash property given See i . Date received
Part | {See instructions.}

823453 11-08-18

10350604 131839 048-80830100
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

Page 4

Name of organization

Employer identification number

FAMILY & COMMUNITY SERVICES, INC. _ 34-1902451
a Exclusively religious, charltable, etc., contributions te organizations deseribed In section 509el{7), (8), or {10} that total more than $1,000 for the year
from any ane contributor. Complete columns {a) through [e) and the following line entry. For organizations
complating Part lll, enter tha total of exclusively religious, charitable etc.. contributions of $1,000 or less for tha year. |Enter this faln, once.) >3
Use duplicate copies of Part lll if additional space is needed.
{a) No.
gorrtnl {b) Purpose of gift {c) Use of gift ({d) Description of how gift is held
a
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferer to transferee
{a) No.
'i;l’orlt\‘il {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;mr'tnl {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂrl:'l' {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

10350604 131839 048-80830100
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SCHEDULE D Supplemental Financial Statements RUE Fo. 1343007,
{Form 990} P Complete if the organization answered “Yes" on Farm 990, 20 1 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 1283, or 12b.
Department of tha Treastry P Attach to Form 990, ‘Opento’Publici
internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. ___Inspaction
Name of the organization Employer identification number
FAMILY & COMMUNITY SERVICES, INC. 34-1902451

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the

organization answered "Yes" on Form 830, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear .
2 Aggregate value of contributions to (dunng year) ,,,,,,,,,,,
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes l:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . D Yes l | No
I Partill | Conservation Easements. Complete |f the organlzatlon answered "Yes on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education} D Presarvation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements b A e ikl v e OGBS e K b S K i 2a
b Total acreage restricted by conservation easements | . .. .., 2b
¢ Number of conservation easements on a certified historic structure includedinfa) .~ | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... | 2d
3 Number of conservation easements modlf ad transferrad ralaased extlngu:shed or lermlnated by the organlzanon during the tax
year -
4 Number of states where property subject to conservation easement is located P
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes :| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enlorcmg conservallon easemems during the year
»__ 000000
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h){4)({B){i}
an B 1 7)) ) e e - [ Jves [_Ino

9 InPart Xlll, describe how the organization reports conssrvation easements in its revenue and expense statement, and balance sheet, and
includa, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation gasements.

| Part/(ll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [If the organization electaed, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the taxt of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIl line 1
(i) Assets included in Form 990, Part X

2 lf the organization received or held works of art, hlstoncal lreasures or other similar assets for fi nanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue included on Form 890, Part VIll, line 1 s LK
b Assetsincludedin Form 990, Part X ... Yo s ! | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018

822051 10-29-18

26
10350604 131839 048-80830100 2018.05091 FAMILY & COMMUNITY SERVIC 048-8081



Schedule D (Form 930} 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 page2
art lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession. and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research ] EI Other

[ |:| Praservation for future generations
4 Provide a description of the organization's collections and axplain how they further the organization’s exempt purpose in Part XIll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes D No
[PartilV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes” an Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O PO B P A XY s o s s 38 b £ g ey AR 4 s
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

D Yes IXI No

Amount
¢ Beginning balance 1e
d Additions during the year 1d
8 Distributions duning the Year . o e e e B e e iR 1e
U NN BN e o o s N T R e T e e e e 1t

2a Did the organization include an amount on Form 930, Part X_ line 21, for escrow or custodial account liability? . . . |Z| Yes I:I No
b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ..o [X]
[PartV: | Endowment Funds. Complete il the organization answered "Yes® on Form 990, Part IV, ine 10,

{a} Current vear {b} Prior year {c} Two years back | {d) Thres years back | (e} Four years back

1a Beginning of year balance
Contributions o - .
Net investment eamings, gains, and losses
Grants or scholarships ... ..
Cther expenditures for facilities
andprograms ...

f Administrative expenses

g Endofyearbalance . .. . .
2 Provide the astimated percentage of the current year end balancea (line 1g, column (a}} held as:

a Board dssignated or quasi-endowment P %

b Permanent endowment > %

¢ Temporarily restricted endowment %

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

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

o a6

by: Yes | No
{i) unrelated organizations RkEit e ere e e e oo M onnecaea S e e i i e wmrol k-1
(i) " relatad Organizations [, . (i s BR Tl e e neeseesses oo O B R A P UL B S .. |3afii}

b I “Yes" on line 3afii), are the related organizations listed as required on Schedule R7  L3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | 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 {b) Cost or other {c} Accumulated {d) Book valus
basis (investment) basis (other} depreciation
18 Land ... o e 1,696,436.) 1,696,436,
b BUINgS ........coo0000m s iaitaisss briiinnn 21,055,190.] 5,985,637.}15,069,553.

2,937,937.] 2,057,183. 880,754.
722,801. 568,398. 154,403.

¢ Leasehold improvemsnts
d Equipment

@ Other .. ... 1,114,903, 710,001. 404,902.
Total. Add lines 1a through e. (Column () must equal Form 990, Part X. colump (Bl ine 1060 oo » | 18,206,048.

Schedule D (Form 990) 2018
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Schedule D (Form 590) 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 paged
Investments - Other Securities.
Complets if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {including name of sscurity} {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ..o,
{2} Closely-held equity interesis
{3} Other

(A)

(B)

{C)

[(#)]

E)

)

{G)

H)
Total. {(Col. (b} must aqual Form 990, Part X, col. {B) line 12.) =
| Part VllIf Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢, See Form 990, Part X, line 13,
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market valua

{1)
{2}
—1{3)
{4}
—15)
_t8)
{7}
{8}
{9}
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.)
| Part1X|| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
(2)
(3)
(4)
—15)
(6)
7}
8)
(9]

Total. (Coln equal Form 990
Other Liabilities.

Completa if the organization answered “Yes" on Form 890, Part IV, line 11e or 111, Ses Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal income taxes

(23 PAYABLES TO RELATED THIRD PARTIES 1,500,

(3)

(4}

(5)

(6}

1]

(8)

(9)

Total. Cojumn (h) must equal Form 990, Part X, col. (B) line 25) ] 1,500.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foocinote has been provided in Part Xl ]

Schedule D {(Form 990} 2018

832053 10-20-18
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Schedule D (Form 990) 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 page4d
[Part XI_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yas" on Form 930, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1] 35,533,843,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: |

a Netunrealized gains (losses) oninvestments | 2a 11,810,

b Donated services and use of facilities ... .. ... |_2b 62,056.

¢ Recoverias of prioryeargrants . |2 |

d Other (Describein Part XIil) .. ... eeeeeeeeese e, | 2d ] 2,287,626 |0

e Addlines 2athrough 2d 2 | 2,361,492,
3 Subtractline 2e from ine 1 . 121 33,172,351,
4  Amounts included on Form 890, Part VIIl, line 12, but not on line 1: ]

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

b Other{Describe in Part XIL) _..........ooooomeeieeensicssvessiesooosseeiiens s |88 466,143.|

c Add Iines4aand4b 4 466 ,143.

33,638,494,
n.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1] 32,527,650,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; ]

a Donated services and use of facilities ... . . | 2 £2,056.

b Prioryearadjustmants s 2b

© OMBIISSES e 2c

d Other (Describe in Part XLy ... .. .. 2d| 1,633,461.]

@) A B85 2a1 th1OUDN DeY coioiiir oo eore oot s s s 345 e A e 2e | 1,695,517.
3 Subtractline 2e from line 1 —— .. 3]30,832,133.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investmant expenses not included on Form 990, Part Vill, line7b . . ... .. 4a

b Cther Describe in PAM XIL) ... .. .o iesiiones e sibees s ssisssiaine 4b 466,143.

€ AddNBSANBNG AB gihozns o e i s AR R A T G e A 4c 466,143,

5 __ Tolal expanses. Add lings 3 and 4e. TR Y I s | 31,298,276.
| Part XI1I| Supplemental Information.

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

PART IV, LINE 2B:

THE AGENCY IS A REPRESENTATIVE PAYEE FOR SOCIAL SECURITY AND SST

BENEFICIARIES. A SEPARATE CHECKING ACCOUNT IS MAINTAINED FOR THIS PURPOSE.

SINCE THIS ACCOUNT DOES NOT BELONG TO THE AGENCY, INCOME AND EXPENSE

TRANSACTIONS THAT RELATE TO THIS ACCOUNT ARE NOT INCLUDED IN THE

CONSOLIDATED STATEMENT OF ACTIVITIES. ADDITIONALLY, AN EQUAL AND

OFFSETTING LIABILITY IS MAINTAINED TO REMOVE THE VALUE OF THIS ASSET FROM

THE NET ASSETS OF THE AGENCY.

