o 990

Department

Internal Revenue Service

EXTENDED TO MAY 15, 2019

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

OMB No. 1545-0047

T Traasiry P> Do not enter social security numbers on this form as it may be made public. Open to Public
P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable:
change | FAMILY & CHILDREN'S AGENCY, INC.
hange | Doing business as 06-0970985
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foloamy 9 MOTT AVENUE 203-855-8765
dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 17,356,107,
rnendedl NORWALK, CT 06850 H(a) Is this a group return
{8 | F Name and address of principal officer ROCKY ROSSETTI for subordinates? [ |ves [XINo
i SAME AS C ABOVE H(b) Are all subordinates included?l___lves I:] No

| Tax-exempt status: [E 501(c)(3) El 501(c) (

) (insertno.) [ 4947(a)(1)or [ | 527

J Website: p» WWW . FAMILYANDCHILDRENSAGENCY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other b | L Year of formation; 197 7] m State of legal domicile: C'T'
| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: FAMILY & CHILDRENS AGENCY INC.
‘é IS A NON-STOCK, NOT-FOR-PROFIT CORPORATION FORMED AS A SOCIAL
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ., 3 32
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... . . ... 4 32
$| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... ... 5 324
£ | 6 Total number of volunteers (eStimate if NECESSANY) .__.__._.._..... .. ..oooooooooooeoeooeeeeeeeceeeeeeeeeereeeeenee e 6 800
§ 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 i, 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine Th) 12,783,696, 13,439,807,
E| 9 Program service revenue (Part VIIl, line 2) ... . 3,390,198. 3,252,375,
Eg 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 48,004, 62 i 097.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... .. . 559,288. 434,325,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 16,7 81 = 186. 17 ’ 188 ‘ 604.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... . D 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 10 i 166,890. 10,5 69 7 491.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 849,055,
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... ... 6,582,142. 6,824,281.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ime 25) 16,749,032, 17,393, 712_-
19 Revenue less expenses. Subtract line 18 fromline 12 ............ocoooiiiiiiiiiiiiiiiiiiicieen. 32 P 154. -205 P 168.
Eg Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 4,799,445. 4,904,233,
Zo| 21 Totalliabilities (Part X, line 26) 1,279,032, 1,398,956.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,520,413, 3,505 Lg 77.

lﬁm I

| Signature Block

Under penalties of perjury, | declare that | have examined this returpy including accompapying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of pre
77\

Sign Signatuw ‘
Here ROCK (6] TI, VICE PRESIDENT & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘f““" (]| PTIN
Paid MARY KAY CURTISS MARY KAY CURTISS 02/12/19|serempoyes [P01551484
Preparer |Firm'sname: p» BLUM, SHAPIRO & COMPANY, P.C., CPA'S Firm'sENm 06-1009205
Use Only | Firm's addressyp, 2 ENTERPRISE DRIVE

SHELTON, CT 06484-4640

Phoneno.203 944-2100

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

@ Yes | __1No_ [:l No

732001 11-28-17

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

Form 990 (2017)
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Form 990 (2017) FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Page2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il .............ococeeeeeeeeeeninsinin e
1 Briefly describe the organization's mission:
FAMILY & CHILDRENS AGENCY INC. IS A NON-STOCK, NOT-FOR-PROFIT
CORPORATION FORMED AS A SOCIAL SERVICE AGENCY ENGAGED IN ASSISTING
INDIVIDUALS AND FAMILIES PRIMARILY THROUGHOUT FAIRFIELD COUNTY WHO ARE
FACED WITH ADVERSITY. ASSISTANCE IS AVAILABLE THROUGH VARIOUS PROGRAMS

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

DHIOr FOIM 80 OF O00EZ? et [Ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes IE' No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expar!ses $ 9 I 2 0 9 I 6 7 9 « including grants of § ) (Revenue $ 8 9 O ! 7 9 0 o)
CHILD WELFARE SERVICES - CHILD WELFARE SERVICES ENCOMPASSES IN-HOME
CHILD PSYCHIATRIC SERVICES AS WELL AS SPECIALIZED FOSTER CARE, FAMILY
SUPPORT PROGRAMS SUCH AS FAMILY ENRICHMENT SERVICES, MOMS NURTURING
FAMILIES AND YOUTH DEVELOPMENT PROGRAMS SUCH AS THE AFTER SCHOOL
PROGRAM. REVENUES ARE RECEIVED FROM PROGRAM FEES, FEDERAL AND STATE
GRANTS, CONTRIBUTIONS, IN KIND DONATIONS AND FUNDRAISING EVENTS.

