Department of the Treasury

99 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporling requirements.
A For the 2010 calendar year, or tax year beginning  7/01 ,2010, and ending  6/30
B Check if applicable: D Employer Identification Number
| [Address change  [FAMILY & CHILDREN'S SERVICE 62-0499284
Name change 201 23RD AVENUE NORTH E Telephone number
Dl oty |[NASHVILLE, TN 37203 (615) 320-0591
. Terminated
Amended return G Gross receipts $ 3,300,099.
: Application pending| F Name and address of principal officer:  MICHAEL MCSURDY H(a) Is this a group return for affiliates? HYes 1% No
SAME AS C ABOVE H(b) Are all affiliates i.ncluded?. . Yes No
If 'No,' attach a list. (see instructions) .
| Taceemptstatis  [X]5010@) | |501© ¢ )< (nsertno) | |497@yor | |52
J Website: » WWW.FCSNASHVILLE.ORG H(e) Graup plion aumber »
K Form of arganization: lﬂ(‘:umoralmﬂ |_| Trust | | Association |_| Other ™ lL Year of Formation: 1943 |M State of legal domicile: TN
[BSFEIEE] Summary
1 Briefly describe the organization's mission or most significant activities: WE _STRENGTHEN FAMILES, CHILDREN AND _
g _INDIVIDUALS TO _ACHIEVE SELF-SUFFICIENCY, FAMILY PRESERVATION AND EMOTIONAL . _ _ _
§ WELL-BEINGuL s e s e e e S S e S e e e S B 5 e S R
% 2 Check this box *» D—if the orga‘m?za_ti-c;n'—discontinued it_s ;;;ar_atrons or disposed of more tha_n_ZE‘V: of iis net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ..o 3 23
0 4 Number of independent voting members of the governing body (Part VI, line 1b)........................| 4 23
= 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). . ......................... 5 83
£| 6 Total number of volunteers (estimate if necessary). ........ SESRER R e |6 100
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ..., 7b 0.
Prior Year Current Year
, | 8 Contributions and grants (Part VI, 13T 3 L 2) P 3,5%0,802. 3,082,266.
2 | 9 Program service revenue (Part Vill, line 2g). ...l e osap L e 4,302. 16,488.
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d). . .......... ... 69,520. 79,291.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ............... 67,483. 81,535.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. 3,732,107. 3,259,580.
13  Grants and similar amounts paid (Part X, column (A), lines 1-3). .............. ... _ 118,994. 133,549.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..... ... ... . ...
B 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10). .. .. 2,674,203. 25 3764359,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e).................... . ...
é b Total fundraising expenses (Part I1X, column (D), line 25) » 205, 135. |l e s e e e st
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24H .. ... .ooviiinion. . 934, 965. 844,720.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 3,728,162. 3,354,628.
19 Revenue less expenses. Subtract line 18 from line 12.... ... G B . Sav tah Saf . W i ; 3,945. -95,048.
53 Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) . .. ..o ovuiiie e R i 5,313,391. 5,720,796.
f; 21 Total liabilities (Part X, line 26).............oon.. ; : T 262,739. 267,724.
27| 22 Net assets or fund balances. Subtract Jine 21 from1ine 20, ... ..o 5,050,652, 5,453,072.

Undar pen.Bl
complete. Declaration o

i.4] Signature Block

lies of pel;uiy. | declare that | have examined this return,. including accompanying schedules and statements, and lo the best of my knowledge and belief, it Is true, correct, and
preparer (olher than officer) is based on all information of which preparer has any knowledge.
'l

— [
JM%I::@./ | #fis]n
Signalure af offifer Date

Sign
nge » KEVIN HUNSINGER SECRETARY/TREAS
Type or prnt name and title
Print/Type preparer's name Preparer's signature Date Check | PTIN
Paid STEVEN J. RILEY /j’h: Sory  cPo /7-1{- 1 seli-employed | N/A
Preparer |rimsnare > FRASIER, DEAN & HOWARD, PLLC i
Use Only |fmsadaress > 3310 WEST END AVENUE, STE. 550 Fimsen > N/A B
NASHVILLE, TN 37203 Phone no.  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instruclions) . ... .. .. .. .. ... . .. oL [ﬂ Yes r| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L  12/21/10 Form 990 (2010)



1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrmM 990 OF G00-EZ7 1 1 v arnnmn. onrenn e mmmmomsios Sime Sbe Byie  Swaoine o o o vaa a8 a8 Th e v v o v o SRR S B L L. dil D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: -) (Expenses $ 2,724,661, including grants of § 133,549. ) Revenue $§ 16,488.)
SEE SCHEDULE O

4b (Code: -) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services, (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $§ )
4e Total program service expenses » 2,724,661,
BAA TEEAOI02L  10/06/10 Form 990 (2010)




62-0499284 Page 3
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A .. ... i .. e E B E T TR S S S R VAR o e e e e DREGTERE. BT S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)................... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part [, ... ... . e e e e 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. .. ... . .. .. . . . i 4 X
5 s 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 ill .. ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

%rowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 2 %

art | seawn . s, e SR 0 . G - . AR A A e BRI N - N e R e o R BRI S e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,  complete Schedule D, Part il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1. ... s e e e e e e it 8 X
9 Did the organization report an amount in Part X, line 21; 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 z. samamiss - v smasss: sassmsmms e o- 6 S - S o o o 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? |
'Yes, ' complete Schedule D, Part V.aswe. « semmsvmstt sin e st o 5o e mmEas oo e - 2 6 - JBHEER: - KSSENN 65 o 8 ey 10

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 IBidF}he (\)/r/ganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
 PATE V.. vecece.ecmmaisisrsioaie ne s tm giars oaimisie s pmmmmes - s = v emdisisibe 51 SSae e mammaes « 5 -5 (AR e R D B oo o Rl ST

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 ......................... R R

¢ 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 /f 'Yes,' complete Schedule D, Part VIIl.. .. ... ..ot i

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...... N I RS i RIS - £ Auei- SIS IR  (RE <

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XIll. ...... R . LR A S . MRVNSEANI. - e B @ SR A

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, X, and Xlll is optional .. ..........

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

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV...............ooo oo,

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ..o .00,

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 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. - e T

18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIil,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il - i B o e S R R il - Y

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,'
complete Schedule G, Part Il ey 3 ; S eV B T .

20 aDid the organization operale one or more hospitals? If "Yes,' complete Schedule H. . .,

b If 'Yes' to line 20a, did the organization atlach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions} .

11a| X

11b X
11c X
11d X
T1e| X

11f] X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 12/21/10

Form 990 (2010)



Form 990  (2010) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 4
IR | Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), line 12 If 'Yes,' complete Schedule |, Parts land l......... ... .. . ..occoiiiiins 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ... ... . . . . . . 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
Schedule J ... e e G B - e g - TS - G GEEARS ¢ (T TSI -« - - G - < - HR 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding prlnCIpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO,'GO t0 1€ 25. .. .uu v aae v senasies e s s m e e e s e m et et e ia et e e b et e e caleas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o B I — o W e W ..| 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(cX3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Partl.... ...... SEERE - SRR - SR SR B 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part lizasesddamesicmn v mme sre el - S i S v s . i 5« 5 4 ST e A s s v | - e S W A 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hnghty compensaled employee, or
disqualified person outstanding as of the end of the olgamzation s tax year? If 'Yes,' complete Schedule L, Partll. . . .. .. 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key ernpioyee substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes, " complete
SN IR 5 oot a5 S A e T e S A e A R N R S AT ol

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):

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ..................
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV. . ... R A e S G ST PO PR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........... ... ... .......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete SChadule M. . . ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part {....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCREAUIE IN, PArt 1. . ..o oo ot e et et et e e e e et et e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule K, Part I. SRR 6 GG+ 9+ GRS eSS s e s DD X
34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Parts i1, Ill, 1V, and v, . ¥
line Teai . = sowison aildiataarailiaaanarains3 a2dvaiala oiiees aratain et s S RS S TR, Tl & WTRe . e el N
35 s any related orgamzahon a controlled ent|ty W|th|n the meaning of section 512(b)( 3) Pruamatn s s 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity '
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... DYes No
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . 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 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. .. ... ... . i i i, 38 | X

BAA

TEEADI04L 12/2110

Form 990 (2010)



orm 990 (2010) FAMILY & CHILDREN'S SERVICE 62-049928
' 4| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V... ... . .. . . iiiiiiiiieii i aons

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup wrthholdrng rules for reporlabte payments to vendors and reportable gaming

(gambling) winnings to prize winners? - i — i

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

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)?..........

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .....coovivii i

c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7? e e e e A« (o GEEIE Te LSRR

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?. . e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and

c Eid thg %rganizatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Orm 82827 . .

d If 'Yes,' indicate the number of Forms 8282 filed during the year 3 R e DR AR

g If the orga&rization recerved a contrlbution of qualrfied intellectual property, did the organization file Form 8899
P E3 =T (11T e SN O . P S

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C7:s.. inis. subisimenardiiiss . e . . . .3 SaaSmn . Jovts s s saiatsias. - e mmnamms o, i s JOIsaN e wie wivo. o i e |

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization have excess business

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667. . ... . .. . s

b Did the organization make a distribution to a donor, donor advisor, or related person’
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12......... ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . T o NS A s | 1A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . R 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filrng Form 990 in iieu of Form 10417 .. .. ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeat : | 12b]

13 Section 501(c¥29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the orgamization must report on Schedule O,

b Enter the amount of reserves the arganization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans . . .| 13b

c Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year7
b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedu/e O. L

14a

X

14b

BAA TEEAD105L 11/30/10

Form 990 (2010)



Form 990 (2010) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 6
HE ¥ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... ... . ououiiiiniiiiieivineoereeniieinnneanns 5(—[
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 23
b Enter the number of voting members included in line 1a, above, who are independent. .. .. b 23
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 emploYEE?. .. . ... it e N = 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?........................ 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?....... . [ oAU S I SO
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........... L 5 X
6 Does the organization have members or stockholders?. ... ... ... i i S — X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVETNING DOY T cuvaceaiwaminas. <o ila s o~ -owisl oo S osiom 08 /4808 =LA @ONE 130 B oo b inia e itigsess mimemn < Wiyis <irjy * +i=ims o f - TSR

b Are any decisions of the governing body subject to approval by members, stockholders, or other PErsONS? . ..cuvvuerenns