THE AGENCY IS CUSTODIAN FOR FUNDS USED FOR VARIOUS EXPENDITURES OF CERTAIN

INDIVIDUALS IN ITS CONSUMER CREDIT COUNSELING AND PAYEE PROGRAM. BECAUSE

THESE FUNDS DO NOT BELONG TO THE AGENCY, THEY ARE INCLUDED AS AN ASSET AND

832054 10-20-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Ppages
a | Supplemental Information onrinuaa

A LIABILITY IN THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM POM GROUP, INC. NOT INCLUDED ON FORM 990 135,083.
REVENUE FROM PORTAGE INDUSTRIES NOT INCLUDED ON FORM 950 1,974,613.
SPECIAL EVENT EXPENSES SHOWN ON 990 PART I LN 9B 177,930.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,287,626.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

ELIMINATING ENTRY FROM CONSCLIDATED F/S 466,143,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM POM GROUP, INC. NOT INCLUDED ON FORM 990 280,021,
SPECIAL EVENT EXPENSES SHOWN ON 990 PART T LN 9B 177,930,
EXPENSES FROM FORTAGE INDUSTRIES NOT INCLUDED ON FORM 980 1,175,510.
TOTAL TQ SCHEDULE D, PART XII, LINE 2D 1,633,461.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ELIMINATING ENTRY FROM CONSOLIDATED F/S 466,143,

Schedule D (Form 990} 2018
BI2055 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Form 930 or 950-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depastment of the Trsaswy P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenus Service P> _Go to www.irs.gov/Formgg0 for instructions and the latest information. IInspection
Name of the organization Employer identification number
FAMILY & COMMUNITY SERVICES, INC. 34-1902451
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
requirad to completa this part.
1 Indicate whether tha organization raised funds through any of the following activities. Check all that apply.
a [__J Mail solicitations e [_] Solicitation of non-government grants
b l:l Internet and email solicitations f |___| Solicitation of govemment grants
c |:| Phone solicitations 9 [:l Special fundraising events

d D In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 950, Part Vil) or entity in connection with professional fundraising services? |:| Yes :] No
b I "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iiii) Did v} Amount paid .
{i) Name and address of individual o ) o {iv} Gross receipts tE—, %or ,etai,,eﬂ by) MI Amount paid
or entity (fundraiser) fii) Activity i from activity fundraiser to (or retained by)
contributions? listed in col. (i) grganization
Yes | No
TOtal oo B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 50-€Z) 2018 FAMILY & COMMUNITY SERVICES, INC.

34-1902451 Page2

Fundraising Events. Complete it the organization answered *Yes* on Form 90, Part IV, ling 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other avents
d) Total t
SCVH CHARITYBEBS GOLF i o 1] e
. {a} through
BALL QUTING 15 col. (c))
° (event type) {avent typa) {total number) )
=
g 1 Grossreceipts ... 54,066. 43,479. 160,053, 257,598,
2 Less: Contributions 49,586, 39,104. 128,803. 217,493,
3 Gross income {line 1 minusline2) ... 4,480. 4,375, 31,250. 40,105.
4 Cashprizes .
5 Noncashprzes . . . . . . ... 5,000. 4,500, 12,732, 22,232.
't}
% 6 Rentfacllitycosts 3,500. 2,546. 21,046. 27,092.
o
§| 7 Food and beverages 1,000. 14,785. 15,785.
5
8 Entertainment . ..
9 Otherdirectexpenses 18,700. 12,960. 81,161. 112,821.
10 Direct expense summary. Add lines 4 through 9 in column {d} » 177,930.
11 Nat income summary. Subtract line 10 from line 3, column {d} e i P -137,825.
| Part 1l I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line Ba.
. (b} Pull tabs/instant . {d) Total gaming {add
§ {a} Bingo hingo/progressive hingo {c} Other gaming col. {a) through col. {c}))
3
5 1 GrossSrevenue ... ...
w| 2 Cashprizes L
?
=
83 Noncashprizes . . ...
ai
8| 4 Renvtaciltyeosts
o
5 Otherdirectexpenses .. ...
[ ves % [[__] Yes % [[__] ves %
6 Volnteerlabor . |[_]Ne [_Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column {d) | 3
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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

a [s the organization licensed to conduct gaming activities in each of these states? . [ ves |:| No
b if "No," explain-
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |:| Yes |:| No

b If “Yes," explain:

E32082 10-03-%8
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Schedule G (Form 990 or 990-62) 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 pPage3
11 Doss the organization conduct gaming activities with nonmembers? TR, . Y l:l Yes |:] No
12 Is the organizaticn a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to adminisier charitable QAMINGT ., . ... iiam iasmss i iasens fendsiismas s b TS A4 T e s [Llyves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
bAnoutside faCility . ... oo e e e e S e e L S 13b ¥
14 Enter the name and address of the person who preparas the organization’s gaming/special events books and records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b It "Yes,"” enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party P> $
¢ If "Yes,"” enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p- $

Description of services provided P

|:| Director/officer |:| Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . ., s = Yes ETENo
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 p $
Part V] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v); and Part lll, lines 8, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
33

10350604 131839 048-80830100 2018.05091 FAMILY & COMMUNITY SERVIC 048-8081



Schedule G (Form 990 or 990-E2) FAMILY & COMMUNITY SERVICES, INC. 34-1902451 pages
[Part V] Supplemental Information osinueq)

Schedule G (Form $90 or 990-EZ)
832084 040118

34
10350604 131839 048-80830100 2018.05091 FAMILY & COMMUNITY SERVIC 048-8081



St
BL-20rLL LOLEZES

‘066 W0 10j SUOHONISU| al} 835 *a3ljoN 0V UORINPaY Jyomiaded 104 Y

{sLoz} (066 uuoy) | einpayos
I BIGET L 50T 5 U1 PA1SH SUOREEehIt 10010 0 JeqWnt EioT 67§
T s e e e SiEt LS5 il pysE S U0 EZI B e A e (240) 106 e e o e Bun P
(lopo
asue)sisse 10 82UB)SISSE LSEJUOU .. |esesdde ‘AN m%m_._MH.__MMm eib yseo (e|qesydde ji} wswweaoh Jo
e jo asading (y) Jo uonduasaq (6) ,_m.o H%ﬂﬂﬂ J01unowry (a) | jo nowy (p) uonoes OH| {2) N3 (a9} uoneziuebro jo ssaippe pue swey (e) |
“papasu 5] aoeds [EUORIPPE J] PAjEJIGNP 84 UED [} HEd 000 G$ UELY) 8I0W PBAeda) Jey) jueidioal

Aue Joj ‘|z 8ul| ‘Al VB ‘066 WIO4 UD S84, Palamsue uoneziuebio ey} § sjajdwon Sjuswiulaaon apsaog pue suojeziuebin ansswog 0} asue)sissy 940 pue SJUBID Tiaegl

"S8YEJS pejiun @y} ul spuny juesh jo asn aiyy Buuopuow 10y seunpadosd s,uoneziuebio sy A| HBd Ul BquUdseq ¢
oN D SOA H_ . . ’ ¢ B2uE]s|SSE Jo suelb ey pieme o) pesn euejua

uoNDBJas au) pue ‘asueysisse 10 spuesb ayy 1oy Apgibie seajuesb ey ‘aour)sisse 1o syuesb ay) Jo JUNOwWEe By} BJERUBISONS O} SPI0JSI WEUBW uogezZiuefio ey saog |

SoUESISSY PUE SJURHD UC UOHBULIOU| [e4aL35) u _#Wn__

*ONI 'SHDIA¥HES ALINNWWOD 3 ATIWYA

TS¥C06T-7L
Jequinu uopesijuapl Jadojdwg uoneziuebio ey Jo awep
i ... | i "uoewsojul ysate] ayl Jo} OmmE._Om\.:om.n.._.E 0} 09) A I SIARG DNUBADY [eURny|
Jjiqnd o} uedo 066 W0 0} yoeny «f Anssoll oy jo ueundog
*ZZ 1o 1.g eu| ‘Al HUed ‘066 Wio] uo 534, pasamsue uoezivebio ay j1 slejdwon
w—. QN S3)e1S pajlun ay} ul S|ENPIAIPU] PUB ‘SJUaIUIBAOY) {066 wiod)
1+00-5¥S1 “ON BHD ‘suopjeziuebi o} aosuelsiIssy 43y} pue sjuelr) 1 1NCIHIS




(8102} (066 wiod) | ainpayos

9¢

BL-20-L) ZOLZES

*LADANE WYHD0dd/INVED Ol dIdvdHOd

aNY AOVdNDOY ¥O0d QAMATATY SI WYdo0dd A¥IAHT SISV ATHLNOW ¥ NO 'NOILIAGY

NI

"SISVH dYINDdY ¥ NO AOWHNOOY ONIJOD ¥0d 04D AYH CTIMHETIAIAY OSTV ddUY

SEOIOANI HId¥AYd SINNOIOY

*HEALSAS ONILNNOJOW OLNI HOIOANT ONIHALNA Sd0J9d

AOYHNIOY DNIAOD ¥0d J4YLS HTIVAYd SLNNODOV Ad TIMATIAHY HYVY SHDIOANI HTHYAYL

SLHNODIVY °SINYYD/SHWYHO0Yd LOFYH0D HHL OL SONILSOd J0 AOVHNDOV MANSNH

OL SISVH ATHLNOW ¥ NO TTIOHAVd TI¥ SMHEIAHY

*ONI ‘SHOTAMHES ALINOWWOD X ATIWYA

:Z ENIT ‘I I¥v¥d

“UONBwLUIO)U [ELOIHPPE 180 AUE pUe (q) ULIN|0D (|| HEg g 8ul| | Hed Ul palinbal UoHEULIO)Ul 8y} 8PIADlY UORCRIIo)U] [ejusie|ddns | Al

‘0 ‘66% 16 SET HORVLEIESY huzmummu.a.m
| *ZOT VT 1143 HONTLETSEV NOILIOAY
i T T FONNLEISSY LOSUIA ONITISKROO0D
| *965° 66T Ly 4ASS-HONVISISSY Lidd/SSITAHOH
‘o "TPEET ¥T HONYISISSY INFd SOA
(1ay10 '[esiesdde ‘AW jooq) | @IUEISISSE Uyseo yuesb ysea sjueidioal
asurlsIsse yseauou jo uondussaq {3} uonen|ea jo poyispy 43 -uou Jo Junowy (P} | jo wnowy (2) josaquuiny (q) eaue)sisse 40 Juedb jo adA) (e}

‘papasu sy eceds |BuUOIHPPE 31 pajeaydnp 6q UED (|| Jed

*g2 8ull ‘Al Hed ‘066 LMoL Uo s34, pasamsue uoneziuefio ayy p sjadwoy) "SIENPIAIPU] D9SaWOQ 0] AJUYSISSY JSRO pue sjuesn || Ried]