4b  (Code: ) (Expenses $ 4 r 177 ; 791. including grants of $ ) (Revenue $ 234 7 186. )
BEHAVIORAL HEALTH SERVICES - BEHAVIORAL HEALTH SERVICES INCLUDE
INDIVIDUAL, FAMILY AND GROUP COUNSELING. AS A LICENSED CHILD,
ADOLESCENT AND ADULT PSYCHIATRIC CLINIC, THE AGENCY PROVIDES
ASSESSMENT, PSYCHIATRIC SERVICES AND COUNSELING TO INDIVIDUALS AGES
FIVE AND UP. PROJECT REWARD IS A SUBSTANCE ABUSE TREATMENT PROGRAM FOR
SUBSTANCE ABUSING WOMAN AND THEIR CHILDREN. THE PROGRAM PROVIDES
INTENSIVE OUTPATIENT SERVICES AND AFTERCARE. HOMELESS SERVICE PROGRAMS
PROVIDE SOCIAL REHABILITATION CASE MANAGEMENT AND SUPPORTIVE HOUSING.
REVENUES ARE RECEIVED FROM CLIENT FEES, FEDERAL AND STATE GRANTS ,
CONTRIBUTIONS AND IN-KIND DONATIONS.

4c  (code: ) (Expenses $ 1 I 79 4 I 0 8 8 o including grants of $ ) (Hevenue$ 1 I 3 7 5 N 2 40 . )
HOME CARE SERVICES - HOME CARE SERVICES INCLUDE LIVE-IN, HOME HEALTH
AIDE, HOME MODIFICATION AND REPAIR, ASSISTED TRANSPORTATION, CHORE,
COMPANION AND HOMEMAKING SERVICES FOR THE FRAIL AND ELDERLY. REVENUES
ARE RECEIVED FROM CLIENT FEES THAT ARE LARGELY PAID BY THIRD-PARTY
PAYORS INCLUDING FEDERAL GRANTS AND PRIVATE PAYORS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 I 0 0 5 I 2 8 8 « including grants of $ )} (Revenue $ 7 5 2 I 1 5 9 -)
4e Total program service expenses B> 16,186,846,

Form 990 (2017)
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Form 990 (2017) FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Page3
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)?
IF "YES," COMPIBIE SCHBAUIE A | ..\ 1\ oo oot 1|1 X
2 |s the organization required to complete Schedule B, Schedule of CONEI DU O S s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArtl | . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll .. .. ... .......cccooeenen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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? If "Yes," complete Schedule D, Part 0, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SEHetdUlEDEPAIEI | e o S S S T R R RS SR S A S AR TS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV | e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part VU TS U RS UUUUPRURURURRTt 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAEVI oo iiioiosivisvssissstsmsssimmssssn et s 5560 Vo884 Posi hommns s S5ams S v FER SRR A AR S0 PSS SRS SR 1 o008t s SN E ST SRR TS TP G BRSPS T i Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl s 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 If "Yes," complete Schedule D, Part VIl ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedile B PUENIERERIT o rmosmmassssssonps s s ssasass s eSS G s s oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "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 revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill 170 b 1 T 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11&? if "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il || ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part Il ... oo 19 X
Form 990 (2017)
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Form 990 (2017) FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and I s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE J s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O T0 I8 P5A o oottt s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNV TEREREMPUDONIET | . rissesismiorssiis b vt s s e e P s s s s S S LA 2 e AR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . i 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
OB E L P e S R S S e £ SR YA T ST T A 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBIE SCHBOUIE L, P T ... ccscvossenscossrossaesmessesasssessasssaesssssassasmsssass 8 683458 B ERIERE RS 484 ot e s 34T s s s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M ||| ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREUIR N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PEIE I ..o eoeeeesieeseeeseeeeeeeseesassessssmasesnnseeesneeses ettt v e oA e RS SR e s s 2o o b eSS e S s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | . ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
PAEVIING T o oeceosesmmsesmsncn s smsnmess s ssns mesean s s i T S 3 T o O 5 RV BB S T KRR S 34 X
35a Did the organization have a controlled entity within the meaning of SECHON 51200 18) 7 s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, 0 I e — 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," complete SCREAUIB B, PAIT Vi M8 2 .. ....cooiereerresiossesisstsstsesseissaebisssenss e bbbt s b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization :
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..., e G 38 | X
Form 990 (2017)
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Form 990 (2017) FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Pageb

Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 103
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GambIing) WINNINGS 10 PriZe WINMIEIST .. .. ... .. cociiii oo e e oottt ee e ee e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
. filed for the calendar year ending with or within the year covered by this return ... 2a 324
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time 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)? . ... 4a 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohlbuted tax shelter transaction? . ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . .. ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtiDULIONS ? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOLtAX QEAUCHDIET . o iiiiereiieresorissenssesussbasbar et s S Eena e RS m e e e R sE e b b e s bR e b s e e e e e s EsRRs e e 6b
7 Organizations that may receive deductible contrlbutuons 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 If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 118 FOIT 82827 oo oot e e e e e oo et R s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If 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 the Year? . . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UAHBFESEIONMABE?" | . .. crmemrrmaermsis s 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:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 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 ............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEAEE Y s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .................cooooee 14b
Form 990 (2017)
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Form 990 (2017) FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Page6
Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPart VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _._._............ 1a 32
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEE? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... X
6 Did the organization have members o StOCKNOIABIST | . ... ..o X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . OO TP OTE ST O OO PO PP PSP 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGY? oot 7b X
8 Did the organization conterporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE GOVEIIING BOUY et s ga | X
b Each committee with authority to act on behalf of the governing body? . ... ... gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses inSchedule O ....ooooooiiiiiiiiiiiis 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," go to line 13 . 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O HOW hiS WAS TONE . . ...ooooeiieeeeeeeeeebesasesess e sesee e stes et e m s b e oA s e ne RS e et tbb eees 12¢ | X
13  Did the organization have a written whistleblower DBHEYT. ... oo smssssenens ood oo 8 R ST o 0 G VB S R e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OFICIAl e 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. OO T U T U OO O TSP OO TS PSRUPTORON 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. I —_——————— i .1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>CT , NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [:‘ Another's website @ Upon request \:I Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
ROCKY ROSSETTI - 203-855-8765
9 MOTT AVENUE, NORWALK, CT 06850

732006 11-28-17

Form 990 (2017)

10060211 7855449 NC9725 2017.05020 FAMILY & CHILDREN'S AGENCY, NC9725_1



Form 990 (2017) FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Page”
Part VIII 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 VI

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.

® | ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | o o cfﬂgf';'ggthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for 1‘;;_. N B organization (W-2/1099-MISC) from the
related 8 *f:j L& (W-2/1099-MISC) organization
organizations E = Els. - and related
below s § 5 g g;: 5 organizations
line) El2|5|2 |85 &
(1) LISA LILLIE 2.00
CHAIRMAN X X 0. 0. 0.
(2) CHARLES PIETERSE 2.00
VICE CHAIR X X 0. 0. 0.
(3) MARIA WILCOX 2.00
VICE CHAIR X X 0 0. 0.
(4) RITA MARBER 2.00
SECRETARY X X 0. 0. 0.
(5) RICHARD ZAREMSKI 2.00
TREASURER X X 0. 0. 0.
(6) WENTON CAMPORIN 2.00
VICE TREASURER X X 0. 0. 0.
(7) JULENE GREENSHIELDS 2.00
CHAIR EMERITUS X X 0. 0. 0.
(8) MARK LUX 2.00
AT-LARGE X X 0. 0. 0.
(9) AUDREY ANDREW 1.00
DIRECTOR X 0. 0 0.
(10) MARY-PAT COTTRELL 1.00
DIRECTOR X 0. 0. 0.
(11) GEORGIA ADAMS 1.00
DIRECTOR X 0. 0. 0.
(12) MICHELLE DOGGETT 1.00
DIRECTOR X 0. 0. 0.
(13) JORDAN SCOTT 1.00
DIRECTOR X 0. 0. 0.
(14) DIANNE GREEN 1.00
DIRECTOR X 0. 0. 0.
(15) DAVID BARNARD 1.00
DIRECTOR X 0. 0. 0.
(16) RACHEL LIEBERMAN 1.00
DIRECTOR X 0. 0. 0.
(17) KRISTINE REDDINGTON HERLYN 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average — Ci‘;firggg —— Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | g8 the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related =& 3 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below Slg|.|2|zg = organizations
(18) VIRGINIA MARTIN 1.00
DIRECTOR X 0. 0. 0.
(19) SUSAN BEYMAN 1.00
DIRECTOR X 0. 0. 0.
(20) KATHLEEN P, MURPHY 1.00
DIRECTOR X 0. 0. 0.
(21) TRISH WEBER 1.00
DIRECTOR X 0. 0. 0.
(22) DANIEL O'CONNOR 1.00
DIRECTOR X 0. 0. 0.
(23) KAREN SCAPPATICCI 1.00
DIRECTOR X 0. 0. 0
(24) SHARON SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
(25) DOUGLAS STERN 1.00
DIRECTOR X 0. 0. 0.
(26) NOELLE HUGHES 1.00
DIRECTOR X 0. 0. 0.
1D SUB-LOMA . oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... B 714,600. 0., 54,083.
d Total (add lines 10 and 16) ._.......ooovoioiiiiieioeiiiiiic, | 2 714,600, 0., 54,083,

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 B>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

(B)
Description of services

(C)

Compensation

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

$100,000 of compensation from the organization B>

0

SEE PART VII,

732008 11-28-17
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06-0970985

Form 990 FAMILY & CHILDREN'S AGENCY, INC.
rlsa"t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 9:; the organizations compensation
(list any § ‘g organization (W-2/1099-MISC) from the
hoursfor | S| 8 (W-2/1099-MISC) organization
related 8 '§ g and related
organizations| £ % £|g organizations
below 2|E|s|E|8|s
line) HEHEEHE

(27) MICHAEL STEIN 1.00

DIRECTOR X 0. 0. 0.