8 tDhid thle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? ...........ooivet 25 TATRE - NHIS R ACAM{ et iR O e S
b Each committee with authority to act on behalf of the governing body?. ... ... oo oo

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ............................ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13.. ... vie aiemsimtg e Er ® THSAL « b T 12al X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise o ¥

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, " describe in
Schedule O how this is done. .. ... SEE . SCHEDULE. 0 ettt eemeeeeiaecaaa e naaanrna s e me e caabaee e snns 12c¢

13 Does the organization have a written whistleblower policy?. ... .. oot e

14 Does the organization have a written document retention and destruction policy?. . ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE SCHEDULE .Q.....coovnviiiininnnn
b Other officers of key employees of the organization. .. SEE. SCHEDULE O ... .. .o
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 oiinn S U S S Y < L O R S

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizalion's exempl slatus with respect to such arrangements?. . ... ... ... ... .oiie i i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

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

l:l Own website @ Another's website ]X] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAD106L 12/21/10



Form 990 (2010) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 7
WIIE[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

~ and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... oo oo l—l
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.

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

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

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

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

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

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

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

(A) (B) © () ® F
Name and litle Average Position (check all that apply) Reportable Reportable Estimaled
hours co=lslol=xlaezx]| o compensation lrom compensation from amount of other
perweek | = 3 al =la 3a| Q he orgamzalion related organizations compensation
(describe | 22| =| &[T 221 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
e |85 18] |2 54T P
organiza- | T g | D g % organizalions
shewre | B1E| O|®| F
Q) - g %
_()_SARAH ANN EZZELL__ |
CHAIR 3 X X 0 0 0
@ LOUISE BAIRNSFATHER __ |
VICE CHAIR 2 X X 0. 0. 0.
_(3_KEVIN HUNSINGER
SECRETARY/TREAS 2 X X 0. 0. 0.
_ CHUCK WALKER _ __ |
COMMITTEE CHAIR 2 X X 0. 0. 0.
) JACKSON DALE _ |
COMMITTEE CHAIR 1 X X 0. 0. 0.
_(6) GEORGE CATE __ |
COMMITTEE CHAIR 3 X X 0. 0. 0.
_ (@ _DAVID ANDERSON __ |
DIRECTOR il X 0 0 0
(8 HOLLY BARNHART |
DIRECTOR 1 X 0. 0. 0.
_(9) SYDNEY HAFFKINE |
DIRECTOR 1 X 05 0. 0.
(10) TODD CARTER
DIRECTOR 1 X 0. 0. 0.
n BETH CURLEY =
DIRECTOR 1 X 0 0. 0.
(12) BETTY DICKENS
DIRECTOR 2 X E 0. 0.
(13) SONNYE DIXON
DIRECTOR 1 X [0 ) 0. 0.
(14 AYLIN OZGENER FRANKE
DIRECTOR 1 X 0. 0. 0.
(15) BRENDA HALE |
DIRECTOR ) 1 | X | _ 0. 0. 0.
(16) NORA B. KRAUSE
DIRECTOR 1 | X 0. 0. 0.
(7) DON HOLMES
DIRECTOR 1 X 0. 0. 0

BAA TEEAO107L  12/21/10 Form 990 (2010)
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Form 990 (2010) FAMILY & CHILDREN'S SERVICE
VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) B © D) B )]
Name and title Average | Position (check al! that apply) Reportable Reportable Estimated
hours 1 = compensation from compensation from amounl of olher
per week(S 3 3 9_: > 3 % :_D‘n the organization related organizations compensation
(describe|o. = = | & | = 10 5| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursforle 5 5 | % | 3 R4l @ organization
(r)erglgaa!?\ﬁ = % é %’ g 8 ofgnadnirfz!?itoer?s
zations | €| 3 3
ny | g 2
Sch Q) o & I
08). JESSTEA PRYOR v vn s cnmn e
DIRECTOR 1 X 0. 0 0
_(19) JAMIE R. RECHTER
DIRECTOR 1 X 0. 0 0
(20) EDDY ROSEN
DIRECTOR 1 X 0 0. 0
(21 DEBBIE SANDWITH _
DIRECTOR 1 X 0. 0 0
(@2) NELSON SHIELDS _ ________  __
DIRECTOR il X 0. 0 0
(23) EVETTE WHITE _ __
DIRECTOR 1 X 0. 0 0
(24 MICHAEL MCSURDY ________ ___
PRESIDENT & CEO 50 X 0 0. 0
(25) PATRICIA REINHARD
VP/CDFO 50 X 49,004, 0. 864.
(26) ALISA MALONE
VP /C00 50 X 43,610. 0. 418.
(27) RAOURL HATTER . oo
PRESIDENT & CEO 50 X 137,288, 0. 1,094.
) e s
ey
1 b Sub-total . wiwcswas. i vadliie i Tsah G s s o ol e > 229,902, 0. 2,376.
¢ Total from continuation sheets to Part VII, Section A ... ... .............. 5 0. 0. 0.
dTotal (add lines Thand 1€) .. .. ... ... . iiiiiii i, > 229,902. 0. 2,376.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1
Yes | No

T EERE T

3 Did the organlzatron list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. ... T sseseTelite
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzanons grealer than $150,0007? /f 'Yes' complete Schedule J for
such individual T .