T ebeg

TS¥P2061-F€E

"ONI

'SHOIAYES ALINOWWOD 3 ATIWVYA (8102) (066 wHo) | SINPeYds



LE

81-10-0
2vzece
{066 uuod) | anpayag

"0 *900°2T ‘ST SHVHS0¥d dood

‘D “BLZ 6ET L] SANFdILE NROINVAHOD HOINES

] “L2s'oge "LOT SANI4ILES LNIUYJANYUDUILSOd

"0 *B66° DT 'LE ZINYISISSY SUZINZD ALINNMHOD

‘0 ‘128 LS 344 HONVLSISEY SNVHILAA

"0 ‘TIL' 9 “Ls FHALTIVHS Ad

‘o LS50 € 1) HOR/MEIIEHS S, NHHOM

‘o *§58° IS 3 dHOH-ADNVLEISEY LNAYH/SSETIHOH

"0 206" 922 4 AINVISISSY dID

{1aypo ‘jesiesdde
‘A4 "Yooq) uoneniea aoues|sse yseo yweib yseo sjumdioal
8oUE)SISSE YseD-uou Jo uondussaq (§) jo powepy () -uout jo unoury {p}|  Jo Juncury (2} Jo raquing (g} aouesisse Jo Jueib jo ad4) (e)

{1 ¥ed {066 U0J) | BINPaYAS) SAIEIS PalIUN B Ul S|ENPIAIPU O} BILEISISSY JAIRQ PUE SJUEID Jo uonenunuod [ 1)3ed]
Z 9beg TSF206T-7¢E *ONI ‘SHIIAYIES ALINNWWOD ® ATIHVJA (066 uuo} | sinpayag




{086 waog) | epppeyyag

8t

BL-LO-rD
crizee

K *925° v vy dONYLSISEY HAHIO
‘0 *o98’2 ‘vz HAVHDOHd HAAVE/ED0D
‘0 "SEn‘zH £V ONISNOH INAITD
(roypo esreudde
‘Al ooq) uoneneA BIUB)SISSE YSeD jues yses syuaidioat
8oue)sSISSE Ysea-uou jo uonduaseq (J) Jo powey (@) -uou Jo Junouwny (p)|  jo yunouny () jo sequiny {(q) asursisse o jueib jo ad4) (e)

Uin ¥ed 066 (oS} | INPaY0g) SIS Paliuf 941 U] SIENPIAIRU| 0 SSUEISISSY JOYIO PUE SjuesD) Jo uonenufuo) [ifed |

Z obeg

TSP206T-PE

"ONI ‘SHOIA¥ES ALINAWWOD 3 ATIWYd

T066 WG ) | aInpalos



Compensation Information OMEB No, 1545.0047

For certain Officers, Directors, Trusteas, Key Employees, and Highest

Compensated Employees 20 1 8
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,
Departmant of tha Traasury P Attach to Form 990, OP.n to Public
Internal Revenue Service rm990 for instructions and the latest information. lnspection
Name of the organization Employer identification number

FAMILY & COMMUNITY SERVICES, INC. 34-1902451
Ei_lrt 17| Questions Regarding Compensation

SCHEDULE J
{Form 990)

1a Chack the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complste Part lll to provide any relevant information regarding these items,

l:] First-class or charter travel I:] Housing allowance or residence for personal use

D Travel for companions |:| Payments for business use of personal residence

|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

I:I Discretionary spending account |:| Personal services {such as maid, chauffeur, chef) |

b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part ll te explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checkedon lineta? ... . | 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

D Compensation committee : Written employment contract
|:] Independent compensation consultant X] Compensation survey or study
@ Form 990 of other organizations [E Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? e B b s g G e AT R 4a X
b Participats in, or receive payment irom, a supplemental nonqualified reti rament p[an? | 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If “Yes" to any of lines da-c, list the persons and provide the applicable amounts far each item in Part Il
Only section 501{c}(3), 501(c){4}, and 501(c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? L PN, - ... 3 - A T TR S 5a X
b Anyrelatedorganization? 5b X
If *Yes" on line 5a or 5h, describe in Part Il
6 For persons listed on Form 9390, Part VIl, Section A, line 1a, did tha organization pay or accrue any compensation
contingent on the net eamings of; Jos =
B TG OMTONRAHONT L. i itz orees oo e i T o e T e Y Bt T A 6a X
b Any refated organization? . SEBmes e e e e e SEng T ey 6b X
If "Yes" on line Ba or &b, dascnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments :
not described on lines 5 and 67 1 "Yes," describe in Part Ul 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant iu a contract that was sub|ect to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes," describeinPartl . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in e | iy | i
Regulations section 53.4958-6(c)? ... B 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2018

832111 10-26-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1548-0047

(Form 980 or S30-EZ) | p» Complete if the organization answered "Yes" on Form 980, Part [V, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. _
Department of the Treasiry P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Ravenus Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY & COMMUNITY SERVICES, INC. 34-1902451

[Partl] Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(28) organizations only).

Complete if the organization answered "Yes" on Form 950, Part IV, line 25a or 25b, or Form 980-EZ. Part V. line 40b.

{b} Relationship between disqualified . . {d) Corrected?
person and organization {c) Description of transaction Yes _Na

1 (a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

| Part il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reporied an amount on Form 990, Part X, line S, 6, or 22.

{a) Name of {b) Relationship | {c} Purpose (dlnLM':h'" o] (e}Original {f) Balance due {9} In I(-m ﬂgg:g‘g’r‘“ {i) Written
interested person with organization of loan erganization7 | PTINCipal amount default? | .ommittes? | 207EEMENE?
To |From Yes| No | Yes| No | Yes | No
Total ... | 2]

|Eart lIU| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form $80, Part IV, line 27,
{a) Name of interested person {b) Relationship between {c) Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 890-E2) 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Page2
_ Business Transacttons Involving Interesied Persons.

Complets if the organization answered "Yes” on Form $90, Part {V, line 28a, 28b, or 28c,

(a) Name of interested person (b} Relationship between interested {c} Amount of {d) Description of g" E:Eg:{i'gn?;
person and the organization transaction transaction rl%venues?
Yas No
RICK COE RICK COE IS A TRUST 616,043.FAMILY & CO X

] PartV.| Supplemental Information.
Provide additional information for responses to guestions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: RICK COE

(B) RELATIONSHIP BETWEEN INTERESTED PERSCN AND ORGANIZATION:

RICK COE IS A TRUSTEE AND IS THE CEQ OF PORTAGE COMMUNITY BANK

(D) DESCRIPTION OF TRANSACTION: FAMILY & COMMUNITY SERVICES (FCS)

MATINTAINS A DEPOSITORY FUND ACCOUNT AT PORTAGE COMMUNITY BANK (PCB).

DEPQSITS INTO AND WITHDRAWALS FROM THIS ACCOUNT ARE DONE IN THE ORDINARY

COURSE OF BUSINESS AND ARE ON THE SAME TERMS AS THE BANK OFFERS TO THE

GENERAL PUBLIC.

FCS HAS LOANS QUSTANDING DUE TQ PCB. AT JUNE 30, 2019, $716,151 WAS

QUTSTANDING ON THE LOANS. DURING FY2019, PRINCIPAL PAYMENTS OF $897,172

AND INTEREST PAYMENTS OF $73,528 WERE MADE ON LOANS. DURING FY2019, ONE

ADDITIONAL COMMERICAL LOAN OF $255,400 WAS BORROWED FROM PCB.

THESE IL.0ANS WERE CONDUCTED IN THE ORDINARY COURSE OF BUSINESS AND ARE ON

THE SAME TERMS AS THE BANK OFFERS TO THE GENERAL PUBLIC.

IF AND WHEN ANY ISSUES CONCERNING PCBE ARE TAKEN TO THE BOARD, MR. COE

WILL FOLLOW THE GUIDELINES SET BY THE CONFLICT OF INTEREST POLICY.

Schedule L (Form 990 or 990-E2} 2018
832132 10-25-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 20 1 8
» Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. . L
Departmant of the Treasury P> Attach to Form 9390, Opan to Public:
LA L P Go to www.irs.gov/Form@90 for instructions and the latest information. __inspection |
Name of the organization Employer identification number
FAMILY & COMMUNITY SERVICES, INC. 34-1902451
|Partis] Types of Property
(a) {b) {e) {d)
Chack if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2 Art-Historical treaswes ... .
3 Art- Fractiona! interests
4 Books and publications o
5 Clothing and household goods
6 Carsandothervehicles X 3 5,000.KELLY BLUE BOOK
7 Boatsandplanes .
8 Intellectualproperty
9 Securities- Publicly traded - X 1 1,525.[FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests .
12 Securities - Miscellangous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. .
18 Collectibles .
19 Foodinventory i
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts :
Other » ( PRIZES & AUCT ) X 210 44,232.DONOR SUPPLIED VALUE
Other P | )
27 Other P | )
28 Other B | )
29 Number of Forms B283 received hy the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for i |
exempt purposes for the entire holding PEROAT | ... . e 302 X
b If "Yes," describe the arrangement in Part Il. ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUHONET i mnan s n sy s i e e e S o i s Sk i Tt sl S 325 X
b If *Yes,"” describe in Part Il | |
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il =S o B A
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2018
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Schedule M (Form 990) 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Page 2

|Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting in Part [, column (b}, the number of contributions, the number of items receivad, or a combination of both. Also complete
this part for any additional information.

532142 10-38-18 Schedule M {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR to. 1542-0047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional infermation. Sy B
Department of the Treasury P> Attach to Form 990 or 990-EZ. Jpen to Public
Internal Ravanus Service P Go to www.irs.qov/Form90 for the latest information. - . Inspection
Name of the organization Employer identification number
FAMILY & COMMUNITY SERVICES, INC. 34-1902451

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VOLUNTEERISM AND THE BELIEF IN THE SOLIDARITY OF THE HUMAN FAMILY.