(28) BRIAN DAVIDSON 1.00

DIRECTOR X 0. 0. 0.

(29) BRIAN VENDIG 1.00

DIRECTOR X 0. 0. 0.

(30) MARTHA YEPES SMALL 1.00

DIRECTOR X 0. 0. 0.

(31) MARTHA WITTE 1.00

DIRECTOR X 0. 0. 0.

(32) CHERYL DEVONISH 2.00

DIRECTOR X 0. 0. 0.

(33) ROBERT CASHEL 40.00

PRESIDENT & CEO X 257,022, 0. 13,682,

(34) ROCKY ROSSETTI 40.00

VICE PRESIDENT & CFO X 151,813. 0. 8,169,

(35) MARY ELLEN HASS 40.00

SENIOR VICE PRESIDENT & CO X 189,134. 0., 17,620.

(36) MELISSA STRAUS 40.00

APRN X 116,631. 0.] 14,612.

Total to Part VIl Section KBNS 1C . eecoemssisiii i i i iiiiss 714,600, 54,083.

732201
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Form 990 (2017) FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VIl ..............ooooeeeinieiiiiiii e |:|
(A) (B) (€) (D)
Total revenue Related or Unrelated R??’S%”.%S’E.‘ﬂ‘ég?"
exempt function business sections
revenue revenue 519 - 514
% g 1 a Federated campaigns ... 1a
5 é b Membershipdues ... 1b
a ¢ Fundraisingevents ... 1c 58,875
'gﬁ d Related organizations ... 1d
g,g e Government grants (contributions) 1e 11,539,493
.gg f Al other contributions, gifts, grants, and
,Eg similar amounts not included above . 1f 1 841 439,
EE @ Noncash confributions included in lines 1a-1f; § 78,451,
O®| h Total. Addlinesdatf . ... | 4 13,439 807
Business Code
8 2 a PARTICIPANT FEES 624100 3,252,375, 3,252,375,
>
3
BT
) e
a. f All other program service revenue ...
g Total. Addlines 2a-2f .....ooooeveeiinr., e | < 3,252 375,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 50,179, 50,179,
4 Income from investment of tax-exempt bond proceeds P>
B ROVAMES: ... s s i s >
(i) Real (i) Personal
6a Grossrents . ...
b Less:rental expenses . ..
¢ Rental income or (loss) ..
d Net rental income or (I058)  ....ooooeoriiiiiiiieii i | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 11,918,
b Less: cost or other basis
and sales expenses | 0
c Gainor(loss) ... 11,918,
d Netgain of (I085): reiieiiimimimaionmsti pae s, | < 11918, 11 918,
o | 8 a Gross income from fundraising events (not
g including $ 58,875, of
E contributions reported on line 1c). See
5 Part:NIIne 18, oo a 597,880
g b Less: directexpenses . ... ... b 167 503,
¢ Net income or (loss) from fundraising events  ............. » 430 3717, 430,377,
9 a Gross income from gaming activities. See
SF Tl (V51 5 £ L a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ Net income or (loss) from sales of inventory ................. B>
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 3,948, 3,948,
b
c
d Allotherrevenue . .. .. ...
6 ToralAddinesTalld s > 3,948,
12  Total revenue. Seeinstructions. ................oco0oeeeiiiiiinnees | 2 17,188 604, 3 252 375, 496 422,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

FAMILY & CHILDREN'S AGENCY,

INC.