T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s
for services rendered to the organizalion? /f 'Yes,' complete Schedule J for such person. . . .. SR ER R e s D

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.

® ©

(A) )
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > O
BAA

TEEAQ108L 12/21/10 Form 990 (2010)



Form 990 (2010) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 9
Statement of Revenue
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0| Ta Federated campaigns.......... Ta
E% b Membership dues.............. 1b
“;",_% ¢ Fundraising events ... .. ....... 1c 11,854,
%% d Related organizations. ......... 1d
2’% e Government grants (contributions) . . . .. le| 1,664,254.
%g f Al other contributions, gifts, grants, and
BE similar amounts not included above. ... | 1f] 1,406,158,
Lo g Noncash contributions included in Ins 1a-1f; il
82|  h Total. Add lines Ta-1f.. ... .oviteiriieeiisanaes, > 3,082,266. it
o Business Code "5 :
& | 2a PROGRAM SERVICE FEE __ 16,488. 16,488.
e P .
2l cmmassamemeenno v
BY Ao occr e ssnree
) - =
§ f All other program service revenue . . .
P g Total. Add lines 2a-2f. .....oioiiiiiiiiriiaiiaiinas > 16,488. st i :
3 Investment income (including dividends, interest and
other similar amounts) . ......... ... .. ... il > 90, 858. 90, 958.
4 Income from investment of tax-exempt bond proceeds ™
5  Royalties. v s vai ve s iimumasssiasia vsisisis s i ag s visssves >
(i) Real (ii) Personal ]
6a Gross Rents.......... :
b Less: rental expenses.
¢ Rental income or (loss). . . . i
d Net rental income or (JOSS). ... ..o iinieieii... »
7 a Gross amount from sales of {0 Securition. (i) Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses. .. . .. 11,667.
c Gainor (loss)........ -11,667.
d Nel gain or (loss). .. .......... - OOy T » -11,667. -11,667.
w | 8a Gross income from fundraising events
2 (not including $ , 854 .
E of contributions reported on line 1¢).
4 See Part IV, line 18................. al| 110,387.
‘é b Less: direct expenses,.............. b 28,852, 2
© ¢ Net income or (loss) from fundraising events......... L 81,535. "
9a Gross income from gaming activities. . f,-“ ’
See Part IV, line 19.. .. ............. a| %
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... il
10a Gross sales of inventory, less returns
and allowances. . .. .. ST a '
b Less: costofgoodssold ....... . ... b AL Al T REOA S S
¢ Net income or (loss) from sales of inventory. ... ... .. 5
Miscellaneous Revenue Business Code Elle LR s i PR
ma_
P S S
gt o R w w s
d All other revenue .. .. e
e Total. Add lines 11a-11d. ... ... ... .. .. ... : > { R R I
12 Total revenue. See instructions. ... .. cwsavesa ™l 3,259, 5804 98,023, 0. 79,291.
BAA TEEAO109L 10/11/10 Form 990 (2010)



Form 990 2010) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 10
| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ® © (D)
Do notinclude amounts reported on lines Total éxg)enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . ...
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .......... .. 133,548. 133,549.

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

4 Benefits paid to or for members. ... ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees. ............... 266,916. 233,140. 16,987. 16,789.

6 Compensation not included above, to
disqualified ersons (as defined under

section 495 ; ) and persons described
in section 4958(c)(3)®B). . ............... .. 0. 0. 0. 0.
7 Other salaries and wages . o 1,795, 348. 1,568,162. 114,259. 1124927

g8 Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions). .. .. . 16,374. 14,590. 1,645, 139.
9 Other employee benefits ; 111, 966. 99,770. 11,245. 951,
10 Payroll taxes. . ; SN - 185,755. 146,947, 30,041. 8,767.

11 Fees for services (non employees)
aManagement.. .. .. ... ... ... ..
blegal........ooo..o0. - . Falta
¢ Accounting. .  E SRR, M At 13,000. 10,924. 2,076.
d Lobbying. . RO
e Professional fundra|smg services. See Part IV Ilne 17 ..

gOther.. .. .. ... NN W me— 266,835. 135,254, 118,681. 12,904.
12 Advertising and promotcon o g N 15,868. 489. 225. 1531545
13 Office expenses. .. ... . 152,197. 96,597. 40,137. 15,463.
14 Information technology. .. ... . _...... .

15 Royalties . . . . .
16 Occupancy. ...... e 152,997, 124,463. 13,792. 14,742.
17 Travel......... .. 102,405. 65,873. 35,066. 1,466.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. .. ... .. : s

19 Conferences, conventions, and meetings. ... 20,378, 12,919. 6,864. 595.
20 |Interest............ i < TS -

21 Payments to affiliates. ......................

22 Depreciation, depletion, and amortization . 49,654. 40,061.

23 Insurance. . B e R R - 31,028. 20,235,

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.). . e i S ‘

a MISCELLANEGUS 26,922. 9,383. 15,047. 2,492,
b ORGANIZATIONAL DUES 13,432. 12,305. 932. 195.
c
d
G
f All other expenses
25 Total functional expenses. Add lines 1 through 241 3,354,628. 2,724,661, 424,832. 205,135.
26 Joint costs. Check here ™ I:l if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundrassing soliciation.