FORM 990, PART ITI, LINE 2, NEW PROGRAM SERVICES:

DURING JANUARY 2019, THE AGENCY ACQUIRED PORTAGE INDUSTRIES WHICH

PROVIDES EMPLOYMENT, SERVICES, AND SUPPORT FOR PERSONS WHO QUALIFY

UNDER THE STATE OF OHTO GUIDELINES AND WHO ARE ELIGIELE TO RECEIVE

DEVELOPMENTAL DISABILITY SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DIVERSION FPROGRAMS, DRIVER INTERVENTION PROGRAM FOR OFFENDERS WITH

FIRST TIME OVI'S, THINK ABOUT YOUR FUTURE FOR ADULT CFFENDERS CHARGED

WITH UNDER-AGED DRINKING, AND BIC 60 FOR FIRST TIME MARIJUANA

OFFENDERS. PARTICIPANTS IN THESE PROGRAMS ENGAGE IN DRUG AND ALCOHOL

EDUCATION THROUGH INDIVIDUAL AND GROUP SESSIONS, FAY COURT COSTS AND

ENGAGE IN COMMUNITY SERVICE AS THEIR SENTENCE FOR THEIR OFFENSES.

SAFER SQLUTIONS AND PEACEFUL SOLUTIONS ARE TREATMENT GROUPS OF CLIENTS

WITH DOMESTIC VIOLENCE ISSUES. PARTICIPANTS ENGAGE IN GROUP AND CAN BE

REFERRED TO INDIVIDUAL SESSIONS AS WELL IF NEEDED. PARENTING TOWARDS

SOLUTIONS IS A PARENTING PROGRAM THAT TEACHES NON-VIOLENT, NURTURING

PARENTING TECHNIQUES TO PARTICIPANTS. GROUP AND INDIVIDUAL SESSIONS

ARE OFFERED FOR THIS PROGRAM AS WELL. FCS COUNSELING ALSO OFFERS ROOT

HOUSE, A 10-BED RECOVERY HOUSE FOR MEN; AND PARC, A 23-BED RECOVERY

HOQUSE FOR WOMEN. THE COUNSELING PROGRAMS SERVED 1,328 INDIVIDUALS

THROUGH ITS RECOVERY PROGRAMS, AND 1,600 THROUGH ITS MENTAL HEALTH

PROGRAMS IN FY19.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2018}
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
FAMILY & COMMUNITY SERVICES, INC. 34-1902451

VALLEY COUNSELING SERVICES (VCS), LOCATED IN WARREN, IS A COMMUNITY

BEHAVIORAL HEALTH PROVIDER PRIMARILY SERVING THE RESIDENTS OF TRUMBULL

COUNTY, AND EXTENDING SERVICES TQO THE RESIDENTS OF PORTAGE, MAHONING,

COLUMBIANA, AND ASHTABULA COUNTIES. VCS IS CERTIFIED TQO PROVIDE BOTH

MENTAL HEALTH AND SUBSTANCE USE DISORDER SERVICES BY THE OHIO

DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES. DURING FY19, VCS

PROVIDED SERVICES To APPROXIMATELY 6,000 CHILDREN, ADCLESCENTS, AND

ADULTS THROUGH VARIOUS PROGRAMS AND SERVICE LINES AT THEIR THREE

LOCATIONS. SCME OF THE SERVICES PROVIDED ARE DIAGNOSTIC ASSESSMENT,

INDIVIDUAL AND GROUP COUNSELING, INDIVIDUAL AND GROUP CASE MANAGEMENT,

CRISIS INTERVENTION, AND MEDICATION MANAGEMENT. VCS CONTINUES TO

INCREASE ACCESSIBILITY TO SERVICES BY CREATING WALK-IN CLINICS AND BY

STRATEGICALLY LOCATING SERVICES WITHIN SCHOOLS, THE LOCAL CHILDREN'S

SERVICES BOARD, THE JUVENILE AND FAMILY COURT SYSTEMS, THE LOCAL

DOMESTIC VIOLENCE SHELTER, AND MULTIPLE CHILD DAYCARE CENTERS.

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

COUNTY CLOTHING CENTER - COLLECTS AND DISTRIBUTES USED CLOTHING TO

NEEDY RESIDENTS. APPROXIMATELY 37,449 HOUSEHOLDS WERE PROVIDED WITH

201,954 POUNDS OF CLOTHING.

EXPENSES § 139,053. INCLUDING GRANTS OF § 0. REVENUE § 0.

CHAGRIN FALLS PARK COMMUNITY CENTER - THE YOUNG SCHOLARS PROGRAM

PROVIDED 339 TUTOR/LEADERSHIP BUILDING SESSIONS AND 287 RECREATIONAL

SESSIONS TO STUDENTS AT NO COST. THE EXCEL AND EXPLORE SUMMER DAY CAMP

PROVIDED 63 EDUCATION/LEADERSHIP AND RECREATIONAL SESSIONS. THE
832212 10-10-18 Schedule C (Form 980 or 890-EZ) (2018}
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Schedule O {(Form 990 or 990-EZ) {2018) Page 2
Name of the organization Employer identification number

FAMILY & COMMUNITY SERVICES, INC. 34-1902451

STRATEGIES FOR LIFE (SFL) PROGRAM PROVIDED EMERGENCY FOOD ASSISTANCE

BETWEEN THE MONTHS OF JULY 2018-JUNE 2019 TO 1,413 CLIENTS. MEALS

PROVIDED TO FAMILIES AND CHILDREN TOTALED 28,943. 1IN ADDITION, 110

STUDENTS WERE GIVEN SCHOOL SUPPLIES. LASTLY, THE SUMMER DAY CAMP KEEPS

STUDENTS ON TRACK ACADEMICALLY WHILE PROVIDING A SAFE RECREATIONAL

ENVIRONMENT FOR GROWTH. TIN FY19, 92% OF THE STUDENTS SERVED BY THE

CHAGRIN FALLS PARK COMMUNITY CENTER WERE ON FREE OR REDUCED LUNCHES.

EXPENSES § 281,876. INCLUDING GRANTS OF § 2,511. REVENUE § 16,126.

KING KENNEDY COMMUNITY CENTER - OFFERS TUTORING TC YOUTH, DAILY LUNCHES

FOR SENIORS, COMPUTER AND NUTRITION CLASSES, SUMMER PROGRAMMING AND

COMMUNITY AND CULTURAL EVENTS. IN FY19, 2,550 NUTRITIONAL MEALS WERE

SERVED TO ADULTS/SENIORS, 2,200 BREAKFAST, LUNCH AND SNACKS SERVED TO

YOUTH, 213 DUPLICATED ADULTS/SENIORS SERVED IN ALL PROGRAMS/ACTIVITIES,

SPECTAL EVENTS/ACTIVITIES, 215 YOUTH SERVED IN ALL PROGRAMS/ACTIVITIES,

SPECIAL EVENTS/ACTIVITIES.

EXPENSES § 147,474. INCLUDING GRANTS OF $ 0. REVENUE § 0.

SKEELS MATTHEWS COMMUNITY CENTER - OFFERS TUTORING TO YQUTH, DAILY

LUNCHES FOR SENIORS, COMPUTER AND NUTRITION CLASSES, SUMMER PROGRAMMING

AND COMMUNITY AND CULTURAL EVENTS. TN FY19, 9,698 NUTRITIONAL MEALS

WERE SERVED TO ADULTS/SENIORS, 3,704 BREAKFAST, LUNCH AND SNACKS SERVED

TO YOUTH, 525 DUPLICATED ADULTS/SENIORS SERVED IN ALL

PROGRAMS /ACTIVITIES, SPECIAL EVENTS/ACTIVITIES AND 370 YOUTH SERVED IN

ALL PROGRAMS/ACTIVITIES, SPECIAL EVENTS/ACTIVITIES.

EXPENSES $ 134,837. INCLUDING GRANTS OF $ 0. REVENUE § 30,712,

SCOPE SENIQR CENTERS - SCOPE SENIOR CENTERS OPERATES 6 CENTERS
832212 10-10-18 Schedule O {Form 890 or 890-EZ) (2018}
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Schedule O (Form 990 or 890-EZ} (2018} Page 2
Name of the organization Employer identification number

FAMILY & COMMUNITY SERVICES, INC. 34-1902451

THROUGHOUT TRUMBULL COUNTY AND PROVIDES A WIDE VARIETY OF CHOICES FOR

SENIORS RANGING FROM NUTRITION, HEALTH AND EXERCISE PROGRAMS, SOCIAL

FUNCTIONS AND A CLEAN, SAFE ENVIRONMENT FOR OLDER ADULTS TO CONVENE AND

ENJOY LIFE WITH DIGNITY. SCOPE SERVED 3,813 SENIORS IN FY19.

EXPENSES § 583,350. INCLUDING GRANTS OF § 0. REVENUE § 26,727.

PORTAGE COUNTY SENIOR CENTER - OFFERS DAILY LUNCHES TO SENTORS, AS WELL

AS RECREATIONAL AND SOCIAL ACTIVITIES SUCH BINGO, TAI CHI, THEMED

PARTIES, ART CLASS, AND LEARNING EVENTS. 220 SENICRS WERE SERVED IN

FY19.

EXPENSES § 88,151, INCLUDING GRANTS OF $ 8,487. REVENUE § 0.