06-0970985 Page10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note(}{; any line in this Part IX ) ................................ ( C) ................................. 5 ) |:|
Do not include amounts reported on lines 6b, (B8 ; -
75, 80, Ob, anct 10 of PRtV ikl P e | e Fé‘)?sséﬁﬁ'é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ... 8,444,193.| 7,690,757, 246,701. 506,735,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 352,920. 321,440. 10,305, 21,175,
9 Other employee benefits ... 1,117,328. 1,017,662. 32,626. 67,040-
10 Payrolltaxes ..o, 655,050. 596,620. 19,127. 39,303.
11 Fees for services (non-employees):
a Management s
IR To - | OO o
© ACCOUNtING .. .. . ...
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 41,530. 36,309. 3,000. 2,221.
12 Advertising and promotion ... 26,845, 3,568. 307. 22,970.
13 OFfice eXPENSeS . . . 258,442, 211,657. 3,297. 43,488.
14 Information technology ... ... ... ...
16 Royaltles: .. ... ..o
16 OGCUPANGY oo, 672,550. 645,652, 2,598, 24,300.
17 TraVel o 258,021. 253,256, 1,835, 2,930.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 81,525. 53,699. 16,552, 11,274.
20 Interest
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . . 220,728. 201,825, 5,869. 13,034,
23 INSUMANGCE oo 101,556. 92,859. 2,700. 5,997,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT SUPPORT 3,613,182.] 3,613,182,
b CONTRACT EMPLOYEES 1,271,779 1,235,3517. 8,026, 28,396.
¢ EQUIPMENT RENTAL 112,399. 102,681. 2,355. 7,363.
d FINANCE AND OTHER FEES 67,716. 61,916. 1,801. 3,999.
e All other expenses 98,008. 48,406. 772, 48,830.
25 Total functional expenses. Add lines 1through24e | 17,393,772, 16,186,846. 357,871. 849,055.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:I if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 pPagei1
Part X ] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..........occoveveeiniiiiiinnnii i |:]
(A) (B)
Beginning of year End of year
1 Cash - nON-NtErestbeanng ... 204,747, 1 104,733.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 141,788.| 3 115,726,
4 Accounts receivable, Net s 869,508.| 4 841,164.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part:lliofSchedilerls ... mmmmmssssmsmmsmsimss s ipmesserssesomns 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
n employees' beneficiary organizations (see instr). Complete Part || of SchL . 6
ﬁ 7 Notes and loans receivable, net | ... 7
< | 8 Inventories forsale OruSe ... 8
9 Prepaid expenses and deferred charges 41 ,472.] 9 59,779.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 3,576,234.
b Less: accumulated depreciation ... [ 10b 2,867,318. 702,524.| 10¢c 708,916.
11  Investments - publicly traded Securities ... B 2,704,189.] 11 2,944,400.
12  |nvestments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets . ... 14
15 Other assets. See Part IV, line 11 135,217.| 15 129,515,
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,799,445.] 16 4,904,233,
17 Accounts payable and accrued expenses 1,175,983.] 17 1,262,476,
18 (GREIS PAYabIE | 7 s s e s s s s et e 18
19 Deferredrevenue . ... 19
20 Tax-exempt bond ligbilities ... ... 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E: key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... e 22
~ |23 Secured mortgages and notes payable to unrelated third parties ... 75,903.] 23 11,103.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D e 27,146.] 25 125,377.
26 Total liabilities. Add lines 17 through 25 i) 1,279,032.] 26 1,398,956,
Organizations that follow SFAS 117 (ASC 958), check here > and
2 complete lines 27 through 29, and lines 33 and 34.
© |27  Unrestricted Net @SSetS .. ............ccoooioooooiooiooeieseeeeee e 3,473,972.| 27 3,432,418.
i; 28 Temporarily restricted net assets 46,441 .| 28 72,859.
2 29 Permanently restricted netassets ... 29
" Organizations that do not follow SFAS 117 (ASC 958}, check here » |:l
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... 30
&‘3 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund DAIANCES o o e 3,520,413.| 33 3,505,277.
34 Total liabilities and net assets/fund balances ... 4,799,445, 34 4,904,233.
Form 990 (2017)
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Form 990 (2017) FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI ... |:|
1 Total revenus (must equal Part VIIl, column (A), line 12) . 1 17,188,604,
2 Total expenses (must equal Part IX, column (A), N€ 25) ____.__.._........iicrrmoiieiecis e 2 17,393,772.
3 Revenue less expenses. Subtract line 2 from e 1 . ... 3 -205,168.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ..o 4 3,520,413,
5 Net unrealized gains (108se8) ON INVESIMENTS || ... 5 190,032.
6 Donated services and use of facilities ... ... 6
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in SCedUIE O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIIN (BY) Lot itiiieee e et e e et e et e e s 10 3,505, 277.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... E]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| 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? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
IX] Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CITCUIAE A 1332 et e et oe st e s e st s et et e e e ee ot aba e e e e s E e s oo s E SR 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b| X
Form 990 (2017)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ' P> Attach to Form 990 or Form 990-EZ. Open to Public

sl P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FAMILY & CHILDREN'S AGENCY, INC. 06-0970985

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

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

[ ]
[]
(]
]

(4] B WN

0 oo E0 0

10

11 [ ]
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 990 or 990-EZ).)

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

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

section 170(b)(1)(A)(iv). (Complete Part II.)

Afederal, state, or local government 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 II.)

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b 1:' Type II. 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 lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy 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 |, Type Il, Type lll

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization V] TS The organizalion I1ST&0 |~ (v) Amount of monetary (vi) Amount of other
A (described on lines 1-10 in your governing document? R 9B TGOS o o
organization support (see instructions) | support (see Instructions
8 above (see instructions)) | Yes No BP : pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FAMILY & CHILDREN'S
Support Schedule for Organizations Describe

AGENCY

INC.