BAA ' Form 990 (2010)
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990 (2010) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 11
@1 Balance Sheet
. A (B)
Beginning of year End of year
T Cash — non-interest-bearing . ... ... oo e e 103,042.| 1 150,255,
2 Savings and temporary cash investments ............. .o i 567,024.| 2 398, 020.
3 Pledges and grants receivable, net . ............... o 3 i RS R 444,367.| 3 408,220.
4 Accounts receivable, Net. .. ... 230,544.| 4 358, 675.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L. ........... 5
6 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 employees' beneficiary
A organizations (see instructions). .. ... ... L 6
2 7 Notes and loans receivable, net . ... ... ... e : 7
5 8 Inventories for sale OF USE. . . ... ..t e - 8
s | 9 Prepaid expenses and deferred charges. . ........oouriieoeneiiiiiiiians 3,200.| 9 505.
10a Land, buildings, and equipment: cost or other basis. A
Complele Parl VI of Schedule D.. . ................ 10a 1,414,365, o hofEIES o Lo
b Less: accumulated depreciation.. .................. 10b 673,175. 703,063.[10c¢ 741,190.
11 Investments — publicly traded SecUrities .. ... .. .iuirireriiii e s 3,150,061.|11 3,646,247,
12 Investments — other securities. See Part IV, line T, oiiiiiiiiiiioennn 112,090.|12 17,684.
13 Investments — program-related. See Part IV, line 11.........oooiiiiiiin : 13
14 Intangible @assels .. ... oo e e e 14
15 Other assets. See Part IV, line 11 ... . i 15
16 Total assets. Add lines 1 through 15 (mustequal line 34 ... .................... 5,313,391.]16 5,720,796.
17 Accounts payable and accrued exXpenses. . ... ... ..ouriiiit i 127,193.[17 103,763.
18 Grants payable. .. ... e s 18
19 Deferred reVENUE. . ... . e i e 19
L 120 Tax-exempt bond Habilities. ... ... 0o et 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D..... ... _ _21 =
':- 22 Payables to current and former officers, directors, trustees, key employees, 3 rl% o i ! 3%
T highest compensated employees, and disqualified persons. Complete Part || - i e
;!: of Schedule L ... vt i d i e e e e B et e e (80 b+ W« o e EE T 22
s | 23 Secured mortgages and notes payable to unrelated third parties......... ... ... 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities. Complete Part X of Schedule D..........coiiiviiiii i 135,546.| 25 163,961.
26 Total liabilities. Add lines 17 through 25 .. . ... oevieniiiinii i 262,739.] 26 267,724.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. NS S R s (B R-0T
21 27 Unrestricted net assets. .. ..o oo oo T 4,533,149.(27 4,933,112.
; 28 Temporarily restricted net assets . ... ... ..o i 517,503.] 28 519, 960.
S| 29 Permanently restricted net @ssets. . . ... ..o i
] Organizations that do not follow SFAS 117, check here > [:] and complete
I lines 30 through 34. A
5 30 Capital stock or trust principal, or current funds, ....... ... ...
e 31 Paid-in or capital surplus, or land, building, or equipment fund . ............. o
5| 32 Retained earnings, endowment, accumulated income, or other funds.............
g 33 Total net assets or fund balances. . ... ... oottt 5,050,652.]33 5,453,072.
S | 34 Total liabilities and net assets/fund balances.. . . ... iiiiiiiiiii, 5,313,391.|34 5,720,796.
BAA Form 990 (2010)
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990 (2010) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 12

i

| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), iN€ 12). .. oen ittt e 1 3,259,580.
2 Total expenses (must equal Part IX, column (A), IN€ 25). . ... oovriiieeii e i 2 3,354,628,
3 Revenue less expenses. Subtract line 2 fromiine 1.... ... ..o, e S 1 3 -95,048.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ..... . .... 4 5,050,652,
5 Other changes in net assets or fund balances (explain in Schedule O). .SEE. SCHEDULE. O ... .. ... ... 5 497,468.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

U MY s s s s i 518 600 B 6 4 4 A v w8 e i e e 6 5,453,072.

%) Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................... 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... ... . ... ... ... .. ... 4 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... . oo 1 2¢] X :
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:. . .. .. . . i

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircuUlar A-1337. o aeeeaeeeeaaaeeee 3al X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. . o] 3B X

Form 990 (2010)

BAA
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| OMB No. 1545-0047

SCHEDULE A

Form 990 oF B90-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Seivice

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284
IP: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)XTXAXi)-

A school described in section T70(bY1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organizalion described in section 170(b)(1}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bY1)AXiii). Enter the hospital's

HowwN

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYX1XAXiv). (Complete Part 1l.)
A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part I1.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part |I1.)

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

11 An organization organized and operated exclusively for the benefil of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}3). Check the box that
describes the lype of supporling organization and complele lines 11e through 11h.

a DType I b I:IType 1] c I:I Type Il — Functionally integrated d D Type Hl — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgqualified persons
other thgngfoundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

(53]

~N

[{<]

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... .. . . s 1149 (i)
(ii) A family member of a person described in (i) above?........ ... ... ... 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i above? .. .. i iiii e 11 g (iii)

h Provide the following information about the supported organizalion(s).