OHIO EARLY INTERVENTION: PORTAGE COUNTY - EARLY INTERVENTION (EI) IS A

STATEWIDE SYSTEM THAT PROVIDES COORDINATED EARLY INTERVENTION SERVICES

TO PARENTS OF ELIGIBLE CHILDREN UNDER THE AGE OF THREE WITH

DEVELOPMENTAL DELAYS OR DISABILITIES. EI IS GROUNDED IN THE PHILOSOPHY

THAT YOUNG CHILDREN LEARN BEST FROM FAMILIAR PEQOPLE IN FAMILIAR

SETTINGS. AN AVERAGE OF 272 CHILDREN WERE INVOLVED IN THE PROGRAM IN

FY19.

EXPENSES § 281,385. INCLUDING GRANTS OF § 0. REVENUE § 0.

YOUTH DEVELOFMENT PROGRAM - PROVIDES MENTORING, JOB PLACEMENT AND

MONITORING, INTERVIEW/SOFT SKILLS, AND RESUME BUILDING FOR AT-RISK

YOUTH. FOR THE PERIOD 7/1/18 TO 6/30/19, THE PROGRAM SERVED OVER 178

YOUTH. THE YOQUTH WORKED FOR 37,084 HOURS AND EARNED MORE THAN $356,044

IN SUBSIDIZED WAGES.

EXPENSES § 512,953, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

822212 10-10-18 Schedule O (Form 980 or 990-EZ} (2018)
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Schedule O {Form 990 or 990-EZ} {(2018) Page 2
Name of the organization Employer identification number

FAMILY & COMMUNITY SERVICES, TINC. 34-1502451

ST, JOSEPH EARLY LEARNING CENTER - PROVIDES QUALITY DAYCARE FOR

CHILDREN IN SOUTHERN PORTAGE COUNTY. FY19, 92 CHILDREN AND THEIR

FAMILIES WERE PROVIDED DAYCARE SERVICES. ST. JOSEPH SUMMER CAMP PROGRAM

AND SCHOCL AGE PROGRAM SERVED 30 CHILDREN. DURING THE SUMMER PROGRAM

CHILDREN PARTICIPATE IN FIELD TRIPS, LITERACY, AND WORK ON SCHOQL

RELATED CURRICULUM.

EXPENSES § 289,149. INCLUDING GRANTS OF § 440. REVENUE § 205,352,

EMERALD TRANSPORTATION - PROVIDES NON-EMERGENCY MEDICAL TRANSPORTATION,

NON-MEDICAL TRANSPORTATION TQO THE DD POPULATION, INDIVIDUAL, GROUP, AND

SPECIAL EVENT TRANSPORTATION AND PROVIDED SERVICES TO 352 INDIVIDUALS

LAST FISCAL YEAR.

EXPENSES $ 779,570, INCLUDING GRANTS OF $ 0. REVENUE $ 685,459.

UNIFIED RESOQURCES RECREATION - THIS PAST YEAR UNIFIED RESOURCES PLANNED

AND IMPLEMENTED RECREATIONAL, SOCTAL, AND LEISURE ACTIVITIES FOR ADULTS

WITH DEVELOPMENTAL DISABILITIES. WE SERVED 149 ADULTS IN PORTAGE COUNTY

AND 113 TN MAHONING COUNTY WHO ARE 18 AND OVER AND ELIGIBLE FOR

SERVICES FROM THE TWQO COUNTY BOARDS OF DD. THE PROGRAM HOSTED 10 BIG

EVENTS AND ALSQO RECRUITED 150 VOLUNTEERS THAT SERVED FOR OVER 500

HOURS.

EXPENSES § 1,864,635. INCLUDING GRANTS OF $ 0. REVENUE § 1,704,740,

RETIRED AND SENIOR VOLUNTEER PROGRAM - THIS SENIOR CORPS PROGRAM

(FUNDED THROUGH THE CORPORATION FOR NATIONAL AND COMMUNITY SERVICE)

RECRUITS AND PLACES INDIVIDUALS AGE 55 AND OLDER IN MEANINGFUL

VOLUNTEER POSITIONS TO ADDRESS IMPORTANT COMMUNITY NEEDS IN 19 COUNTIES

IN OHIQ. IN FY 2019, 603 VOLUNTEERS SERVED 51,525 HOURS IN LOCAL
832212 10-10-18 Schedule G (Form 990 or 990-EZ) {2018}
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Schedule O {Form 980 or 880-EZ) {(2018) Page 2
Name of the organization Employer identification number

FAMILY & COMMUNITY SERVICES, INC. 34-1902451

NCN-PROFITS AND SCHOOLS.

EXPENSES § 766,558, INCLUDING GRANTS OF % 0. REVENUE § 0.

VOLUNTEERS IN SERVICE TO AMERICA - THIS VISTA PROGRAM (FUNDED THROUGH

THE CORPORATION FOR NATIONAL AND COMMUNITY SERVICE) PLACES VOLUNTEERS

WHO SERVE EITHER A SUMMER TERM OR A FULL YEAR TERM WITH NON-PROFITS AND

SCHOOLS TO ADDRESS POVERTY AND DEVELOP PROGRAM SUSTAINABILITY. IN FY

2019, 657 VOLUNTEERS WERE RECRUITED AND THEY SERVED 688 HOURS AT

VARIOUS COMMUNITY ORGANIZATIONS AND EVENTS. THESE RESULTS ARE THROUGH

THE EFFORTS OF THE 19 FULL YEAR AND 22 SUMMER VISTA MEMBERS WHO SERVED.

EXPENSES $§ 318,350. INCLUDING GRANTS OF § 0. REVENUE $§ 11,819.

SENIOR COMPANION FROGRAM - THIS SENIOR CORPS PROGRAM, THROUGH THE

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE, SENIOR VOLUNTEERS, AGES

55 AND BETTER, PROVIDE COMPANION SERVICES TO OTHER SENIORS IN NEED AND

RESPITE SERVICES TC CAREGIVERS. FY 2019, 68 VOLUNTEERS PROVIDED

COMPANIONSHIP AND RESPITE SERVICES FOR A TOTAL OF 53,379 HOURS OF

SERVICE IN CLARK, GREENE, MONTGOMERY, MIAMI, PREBLE, PORTAGE, SUMMIT

AND STARK COUNTIES.

EXPENSES § 310,514. INCLUDING GRANTS OF $§ 139,278. REVENUE § 0.

FOSTER GRANDPARENT PROGRAM - THIS SENIOR CORPS PROGRAM, THROUGH THE

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE, CONNECTS VOLUNTEERS AGE

55 AND OVER WITH CHILDREN AND YOUNG PEOPLE WITH EXCEPTIONAL NEEDS. FY

2019 SAW 107 VOLUNTEERS MENTOR, SUPPORT, AND HELP SOME OF THE MOST

VULNERABLE CHILDREN IN MAHONING, MONTGOMERY, PORTAGE, STARK, TRUMBULL,

GEAUGA, GREENE AND CLARK COUNTIES. THEY SERVED 89,955 HOURS.

EXPENSES & 461,852, INCLUDING GRANTS OF § 236,527. REVENUE § 0.
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Namae of the organization Employer identification number

FAMILY & COMMUNITY SERVICES, INC. 34-1902451

BIG BROTHERS & SISTERS OF PORTAGE COUNTY (INCLUDING OUR BRANCH SERVING

JEFFERSON COUNTY) - PROVIDES A ONE-TO-ONE MENTORING PROGRAM, MATCHING

YOUTH AGED 6-17, WITH ADULT VOLUNTEERS WHO ACT AS FRIENDS, ROLE MODELS

AND MENTORS IN RELATIONSHIPS FACILITATED BY PROFESSIONAL STAFF. DURING

FY19, 7,380 HOURS OF VOLUNTEER SERVICE WERE PROVIDED TO 63 CHILDREN.

EXPENSES § 149,965, INCLUDING GRANTS OF § 0. REVENUE § 0.

SAFER FUTURES - OFFERS EMERGENCY SHELTER, QUTREACH, CASE MANAGEMENT,

SUPPORT GROUPS, CLIENT ADVOCACY, CHILD ADVOCACY AND SERVICES FOR BOTH

CHILDREN AND ADULT VICTIMS OF DOMESTIC VIOLENCE. IN FY19, 56 WOMEN AND

104 CHILDREN WERE SHELTERED AND RECEIVED SUPPORT SERVICES FOR A TOTAL

OF 3,901 SHELTER NIGHTS, AND ANOTHER 669 SURVIVORS RECEIVED QUTREACH

AND OTHER PROGRAM SERVICES.

EXPENSES $§ 655,534. INCLUDING GRANTS OF $ 5,6588. REVENUE $ 63,333.

PLACE OF PEACE - PROVIDES A SAFE ENVIRONMENT FOR FAMILIES EXPERIENCING

DOMESTIC VIOQLENCE TO ENGAGE IN SUPERVISED VISITATION WITH THEIR

CHILDREN. IN FY 2019, 59 CHTLDREN AND THEIR FAMILIES BENEFITED FROM THE

SERVICES OF 579 SUPERVISED VISITS AND 106 SAFE EXCHANGES FOR

VISITATION.

EXPENSES § 154,545. INCLUDING GRANTS OF § 0. REVENUE § 7,050,

SOMEPLACE SAFE - OFFERS EMERGENCY SHELTER AND COMPREHENSIVE SERVICES TO

VICTIMS OF DOMESTIC VIOLENCE AND THEIR CHILDREN IN TRUMBULL COUNTY,

INCLUDING AN EMERGENCY HOTLINE THAT IS STAFFED 24/7, LEGAL ADVOCACY

INCLUDING ASSISTANCE WITH PROTECTION ORDERS AND COURT ACCOMPANIMENT,

COMMUNITY EDUCATION, AND A WEEKLY SUFPPORT GROUP. IN FY 2019, SOMEPLACE
832212 13-10-18 Schedute O (Form 980 or 990-EZ} (2018)
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Schedule O {Form 930 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

FAMILY & COMMUNITY SERVICES, INC. 34-1902451

SAFE PROVIDED SHELTER TQO 124 ADULTS AND 91 CHILDREN, RECEIVED 1,025

CRISIS CALLS, AND ASSISTED 478 CLIENTS WITH FILLING OUT PAPERWORK FOR

CIVIL PROTECTION ORDERS, VICTIM'S RIGHTS AND COURT ACCOMPANTIMENT.