06-097

d in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

0985 Pag

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 9357308,[11854357.[12359129.[12783696.[13439807./59794297.
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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . .. ... 9357308./11854357.[12359129.[12783696.[13439807./59794297.
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,
= 11— 250,470.
6 _Public support. Subtract line 5 fram line 4. 59543827,
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 ... 9357308./11854357.[12359129.[12783696.[13439807./59794297.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 98,313.| 58,889. 52,750.] 48,004. 50,348.) 308,304,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) . 378,959.| 371,518.| 104,376./ 202,887. 3,780, 1061520,
11 Total support. Add lines 7 through 10 61164121.
12 Gross receipts from related activities, etc. (see insStructions) ... 12 | 17,095,375,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and St NEFe ... [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... 14 97.35 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 ..., 15 97.09 %
16a 33 1/3% support test - 2017. 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 - 2016. 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 . ... L]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 l:|
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Schedule A (Form 990 or 990-E7) 2017 FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Pages
Part Ill | 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
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished 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
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subliact line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -.-ooooooe
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

check this box and SEOP NEre ..........cooooiiiirieiiniii e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 18, Column () ... 15 %
16 Public support percentage from 2016 Schedule APartllllinedd ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) a7 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests - 2017. If 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 ... > I:l

b 33 1/3% support tests - 2016. 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 ... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... | 2 D

732023 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Pagesd
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) 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," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"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 to make grants to the foreign
supported organization? If "Yes," describe in Part VIl 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 organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond 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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make 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-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990E7) 2017 FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Pages
[Part IV]| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" toa, b, orc, provide detail in Part VL. i1c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "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 trustees were allocated among the supported
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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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 each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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
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 990 that was most recently filed as of the date of notification, and (jii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship 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 policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. 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 activities 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
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FAMILY & CHILDREN'S AGENCY, INC.

06-0970985 Pages

1ANEND11 T9ERAA0Q0 NCQT72RK

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o (W N |-

D | |h (N[

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

[+]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

|~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o a0 T |w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

(]

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

FY

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 (N | |0

Minimum Asset Amount (add line 7 to line 6)

o (N D (OB

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o | W N |-

ot b [N |-

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

6

7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E2) 2017 FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ o |; (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

b (o S b (B = T (o I [ = i )

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

S

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

F-Y

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017
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Schedule A (Form 990 or 990-E2) 2017 FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Pages

PaﬂV”

Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, oh, 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 complete this part for any additional information.

(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o bli
Department of the Treasury ’ AﬂaCh to Form 990. Pen tq Public
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY & CHILDREN'S AGENCY, INC. 06-0970985

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal GOMPON e |:| 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

2 ON =

I:I Yes [:l No

impermissible private benefit? ... s
Part Il i Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 1:‘ Preservation of a historically important land area
D Protection of natural habitat |:| 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 8aSBMENTS ... 2a
b Total acreage restricted by conservation @asements . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed in the National REGQISTEI | ... ... ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 00000
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
e 7T S E =S S —— [ Jves [Ino

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

| Part Il Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 890, Part VIIL line 1 .. > 3
(i) Assetsincluded in Form 990, Part X ... e

2 If the organization received or held works of art, htstoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL ine T e )
b Assets included in FOrm 990, Part X i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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FAMILY & CHILDREN'S AGENCY,

INC.

06-09

70985 Page2

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__| Public exhibition
b D Scholarly research
c |:| Preservation for future generations

d |:] Loan or exchange programs

@ l:‘ Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 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?

[:I Yes

[:]No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

o

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIli

If "Yes," explain the arrangement in Part Xlll and complete the following table:

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

o 0o 0 T

Administrative expenses

-

g End of year balance

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

a Board designated or quasi-endowment P
b Permanent endowment P>

¢ Temporarily restricted endowment P>

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

by:

(ii) related organizations

(a) Current year (b) Prior year (c) Two years back_| (d) Three years back | (e) Four years back

2,704,189, 2 384,248, 2,313,084, 2,308 795, 1,968,267,
25 000,
240,211, 319 942, 46 164. 4 289, 340,528,
2 944 400, 2,704 189, 2,384 248, 2,313 084, 2,308,795,
%
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

(i) UNFOIALEA OFGANIZAIONS . ... ._.\\\\oooooeeooeooooeeesssese s eeseees e 3a() X

................................................................................................................................................... 3alii) X

............................................................ 3b

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, 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 value

basis (investment) basis (other) depreciation
1a Land .
b Buildings 1,631,208, 1,381,433, 249,775.
¢ Leasehold improvements ...
d Equipment , 1,194,776, 926,745. 268,031.
o1 T — 750,250, 559,140. 191,110,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), i@ 10C:) . wwwwerreiriisissiisens P 708,916.

732052 10-09-17
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Schedule D (Form 990) 2017 FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Page3

Part VIl| Investments - Other Secuirities.