(i) Name of supported (i) EIN (iii) Type of organizalion (iv) Is the (v) Did you notify {vi} Is lhe (vii) Amounl of support
organization (descnbed on lines 1-9 organization in the organization in| organizalion in
above or IRC section column () lisled in column (i) of column (i)
(see instructions)) your governing your suppori? organized in the
document? U.s.?
Yes No Yes No Yes No

A

(B)

©)

(D)

(E)

Total P mated 2

BAA For Paperwork Reduction Act Notice, see

TEEAC4OTL

the Instructions for Form 990 or 990-EZ.

12/23/10
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Schedule A (Form 990 or 990-E7) 2010 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2

JI5| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calend i
c :g?:'}n ia:1rgyiena)r sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include "unusual grants.)...| 6,665,283.|4,716,990.[3,928,435.|3,590,802.[3,082,266.{21,983,776.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalt.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3....| 6, 665, 121, 983,776,

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

|
6 Public support. Subtract line 5 |
fromlned.................... I

L st

21,983,776.

Section B. Total Support

g:gfgﬂf‘; e (CrfiSealpyear (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4........... 6,665,283.|4,716,990.[3,928,435.|3,590,802.]3,082,266.(21, 983, 776.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 545, 215. 120,481. 104,165, 85,826. 90, 958. 946, 645.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartied On. . ..ovvveee e 0.

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

11 Total support. Add lines 7 |
through 10. ... ... ... . ... .. }

12 Gross receipts from related activities, etc (see instructions) ..........

T b e M

13 First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere.............. ... .... .. B AN AT Ll l—[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (N} ... ... .| 14 95.9%
15 Public support percentage from 2009 Schedule A, Part I, line 14.. e 15 96.0 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ........ ... . ... >

b 33-1/3% support test — 2009. 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. .. ... ... ... ... .. i ' D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization....... = I:l

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-EZ2) 2010
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FAMTILY & CHILDREN'S SERVICE

62-

0499284

Page 3

|l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Suppont

Calendar year (or fiscal yr beginning in)>

(a) 2006 (b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions
and members ip fees
received. (Do not include
any ‘unusual grants.)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempl purpose ...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ............. ... ..

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

6 Total. Add lines 1 through 5. . ..

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

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

cAdd lines7aand7b...........

8 Public support (Subtract line |
7cfromline 6.). . ... |

Section B. Total Support

Calendar year (or fiscal yr heginning in)>

(a) 2006 (b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts fromline 6...........

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..

c Add lines 10aand 10b.........

11 Netincome 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

art IV .o

13 Total support. (addns 9, 10c, 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 stophere. .. ... ... ... ......... ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2009 Schedule A, Part il line 15 ... .. . . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported orgamzahon . .

gl

b 33-1/3% support tests — 2009. 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 orgamzallon rin:
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..

>

BAA

TEEAQ403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 4

[PAFEIVA] Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part 1lI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L 09/08/10



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047

F 90 - .

o ey 0 E2 Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
FAMILY & CHILDREN'S SERVICE 62-0499284
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

. 4947(a)(1) nonexempt charitable trust not treated as a private foundation
. 527 political organization

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

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

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.. ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAOQ701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part!
Name of organization Employer identification number
FAMILY & CHILDREN'S SERVICE 62-0499284
| | Contributors (see instructions.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
0 O O Person
Payroll
______________________________________ $ ___132,250.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 | ] Person
Payroll | |
______________________________________ $  726,009.( Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
______________________________________ $ 139,201.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L S g Sy Sy S Person
Payroll .
______________________________________ $ 799,044.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S | o e T e TR Person
Payroll
_______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I | | O == S == Person
Payroll
________________________________________ $__ ___ ______| Noncash
(Complete Part Il if there
_________________________________________ js a noncash contribution.)
BAA TEEAQ702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Partll

Name of organization

Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284
Partll | Noncash Property (see instructions.)
(a) = b - . ©) (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions
N/A
a . (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a . (b) , © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
a . (b) , © OR
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a . (b) , © OR
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
a . (b) _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part i

Name of organization

FAMILY & CHILDREN'S SERVICE

Employer identification number

62-0499284

Partlll

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . ........... >3 N/A
(@ (b) (©) ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C)) (b) © (d)
N% frl;OIm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€) (b) © (d)
N?:' frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L 06/23/09



OMB No. 1545-0047

SCHEDULE D . ,
(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,' to Form 990,
Department of lhe Treasury Part IV, lines 6, 7, 8, 9, 10, 11, Ot: 12. i
Internal Revenue Service » Attach to Form 990. * See separate instructions.
Name of the organization
FAMILY & CHILDREN'S SERVICE 62-0499284

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

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

Total number atend of year.................
Aggregate contributions to (during year).....
Aggregate grants from (during year)..
Aggregate value at end of year.. ..

a how N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ..... ... : G EE RS DYes D No

iPattillll Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat . Preservation of a certified historic structure

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.
—E Held at the End of the Tax Year

a Total number of conservation easements. . .......... Sy = SR - S e 2a
b Total acreage restricted by conservation easements . ... .ooviiiieiein i ... 2b
¢ Number of conservation easements on a certified historic structure included in @).............| 2c¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... ..o i ... 2d

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

Number of slates where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?, ... . ... o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)®B) () and section 170N @B - vvvvmaeieiiiiiniionen.s SO ——— . [ Jyes [] N