EXPENSES § 934,504. INCLUDING GRANTS OF $§ 1,124. REVENUE §$ 0.

SOLACE CENTER - PROVIDES SAFE-EXCHANGE AND SUPERVISED VISITATIONS IN

TRUMBULL COUNTY. VISITS AND EXCHANGES ARE CURRENTLY FACILITATED ON THE

CAMPUS OF TRUMBULL COUNTY CHILDREN SERVICES AND ST. PAUL'S LUTHERAN

CHURCH BOTH LOCATED IN WARREN. IN FY 2019 WE PROVIDED SERVICE TO 137

ADULTS AND 102 CHILDREN; THAT INCLUDED 132 VISITATIONS AND 26

EXCHANGES. OF THOSE FAMILIES SERVED, 28 SUCCESSFULLY TRANSITIONED QUT

OF OUR PROGRAM.

EXPENSES § 96,063. INCLUDING GRANTS OF $ 0. REVENUE § 7,218,

HOUSING AND EMERGENCY SUPPORTIVE SERVICES (HESS)} - PROVIDES HOUSING

STABILIZATION SUPPORT AND TEMPORARY FINANCIAL ASSISTANCE FOR FAMILIES

AND INDIVIDUALS IN HOUSING CRISIS. A TOTAL OF 261 HOUSEHOLDS WERE

SERVED THIS FISCAIL YEAR.

EXPENSES § 570,921. INCLUDING GRANTS OF $ 370,340. REVENUE § 0.

PORTAGE AREA TRANSITIONAL HQUSING - PROVIDES TRANSITIONAL HOUSING AND

SUPPORTIVE SERVICES FOR HOMELESS FAMILIES AND SINGLE ADULTS. HOUSING

AND SERVICES WERE PROVIDED FOR 31 HOUSEHOLDS INCLUDING 19 CHILDREN.

EXPENSES § 193,054. INCLUDING GRANTS OF § 82,615. REVENUE § 6,691.

MILLER COMMUNITY HOUSE - PROVIDES EMERGENCY HOUSING AND SUPPORTIVE

SERVICES FOR HOMELESS MEN, WOMEN AND CHILDREN. LAST YEAR 130 HOUSEHOLDS

WERE PROVIDED EMERGENCY SHELTER INCLUDING 137 ADULTS AND 56 CHILDREN.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

FAMILY & COMMUNITY SERVICES, INC. 34-1902451

EXPENSES § 304,715. INCLUDING GRANTS OF § 428. REVENUE § 0.

NEXT STEP - PROVIDES HOUSING AND CASE MANAGEMENT SERVICES TO AT-RISK,

VICTIMIZED YOUNG ADULTS BETWEEN THE AGES OF 18 AND 24. FROM JULY 2018

TO JUNE 2019, 25 PORTAGE COUNTY AND 35 GEAUGA COUNTY YOQUTH WERE SERVED.

SIXTEEN GEAUGA COUNTY CLIENTS WERE PROVIDED WITH TRANSITIONAL HOUSING

SERVICES AND ALL WERE PROVIDED WITH CASE MANAGEMENT SERVICES. ALL

CLIENTS ARE PROVIDED WITH ACCESS TO HEALTH CARE AND TRANSPORTATION IF

NEEDED.

EXPENSES § 344,656. INCLUDING GRANTS OF § 2,629. REVENUE § 0.

FREEDOM HOUSE - PROVIDES TRANSITIONAL HOUSING AND SUPPORTIVE SERVICES

FOR HOMELESS MALE VETERANS AND ANY OTHER VETERANS IN NEED. IN FY 2019,

41 VETERANS WERE PROVIDED TRANSITIONAL SHELTER AND CASE MANAGEMENT FOR

A TOTAL OF 4,364 SHELTER NIGHTS.

EXPENSES § 310,305. INCLUDING GRANTS OF § 8,4989. REVENUE § 27.

VALOR HOME SUMMIT - PROVIDES TRANSITIONAL HOUSING TO HOMELESS VETERANS

IN SUMMIT COUNTY. THE PROGRAM SERVED 97 VETERANS AND 9,767 BED NIGHTS

IN FY19.

EXPENSES § 526,820, INCLUDING GRANTS OF § 22,656. REVENUE §$ 0.

VALOR HOME LORAIN - PROVIDES TRANSITIONAL HOUSING TO HOMELESS VETERANS

IN LORAIN COUNTY. THE PROGRAM SERVED 78 VETERANS AND 6,715 BED NIGHTS

IN FY18.

EXPENSES § 482,408. INCLUDING GRANTS OF $ 11,808. REVENUE $§ 43,469.

VETERAN'S HAVEN - PROVIDES TRANSITION-IN-PLACE PERMANENT SUPPORTIVE
632212 10-10-18 Schedule O [Form 990 or 990-EZ) {2018)
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HOUSING FOR SINGLE ADULTS WHO ARE HOMELESS VETERANS. THE PROGRAM SERVED

24 VETERANS AND 4,220 BED NIGHTS IN FY19.

EXPENSES § 204,826. INCLUDING GRANTS OF § 9,839. REVENUE § 13,244.

SUPPORTIVE SERVICES FOR VETERAN FAMILIES (SSVF) - PROVIDES HOUSING

STABILIZATION SUPPORT AND TEMPORARY FINANCIAL ASSISTANCE TO VETERAN

FAMILIES AND INDIVIDUALS. THIS FISCAL YEAR A TOTAL OF 157 HOUSEHOLDS

WERE SERVED.

EXPENSES § 839,975. INCLUDING GRANTS OF $§ 199,696. REVENUE § 0.

CONSUMER CREDIT COUNSELING SERVICE - FROVIDES BUDGET COQUNSELING,

FINANCIAL LITERACY EDUCATION, BANKRUPTCY CERTIFICATES, CREDIT

COUNSELING, REPRESENTATIVE PAYEE SERVICES AND A DEBT MANAGEMENT

FROGRAM. APPROXIMATELY 273 INDIVIDUALS RECEIVED BUDGET COUNSELING

SERVICES. IN ADDITION, 35 FINANCIAL LITERACY SEMINARS WERE PROVIDED TQ

159 CLASS PARTICIPANTS.

EXPENSES § 176,956, INCLUDING GRANTS OF § 2,860. REVENUE $ 126,073.

OTHER PROGRAMS

EXPENSES § 1,081,997, INCLUDING GRANTS OF $ 28,805. REVENUE § 1,984,108

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WILL BE REVIEWED WITH THE ORGANIZATION'S FINANCE DEPARTMENT

AND EXECUTIVE DIRECTOR BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS, ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF 2

COMMITTEE WITH GOVERNING BOARD-DELEGATED POWERS ARE REQUIRED TO DISCLOSE
832212 10-10-18 Schedule O {Form 980 or 990-EZ} (2018)
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ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST THAT MAY ARISE DUE TQ DIRECT

OR _INDIRECT FINANCIAL INTERESTS. AFTER DISCLOSURE OF THE FINANCIAL INTEREST

AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTEREST PERSON,

HE OR SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE MEETING WHILE THE

DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE

REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF 2 CONFLICT OF INTEREST

EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD INITIATES THE COMPENSATION ADJUSTMENTS AND PERIODICALLY GATHERS

COMPARABLE INFORMATION TO PROVIDE BENCHMARKS FOR COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCTAL STATEMENTS WILL BE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018}
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Schedule R (Form 990} 2018 FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Pages
|:Eart-_\l_l_l_ | Suppiemental Information.

Provide additional information for responses to questions on Schedule R. Ses instructions.
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ram 990-T Exempt Organization Business Income Tax Return OM No. 1545-0687
{and proxy tax under section 6033(e))
For calendar year 2018 or other 1ax ysar beginning JUL 1 3 2 0 1 8 . and snding w . 20 1 8

Depariment of the Treasury P Go to www.irs.gov/Form990T for instructions and the fatest information, e e

Internal Revenus Service B Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). S81(cKa) Orgarizations Orly

A [Jcheck box it Name of organization ( [} Check box if name changed and ses instructions.) [D Empieyer dsntiication numer

address changed insructions.)