Complete 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 (ncluding name of security) (b) Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(A)

(B)

(©]

(D)

(5]

(5]

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

I Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX | Other Assets.

i

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

(a) Description

(b) Book value

(1)

(2

(3)

(4)

(8)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 15.) ............cccooeecciceee

....................................................... | <

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 REFUNDABLE DEPOSITS 55,200.
3) REFUNDABLE ADVANCES 70,177.
(4)
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ............... B> 125,377,

2. Liability for uncertain tax positions. In Part XllI, 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 footnote has been provided in Part Xl| D

732053 10-09-17
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Schedule D (Form 990) 2017 FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., 1+ 117,546,139,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 190,031.

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

¢ Recoveries of prioryeargrants ... 2c

d :Other (Describein PARXILY . nmimmmmmmmmnsiassssssssmm s 2d 167,503,

o LT e 2e 357,534.

3 | 17,188,605,

< 1 e Ly oL T B S T e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b Other(Describe in Part XIL) ... 4b
R S ————— 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 17,188,605,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1|1 17,561,275.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

¢ Otherlosses ... o e o as s nen LA R 2c

d Other (Describe in Part XIL) ... s 2d 167,503.

€ A INES 28 thIOUGN 20 .. .\ 2 167,503,
3 Subtract iNe 2e froM INE T e s | 17,393,772,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describe in Part XIIL) 4b

€ AQD NGBS 48 ANA AD ... oo\ oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 17,393,772,

| Part X1l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED AGAINST REVENUES ON PAGE 1 167,503.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES NETTED AGAINST REVENUES ON PAGE 1 167,503.

732054 10-08-17 ‘ Schedule D (Form 990) 2017
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OMB No. 1545-0047
SOEEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 7

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.

Open to Public

DA B Ty P> Attach to Form 990 or Form 920-EZ. )

aletiadelohiahing > Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization ' Employer identification number
FAMILY & CHILDREN'S AGENCY, INC. 06-0970985

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

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

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

d [:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes E| No
b If "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.

iii) Did v) Amount paid 2 1
(i) Name and address of individual e f!ln ] (iv) Gross receipts u(;, or retaine’?j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | * from activity fundralser to (or retained by)
Y contributions? listed in col. (i) Brgeanization
Yes | No
:
|
Total .o e n st s s e G S | 2
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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Page2
Partll | Fundraising  Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsmg event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total eventa
GOLF AND (add col. (a) through
TENNIS OUTINGALA NIGHT 1 col. (¢)

® (event type) (event type) (total number) '

3

S| 1 Grossrecepts oo 135,460.]  499,798.]  21,497.] 656,755,
2 Less: Contributions ... 16,000. 40,650. 2,225, 58,875,
3 Grossincome (line 1 minusline2) ... 119,460, _459,148. 19,272, 597,880.
4 Cashprizes | ...
5 Noncashprizes .. ...

&

§ |6 Rent/facility costs ... 17,567. 17,567.

>

T

B |7 Foodand beverages ... 23,229. 41,850. 377. 65,456.

5
8 Entertainment . ... 5,500, 5,500.
9 Otherdirect expenses ... ... 45,997. 32,029. 954. 78,980,
10 Direct expense summary. Add lines 4 through 9 in column (d) 167,503,

Net income summary. Subtract line 10 from line 3, column (d) 430,377,

‘ Part ] Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

; (b) Pull tabs/instant . (d) Total gaming (add

<]
= fa] Blngo bingo/progressive bingo () Cther gaming col. (a) through col. (c))
e
QO
o

1 Grossrevenue ...
i | 2 Cashiprizes .....uammvrssnsanrmsssmssmsmsn
@
@
S| 3 Noncashprizes . ... ...
WN]
sl .
£ 4 Rentfacilitycosts ...
e

5 Otherdirect expenses ...................

' |___] Yes % l:l Yes % D Yes %

6 Volunteer labor ... [ Ino [ Ino [ INo

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

8 Net gaming income summary. Subtract line 7 from line 1, column {5 U U CL ¥ 13 Srier Lt /et | 4

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? [:| Yes |:| No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? o I:] Yes l:| No
b If "Yes," explain:
732082 09-18-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Pages

11 Does the organization conduct gaming activities with nonmembers?, ... ... l:] Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AAMINIStOF CHAMADIE GAMING? ... seeo oo oo e [Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHItY ... ... .........ocociiiiii et 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares 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? . ... l:' Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P S
¢ If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation P $
Description of services provided P>
|___l Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fotain the State GAMING I0ONSE? et [ Jves [Ino

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 B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 9290-EZ) 2017
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Schedule G (Form 990 or 990-EZ)
Part IV | Supplemental Information (continued)

FAMILY & CHILDREN'S AGENCY, INC. 06-0970985 Pages
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SCHEDULE J Compensation Information OMS No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2017