9 In Part XIV, 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.

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

1a If the organization elected, as permitled 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 XIV, 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 pubhc service, provide the
following amounts relating to these ttems:

(i) Revenues included in Form 990, Part VIII, line 1 ; : . . e -3
(i) Assets included in Form 990, Part X ; . . . . L

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

a Revenues included in Form 990, Part VIIL, line 1 S p— iy . ; ’$_ o
b Assets included in Form 990, Part X

W L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedle D (Form 990) 2010 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
G| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Erovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—1 Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . iitwewies i st saansem i mras s i s e iss S s e s mn i aas [l Yes HNO
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance... .............. v reete - s s e L b e memre e BT R S A 1c
d Additions during the year . ... ... o s i d
e Distributions during the year . ... ... . . e e
fENGING DalaNCe. . . e o f
2aDid the organization include an amount on Form 990, Part X, line 217 . ..ot D Yes D No

(a) Current year (h) Prior year {c) Two years back
1a Beginning of year balance . . ... 2,183,125, 2,183,125, 2,183,125,
b Contributions. . ...... .........

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

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

f Administrative expenses.......

g End of year balance........... 2,183,125. 2,183,125, 2,183,125.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > 100.00 %

b Permanent endowment > %

¢ Term endowment > %

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

organization by: Yes No
() unrelated organizations . .. ... . e e e e 3a(i) X
(1), related OrgamiZatioNS u . s s s oo o i e v oo e wn e Boe R e e e aTHe + e e CEIE B e e R S e S e e e e e S 3a(ii) X

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... .. .. - sl stantasin e 3D

4 Descnbe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
rtVI'| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . .....coeeoee e, 89,000. |5 89,000.
BBUIdINGS - . 867, 362. 344,214. 523,148,
¢ Leasehold improvements.. .......... ... 24,576, 5,171. 19,405,
dEquipment.. ... ....... . R 4 e e 433,427. 323,790. 109, 637.
eOther............
Total. Add lines 1a thrOL_gh Te (Column {d) must rs'e;:uaar Form 990, Part X, column (B), line 10(c).) . . SRR > 741,190.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110



Sched e D (Form 990) 2010 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3
I8l Investments—Other Securities. See Form 990, Part X, line 12, N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of securily) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

TI. oJ'u (b) must equal Form 990 Part X, column (B) line 12,) .. ™ i3l e moahg,
[Part:VIIl| Investments—Program Related. (See Form 990, Part X, I|ne 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

M
@)
3)
@)
®)

(@) Descriptlon (b) Book value

X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Descriplion of liability (b) Amount

(1) Federal income taxes

(2) ACCRUED PAYROLL & BENEFITS 163,961.

3)

)

(5)

(®)

)

@

[€))
(10)
(n
Total, (Column (b) must equal Form 990, Part X, column (B) line 25). . .. .. > 163,961. : & 5 Ve
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon 5 flnanmal Statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L  12/20/10 Schedule D (Form 990) 2010



ScheduIeD(Form 990) 2010 FAMILY & CHILDREN'S SERVICE ©2-0499284 Page 4

EXIE Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIILcolumn (A), N8 12) .. ittt ittt e et e et 3,259,580.
Total expenses (Form 990, Part IX, column (A), lINE 25} ... v vuiiitirt ittt e e e i 3,354,628.
Excess or (deficit) for the year. Subtract line 2 from line 1. . .o ou it e i e -95,048.
Net unrealized gains (I0SSES) ON INMVESIMENS. . .. .. .. ..ttt e 497,468.
Donated services and use of facilities. . .. ... .. it e e

1
2
3
4
5
6 INVEStMENt @XPENSES . ..\t
7
8
9
0

Prior period adjustments. .. ... ..o s
Other (Describe iN Part XIV) aw.ms. - ve- - s e« o vsvs s o3 o rairanims e £ s s S s s e G e s i S s S
Total adjustments (net). Add lines 4 through 8. .. ... ... ottt e ; 497,468.
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9........... ; 402,420.
art X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

3,768,715,

a Net unrealized gains on investments. ... .. .. ... oue i 2a 497,468.§

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

¢ Recoveries of prior year grantS. .. ......ovie i e s || 2C€

d Other (Describe in Part XIV)... SEE. PART XTIV ... ... ... .0ooviiiii.. 2d 11,667.

eAddlines 2athrough 2d ... ... ... .. i AN S 509,135.
3 Subtract line 2e from line 1 ... .o.iiiuiiii i S i ewmaa|l 3 3,259,580.
4 Amounts included on Form 990 Part VIII, line 12, but not on Ime 1:

a Investments expenses not included on Form 990, Part VIII, line 7be ... ......... 4a

b Other (Describe in Part XIV.). ... oot e e eeeens 4b

¢ Add lines 4a and 4b. N I 1 >
5 Total revenue. Add ||nes 3 and 4c (Th.'s must equaJ‘ Form 990 Part I lme 72} ............................ 5 3,259,580.

IRart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... .. .oouoririir i 1 3,366,295,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... e 2b

€ Other [0SSes s, . . wi i . . .G B 5 7 -GEEIT SRR R ST e T 2c '

d Other (Describe in Part XIV.). . SEE_PART. XTIV ... ... . ... . .....ccoi... 2d 11,667, :

e Add lines 2a through 2d .. ... .... N S SN oo WU oo S0 N oo SN e S 2e 11,667.
3 Subtract line 2€ from e L. oot e e e e e A p— W W SS— 3 3,354,628,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7 ..., ....... 4a

b Other (Describe in Part XIV.). .. ..o e 4b

c Add lines 4a and 4b ax. s, s Gy e TR, §e S S AT Sl T e 3 T B 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... esiEveyaTeay. D 3,354,628.