B Exempt under section | Print | FAMILY & COMMUNITY SERVICES, INC. 34-1902451
X]soen3d ) &6 | Number, street, and room or suite no. If a P.0. box, see Instructions. e e e e
] 408(e) (J220¢e) | "P® | 705 OAKWOOD, SUITE 221
:l 408A |:|530(a) City or town, state or province, country, and ZIP ar foreign postal code
[ ]529(a) RAVENNA, OH 44226 480000

G Bockualusof el axsat ¥ Group exemption number {Sea instructions.) P

8,470,523 . |aCheckoranization type B [X] 501(c) corporation [ ] 5014c) trust [ 401{a) wrust {1 other trust

H Enter the number of tha organization's unrelated trades or businesses. P» l_ Describe the only {or first) unrelated

trade of business here B SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,

dascribe the first in the blank space at the end of the previous sentence, complate Parts | and ||, complete a Schedule M for each additional trade or
business, then complate Parts [11-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > |:| Yes Iil No
If "Yas,” enter the name and identifying number of the parent corporation. P
J The books ara in cars of B> GREG MUSCI Tetephons number > 330-297-7027

| Eart 0 | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 7 : ' 1R

b Less returns and allowances c Balance | 1
2 Costof goods sold (Schedule A, line7) . 2 I 3
Gross profit, Subract fing 2 from ling 1¢ T A
4 Capital gain net incoms (altach Schedule D) 4 IRV
b Net gain (loss) (Form 4797, Part I, line 17) {attach Form 4797) ______ L4
¢ Capital loss deduction for trusts 4¢
5 Income (loss) from a parinership or an S corporation (altach statemant) 5 -261,046.1 -261,046.
6 Rentincome (Schedele 8y [
7 Unrelated debt-financed income (Schedule E) ___________ 7
8 Interest, annultles, royalties, and rents from a controlied organization (Scheduis F)
9 Investment income of a section 501(c)(7), (9}, or (17) organization {Schedule G} |_9
10 Exploited exempt aclivity income (Schedule ) . .. (]
11 Advertising income (Schedule J) e 1
12 Other income {Ses instructions; allach schedulu) L2 .
al. Combine lines 3through 12 ... 13 ~261,046. -261,046.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connecled with the unrelated business income.}

14 Compensation of officers, directors, and trustees (Schedule k) ol TR YT Ty B 14

15 Salaries and wanes e . B O T B e e R B e i 15

16 Repairs and maintenance . ... . e e : — 16

T Bl e e e g« oon LR A oo e i e e, a1

8 Inlerest (attach schedule) (ses instructionsy . . ; b e A fe EL T 18

19 Taxesandlicenses . .. T LS Sk S S e S e R 19

20  Charitable contributions {See instructions for limitation rules) e e L e e e e 20

21 Depreciation (attach Form 4562) _ o T N1 B

22 Less depreciation claimed on Schedule A and elsawhere on raturn e | ] | 22b

2 DBpllON L iR e veens Eon s it en LML e o e R R P R .

24 Contributions to deferred cnmpensatmn Dlans ............................................................................................... | 24

25 Employes benefit PIOOIAMS |t e e b RN A el e s 25

26 Excess exempt expenses (Schedule 1) | e 26

27 Excessreadership costs (Schedule d) | e, T |- 4

28 Other deductions (attach SEhadule) | ..o e, e L 1]

29 Tolal deductions. Add lines tdthrough28 .. .. . S | r 0.

30  Unrelated business taxable incoma befors net operating loss deduction. Subtract fine 29 from line 13 30 -261,046.

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 ]

32 Unrelated business taxable income. Subtract line 311rom I8 30 ... i, 32 -261,046.

aza701 a1.08-19 LLHA  For Paperwork Reduction Act Netice, see instructions. form 980-T (2018)
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10350604 131839 048-80830100

Famse-T201) FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Page 2

[Partiil | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable incoms computed from all unrelated trades or businesses (see instructions)
34  Amounts paid for disaliowed fringes ... ...

36  Total of unrelated business taxable income befare specific daduction. Subtract line 35 from the sum of
Wines 3 and 34 [oimeemme | e B R LI e S R A
37 Specific deduction {Generally $1 000 but see lsna 37 mslruclmns for exceptions)
38 Unrelated business taxable income. Subtract line 37 from line 36, If line 37 is greater than line 36,
anter the smaller of zero or line 36

35  Deduction for net operating foss arising in tax years beginnlng berore January 1, 2018 (see Instructions) STMT 3

33 -261,046.
34
a5 0.

36 -261.,046.
37 1,000.

| -261,046.

[PartiV] Tax Computation

39  Organizations Taxable as Corporations. Muitiply line 38 by 21% (0.21) | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. tncoma tax on the amnuni on Iine 35 trom ]
[ Taxrate schedula or ] Schedule D (Form $041) ... > | 40
M1 Proxyin, SeeinStuclOnG oo ... i T e e e e | )]
42 Alternative minimum tax (trusts only) |, ERAEORTRN R e e 42
43  Tax on Noncompliant Facility Income. See inslructluns T AR AT e e 2 B, L 43
44 Total. Add lines 41, 42, and 43 to Jine 39 or 40, whichever appl es ........................................................... 44 0.
[PartVI [ Tax and Payments

452 Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 453

b Other credits (sa8 INSITUCONS) | ..ot e, | 45D

¢ General business credit. Attach Form 3800 o lby RAMTLVLR LML i e 45¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) _________________________________ 45d

@ Total credits. Add lines d5athroughd5d | . . s 45¢
46  Sublract ling 45¢ from line 44 46 0.

47 Other taxes. Check if from: [ Form 4255 L] Form 8611 [ Form 867 [ ] Form 8866 || Other sttech schacuse) | 47

48 Tolal tax. Add lines 46 and 47 (seeinstructions) |, ... ... .. ... 48 0.
49 2018 net 965 tax Nability paid from Form 965-A or Form 965-B, Part b, column (k), lme 2 : 49 0.
50 a Payments; A 2017 overpayment credited o206 y 502
b 2018 estimated tax payments | ..o 50b
¢ Tax deposited with Form 8868 Sk 50c
d Foreign organizations: Tax pald or wnlhheld al source (see instrucnons) il = | 50d
e Backup withholding (see instructions) 508
t Credit for small employer health insurance premiums (attach Forrn 8941) __________________ 50t
g Other credits, adjustments, and payments: [:] Form 2439
[ Form 4136 ] other Total - | 50g
51 Total payments. Add lines 502 through 50g . 51
52 Estimated tax penalty (see instructions). Check |f Form 2220 is allached > |:| _________________ 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed P | 53
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid b | 54
55 _ Enter the amount of line 54 you want: Credited to 2019 estimated tax - ] Remndad p | 55
IT'-‘art Vi | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany tima during the 2018 calendar year, did the organization have an interest in or a signature or other authgrity Yes | No
over a financial account (bank, securities, or other) in a forelgn country? If “Yes," the organization may have to file | '
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country '
here p X
57 During the tax year, did the organization receive a distribution {rom, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes,” sea instructions for other forms the organization may have 1o file, : |
58 Enter the amount of tax-sxempt Interest received or accrued during the tax year - § |
Under penalties of parjury, | declare that | have ined this return, Including accompanying achedules and statements, and to the beat of my knowledge and belial, it is trus,
Sign comact, and complets. Declaration of preparer (other than taxpayer) ks basad on all information of which preparer has any knowledge.
Here ) | EXECUTIVE DIRECTOR _|menpue sounbsiowions
Signature of officer Date Title intructiona)? @ ves [ | No
Print/Typs preparer's name Preparer's signatura Date Cheek [_1 it |PTIN
Paid sell- smployad
Preparer [L1SA HILLING .ISA HILLING 06/04/20 P01624111
Use Only |Fim's name » CLIFTONLARSONALLEN LLP Firmsety > 41-0746749
388 SOUTH MAIN STREET, SUITE 403
Firm's address - AKRON, OH 44311 Phoneno. (330) 376-0100

823711 01-08-18
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Form 990-T (2018) FAMILY & COMMUNITY SERVICES, INC. 34-1902451 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory atbeginning of year 1 & Inventoryatendofyear . e [}
2 Purchases oo con e 2 7 Costof goods sold. Subtract line 6 :
3 Costoflabor 3 from line 5. Enter here and in Part |,
4p Additional section 263A costs ling 2 soiecin mpnin s n o - Mt ey 7
(attach schedule) | 4a 8 Do the rules of saction 263A (with respect to Yes | No
b Other costs (attach scheduls) _ﬂ; property produced or acquired for resale) apply to A=
§ Total. Add lines 1 through 4b the organization? . ... ..o

Schedule C - Rent Income (Frorn Real Property and Personal Property Leased With Real Property)

{sea instructions)

1. Description of property

{1

]

3

()

2. FReatreceivad or accruad
(0} g e pcoe o Ot e ey s | o o e s
1096 but not more than 5096) tha ront is based on profit or income}

1)
A2

3)

(]

Total 0. | Tom 0.
{c) Total income. Add lotals of columns 2{a) and 2{h). Entar {b) Total deductions.

here and on page 1, P Part, line 6, column (A) - 0. E:.lﬁ ':::: ;T‘é’o‘.’&.‘\’:?s,"m | 0.
Schedule E - Unrelated Debt-Financed income (see instructions)
3. Deductions diractly ted with or allocable
2. Gross Income fiom {o debl-financed property
1. Description of debl-financad property 1.:::";::';?;:?;[- (l) sug%:lc:i‘n:c::g:;;nmn (b()agm :;:'vﬁl':;u

(1}

(2}
8

{4

4, A of avernge acquisith §. Average adjusted basia 6. Celumn 4 divided 7. Gross incoma B. Allocable deductions
debt on or mliocabie to debt-financed of of allocable 1o by column & reperiabla {solumn {column 6 x total of columns
properly {attach scheduls) d«z;fnn::::: :;:&c)wly 2 x cotumn 6) 3{a) ond 3{b})

(1) 5

{2) %

{3) Y%

{4) %,

Enter here and on page 1 Enter hera ond on page 1
Part|, line 7, column (A} Part |, line 7, column (B}.
TOMIS e et . 0. 0.
Total dividends-recelved deductions_included in column 5 R [ 0.
Form 990-T {2018)

B23721 01.08-19
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Form 990-T (2018) FAMTILY & COMMUNITY SERVICES, INC.