Department of the Treasury P> Attach to Form 990. Open to P_ublic
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY & CHILDREN'S AGENCY, INC. 06-0970985
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
I:l First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If 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 lll toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part llI.
|:| Compensation committee :l Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
@ Form 990 of other organizations IX‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TROIGANIZALIONT o o s R 3 R B e A P S e A A SR Sa X
TR B S T — 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TG OTGANIZAtIONT e 6a X
b ANy Telated OrganZAHONT | i e b s TS B S BN e A £ R R SR SR 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part Il | 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? _...oooieiriirniene i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions O o, 1F45:0047

(Form 990) 20 1 7

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
intemel ovenz Sentcs P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAMILY & CHILDREN'S AGENCY, INC. 06-0970985
Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Fractional interests

Books and publications .. ...
Clothing and household goods ... X 78,451 .WRITTEN DONOR DECLAR
Cars and other vehicles ...
Boatsandplanes ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock ... ...
Securities - Partnership, LLC, or

trust interests

- -k
- 0O W O ~NOO A WN =

12 Securities - Miscellaneous ... ..
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... .. ..
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles . .. ...
19 Food Mventony .....avasrsmsmssmse:
20 Drugs and medical supplies
21 Taxidemy s
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
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
exempt purposes for the entire holding PEriod? ... 30a 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
COMEABUROIET. .. oo orensmmemmmas s oms s s amemses snms s S A B 2 0 T T v SR 32a X
b If "Yes," describe in Part II.
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 II. )
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 FAMILY & CHILDREN'S AGENCY, INC. 06-0970985  Page2

[Part T

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

732142 08-07-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAMILY & CHILDREN'S AGENCY, INC. 06-0970985

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

SERVICE AGENCY ENGAGED IN ASSISTING INDIVIDUALS AND FAMILIES PRIMARILY

THROUGHOUT FAIRFIELD COUNTY WHO ARE FACED WITH ADVERSITY. ASSISTANCE IS

AVATILABLE THROUGH VARIOUS PROGRAMS WHICH PROVIDE PROFESSIONAL GUIDANCE

DESIGNED TO PROMOTE HARMONIOUS FAMILY AND INTERPERSONAL RELATIONSHIPS

AND HEALTHY PERSONAL DEVELOPMENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

WHICH PROVIDE PROFESSIONAL GUIDANCE DESIGNED TO PROMOTE HARMONIOUS

FAMILY AND INTERPERSONAL RELATIONSHIPS AND HEALTHY PERSONAL

DEVELOPMENT .

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

FCA PERSONAL ALERT - PERSONAL ALERT PROVIDES EMERGENCY RESPONSE SYSTEM

SERVICES PRIMARILY TO PEOPLE LIVING IN FAIRFIELD COUNTY AND SURROUNDING

TOWNS. PERSONAL ALERT RECEIVES INCOME FROM CLIENT FEES, WHICH ARE PAID

BY SOUTHWESTERN CONNECTICUT AGENCY ON AGING AND PRIVATE PAYORS.

ADDITIONALLY, PERSONAL ALERT RECEIVES FUNDING FROM CONTRIBUTIONS,

IN-KIND DONATIONS AND FUNDRAISING EVENTS.

EXPENSES § 393,833. INCLUDING GRANTS OF § 0. REVENUE § 420,402.

ADOPTION SERVICES - ADOPTION SERVICES PROVIDES HOME STUDIES AND SUPPORT

SERVICES FOR DOMESTIC AND FOREIGN ADOPTION. REVENUES ARE RECEIVED FROM

CLIENT FEES AND CONTRIBUTIONS.

EXPENSES § 611,455. INCLUDING GRANTS OF $ 0. REVENUE § 331,757.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

FAMILY & CHILDREN'S AGENCY, INC. 06-0970985

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

THE 990 RETURN IS DISTRIBUTED (VIA EMAIL) TO THE FULL BOARD FOR REVIEW

PRIOR TO FILING

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

CONFLICT OF INTEREST POLICIES ARE SIGNED ANNUALLY BY ALL BOARD OF DIRECTOR

MEMBERS AND ALL TRANSACTIONS ARE THOROUGHLY REVIEWED FOR POTENTIAL ISSUES

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

THE EXECUTIVE COMMITTEE OF THE FULL BOARD OF DIRECTORS HAS THE

RESPONSIBILITY TO ANNUALLY REVIEW AND APPROVE THE COMPENSATION OF THE

PRESIDENT. THE COMMITTEE ALSO REVIEWS COMPARABLE COMPENSATION DATA FROM

SIMILAR AREA NOT-FOR-PROFIT ORGANIZATIONS. THE FINANCE COMMITTEE ANNUALLY

REVIEWS THE DETAILED OPERATING BUDGET WHICH CONTAINS THE COMPENSATION FOR

OFFICERS AND KEY EMPLOYEES; THE OPERATING BUDGET IS APPROVED BY THE FULL

BOARD OF DIRECTORS.

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

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE

TO THE PUBLIC IMMEDIATELY AND AT NO COST UPON REQUEST

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

THIS PROCESS HAS NOT CHANGED IN THE CURRENT YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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