34-1902451

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controllad organization

2. Emplayer
identilication
numbaer

Exempt Controlled Organizations

3. Net urrelated Income 4, Ta

{loss) (sas Instructions)

paymants mada

ta) of speacified

5, Part of column 4 that Is
included in tha controlling
organization's gross incoma

6. Deduclions directly
connected with income
in column 5

)

2}

3)

{4

Nonexampt Gontrolled Organizations

7. Taxable income 8. Neturvelaled income (losa) §. Total of Bpecified paymants 1@, Partof column 8 that is includad 11. Deductions directly connectad
(sse Instructions) made Tnthe controlling organization’s with Income In column 10
groas Income
(1}
(2
3
()
Add columns 5 and 10, Add tolumna B and 11.
Enter hate and on page 1, Part |, Enter here and on page 1, Part i,
lins B, cohamn (A), line 8, column (B).
Totals ..o > 0. 0.
Schedule G - Investment Income of a Section 501(c}(7), (9}, or {17} Organization
(see instructions)
J. Deductions 5. Total deductions
1. Dascription of income 2. Amount of incoma directly connected 4. Satnaldes and sel-nsides
(attach achedule) (attach schedule) icol. 3 plus col. 4)
U]
@
3
@
Enter hata and on page 1 Entor here and on page 1
Part | line 9, column (A), ([ Partd, tine 8, column (B).
TotMls vocnin misro U : > 0. 0.
Schedule ] - Exploited Exempt Activity Income, Other Than Advertising Income
{ses instructions}
4, Nmt income {loss| 7
2 & . 3. Exponses . elated rad 5. Grossi . Excoss aaompt
1. Deacription of unralated t::noss dra;‘ﬂy “:"":c"d ?:T:r::u [cnlu:m.zor from ::t?vi?:?:n‘ln smgfnp:bn”ls ;xplonaas (::clum;
explaitad aciivity Income frpm wul‘ ::.l:f.r-' mirus coiumn 3}, if & is not urrelated o ::Iolumn|.5 ° b:.:; :g:;::’m“ln'
rade or businass business Incormie pain, :;::::'u.,cnll. 5 businass incoma calumn 4).
)]
2
(3)
(4
Enter here and on Enter hare and on Enter hera and
page 1, Part page 1 Partl, on page 1,
line 10, col. (A), line 18, col. (B Part ll, line 26.
Totals . ... > 0. 0. Bt TS 0.
Schedule J - Advertising Income  (see instructions)
|_Part 11| Income From Periodicals Reported on a Consolidated Basis
4, Advertising gai 1.E dorshi
E' Gtrf:: 3. Direct or (lass;';t':r?n?;'l:s 5, Cireulation B. Readership ccsmxg:::r:\: 8 ;lm:;
1. Name of pericdical et advertising coats | col. 3), i a gain, compute Incoma coats column 5, bul not more
cola. 5through 7. than ¢olumn 4).
{1
{2
)
{4
Totals (carry 1o Part Il, ling (5)) . > 0. 0. 0.
Ferm 990-T (2018)
823731 01-09-18
68

10350604 131839 048-80830100

2018.05091 FAMILY & COMMUNITY SERVIC 048-8081



Form 990-T (2018) FAMILY & COMMUNI'I‘Y SERVICES,

columns 2 through 7 on a line-by-line basis.)

INC.

34-1502451

Page 5

ona eparate Basls (For each periodical listed in Part I, fillin

2 o 4, Advertising gain 7. Excosa readership
TR 3. Direct or (foss) {col, 2 minus §. Circulation 8. Readership caats (column & minus
1. Neme of parlodics| . i::n‘::a 9 sdvertising costs | col. 3] W a gain, computa income casts column 5, bul not more
cola. 5 through 7. than column 4).
)
3)
3)
@
Totsls from Partl . > 0. 0. 0.
Enter hers and on Enter heva snd on Enter here and
page 1. Part| page 1, Past | on pags 1
line 11, col. (A} line 19, cok. (Bl Part I, lina 27
Tutuls: Part I ;Imes 1-5). > 0. ! 0.
chedule ompensation of Eﬂlcers, Directors, and Trustees (see instructions)
3. Parcent of 4. Com tion attributaby
1. Nams 2. Title “’“zm L] to u:l:::m:'l‘::l:'lla::. *
(1} %
2 %
) %
@ %
Total. Enter here and on page 1, Part W line 4 . > 0.
Form 890-T {2018)
823732 01-09-19
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FAMILY & COMMUNITY SERVICES, INC. 34-1902451

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

LOCAL PASSENGER TRANSPORTATION SERVICES

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM S CORPORATIONS STATEMENT 2
NET INCOME
DESCRIPTION OR (LOSS)
POM GROUP, INC. - ORDINARY BUSINESS INCOME {(LOSS) -261,046.
TOTAL INCLUDED ON FORM 990-T, LINE 5 -261,046.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOss

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/09 44,747. 19,228. 25,519. 25,5189,
06/30/10 82,534. 0. 82,534. 82,534,
06/30/11 149,670, 0. 149,670. 149,670,
06/30/12 45,810. 0. 45,810. 45,810,
06/30/13 49,648, 0. 49,648. 49,648.
06/30/14 41,684. 0. 41,684. 41,684.
06/30/15 10,127. 0. 10,127. 10,127.
06/30/16 632, 0 632, 632.
NOL CARRYOVER AVAILABLE THIS YEAR 405,624. 405,624.

10350604 131839 048-80830100
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10350604 131839 048-80830100

Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Departmant of the Treaswry
Interna| Revenus Service P Go to www.irs.gov/Ferm8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
torms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income 1ax retum other than Form 990-T {including 1120-C filers), paninerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
i by e FAMILY & COMMUNITY SERVICES, INC. 34-1902451
dusdatsior | Number, street, and room or suite no, If a P.0, hox, see instructions. Social security number (SSN}
fieyew | 705 OAKWOOD, SUITE 221
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RAVENNA, OH 44226

Enter the Retum Code for the retum that this application is for (fHle a separate application for eachretue) .~ | 0 | 1 I
Application Return | Application Return
Is Far Cade |Is For Coda
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a} trust) 05 | Form 6069 11
Form 980-T {trust other than above} 06 Form BB70 12
GREG MUSCI

® Thebooks areinthecareof p» 705 QAKWQOD STREET, SUITE 221 - RAVENNA, OH 44226

Telephone No.p» 330-297-7027 FaxNo. p 330-296-2684
® |f the organization does not have an office or place of business in the United States, check thisbox > C|

® |f this is for a Group Retum, enter the arganization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - [:] . Il it is for part of the group, check this box |:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:
> :l calendar year or
» [X] tax yearbeginning JUL 1, 2018 .andending _JUN 30, 2019

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial retum l:l Final return
D Change in accounting period

3a | this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | § 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credil. 3b| S 0.

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment Systermn). See instructions. < - 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2019)

873841 12-18-18
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10350604 131839 048-80830100

Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2019) Exempt Organization Return

P File a separate application for each return.
Department of the Treasury
Intarnial Revenius Sarvice P Go to www.irs.gov/Form8868 for the latest information.

OMEB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form BB70, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time ta file income tax retumns.

Enter filer's identifying number

Type or | Name of exampt organization or other filer, see instructions. Employer identification number (EIN) or
print
I FAMTLY & COMMUNITY SERVICES, INC. 34-1902451
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN}
tingyox | 705 OAKWOOD, SUITE 221
inssuctiens. | City, town or post office, state, and ZIP code, For a foreign address, see instructions.
RAVENNA, OH 44226

Enter the Return Code for the retum that this application is for {iile a separate application forsacheeturm) | 0 | 7 I
Application Return | Application Return
Is For Code |]IsFor Code
Form 930 or Form S80-EZ 01 Form 280-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
GREG MUSCI

® Thebooksareinthecaraof p 705 QAKWOOD STREET, SUITE 221 - RAVENNA, OH 44226

Telephone No.p» 330-297-7027 FaxNo. p 330-296-2684
® |f the organization does not have an office or place of business in the United States, check thisbox B ) . |:|

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box p [ ].Ifitis for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:

> D calendar year or
> tax year beginning _JUL 1, 2018 ,andending  JUN 30, 2019

2l the tax year entered in line 1 is for [ess than 12 months, check reason: |:| Initial return D Final return
El Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6083, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimaled tax payments made. Include any prior year averpayment allowed as a credit. bl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. c | $ 0.

Caution: If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453.EQ and Form 88789-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)

823841 17-18-18
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CLIFTONLARSONALLEN LLP
388 SOUTH MAIN STREET, SUITE 403

AKRON, OH 44311

FAMILY & COMMUNITY SERVICES, INC.
705 OAKWOOD, SUITE 221
RAVENNA, OH 44226

amemmamaniomal

828340
04-01-18



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size"” in the Adobe "Print" dialog.

CLIENT'S COPY
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2019

Name Employer |dentification Number

FAMILY & COMMUNITY SERVICES, INC. 34-1902451
Based on the Information provided with this return, the following are possible carryover amounts to naxt year.
FEDERAL: NET OPERATING LOSS 666,670.
FEDERAL AMT NET OPERATING LOSS 261,046.
—

818241
04-01-18
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FAMILY & COMMUNITY SERVICES, INC.
705 OAKWOOD, SUITE 221
RAVENNA, OH 44226

FAMILY & COMMUNITY SERVICES, INC.:

Enclosed are the organization's 2018 Exempt Organization returns. The returns should be signed, dated,
and mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail as soon as possible.

Mail to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

FORM 990-T RETURN:
Mo amount is due on Form 990-T.
Please sign and mail as soon as possible.

Mail to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

When mailing is necessary, we recommend that you use certified mail with postmarked receipts for proof
of timely filing.

Be sure to review the returns prior to signing as you have final responsibility for all information included in
the returns. If there is anything on the return you do not understand, we would be glad to answer your
questions.

Copies of each return are provided and should be retained for your files. Based on IRS guidance, we
generally recommend that you keep supporting documentation for a minimum of seven years; and that
you keep copies of the tax returns, and records that support basis for items in the tax return, indefinitely.

We value our relationship with you and thank you for your trust and confidence in allowing us to serve
you. If you have any questions regarding the returns or other services that we can assist you with, please
do not hesitate to contact us. Some of our best clients come through referrals from existing clients. If you
know of anyone who could benefit from our assistance, we would be pleased to speak to him or her.

Sincerely,



CliftonLarsonAllen LLP