[RPart XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION HAS ADOPTED

FASB ASC GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME TAXES RECOGNIZED IN AN
BAA TEEA3304L  0211/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FAMILY & CHTILDREN'S SERVICE 62-0499284 Page 5

[PartXIVZ] Supplemental Information (continued)

ENTITY'S FINANCIAL STATEMENTS. THIS INTERPRETATION PRESCRIBES A MINIMUM PROBABILITY

RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS

REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE MUST BE APPLIED TO ALL EXISTING TAX

POSITIONS UPON INITIAIL ADOPTION. THE ORGANIZATION HAS NOT RECOGNIZED ANY TAX

RELATED INTEREST AND PENALTIES IN THE ACCOMPANYING FINANCTIAL STATEMENTS. FEDERAL

TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE THE YEARS ENDED JUNE 30, 2008

BAA

TEEA3305L  07/16/10 Schedule D (Form 990) 2010



Sch dul D(Form 990) 2010 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 5
| # Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

FAMILY & CHILDREN'S SERVICE 62-0499284

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

LOSS ON DISPOSAL ......ooviiiiiiiiiiiiiiiaiiicnn, B e $ 11,667.

SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

LOSS ON DISPOSAL ........oocovveevnnn.. e e $ 11,667.
TOTAL $ 11,667.




| OMB No. 1545-0047

2l

SCHEDULE G Supplemental Information Regarding
e 20joaIa0EZ) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

Depart
|n?2?n’a’."§2‘vé’ﬁu”;es§,‘3?§e“ g > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284
Partll Fundraisnr&ActNltles Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,

: 8 Form 990 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 Soticitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY .N
es o

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . e > 0.
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.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£7) 2010
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62-0499284

Page 2

> G (Form 990 or 990-EZ) 2010 FAMILY & CHILDREN'S SERVICE
il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
A FRIVOLTTES2011 thr‘gﬂghcggfg‘r;‘n(‘?c»
i (event type) (event type) (total number)
v
§ Gross receipts. . .. 122,241. 122,241.
§ Less: Charitable contributions . ... .... 11, 854. 11,854.
Gross income (line 1 minus line 2). .. ... 110, 387. 110,387.
Cashprizes.................. :
b Noncash prizes. ., . ...
é Rent/facility costs, ............ ....... 977. 9717.
T Food and beverages.. ...... 17,467. 17,467.
)E Entertainment. ... oo : 4,000. 4,000.
g Other direct expenses. . ........ ... ... 6,408. 6,408.
s
Direct expense summary. Add lines 4- through 9 in column (d). . ..o oviroii e ™ 28,852,
Net income summary. Combine line 3, column (d), and 1ine 10, . oo uin ittt iiae e > 81,535.

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

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

Net gaming income summary. Combine lines 1, column (d) and fine 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
u
E
GrosSs revenuUe, . ...ovvvvenenreene,
Cash prizes.......
E
D X
FIIE Non-cash prizes. ..c.o.ceeveiiinimmenees
EN
csS
T E Rent/facility costs.............
Other direct expenses, . ................
Yes % ||| Yes % | _|Yes %
Volunteer labor, . ., .. B No No No
Direct expense summary. Add lines 2 through 5 in column (d) . .. ........... L
'S

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

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

b If 'No," explain:

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

b If 'Yes,' explain:

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-E7) 2010



Schedule G (Form 990 or 990-EZ) 2010 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... i D Yes []No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable gaming . .. ..ttt it e et e e s I:l Yes [:l No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. ... oo . e e e 13a %
b An outside facility . . e .vvun e s e . R TR W R TN & A 6 R e 13b %

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

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ UYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $§ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided *»

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. .. ... . R e CRESEEEALG e e e e B e e Rk RN G DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempl activities during the tax year » §
] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part IIf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  01/13/11 Schedule G (Form 990 or 990-E2) 2010
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| OMB No. 15450047

SCHEDULE O i =

ot 990 oF 590.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on ST

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. P b

Intemal Revenue Soraas” > Attach to Form 990 or 990-EZ. |

Name of the organizalion Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284

DIFFICULT PARENTING RELATIONSHIPS. IN SOME CASES, FCS HELPS TO CREATE FAMILIES BY

__FAMILIES RECETVED SUPPORT AND TRATNING. _

392 CHILDREN AND 185 CAREGIVERS BENEFITED FROM COUNSELING AND SUPPORT GROUP, MATERIAL

AND FINANCIAL SUPPORT, ADVOCACY AND FAMILY AND YOUTH ENRICHMENT ACTIVITIES. NO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E7) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284

FORM 990, PART lli, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

1,615 CHILDREN WERE SERVED AT BORDEAUX, BRICK CHURCH AND NAPIER SCHOOLS. FAMILIES

WERE LINKED WITH NEEDED COMMUNITY RESOURCES INCLUDING COUNSELING AND CHILDREN

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-E7) 2010 Page 2

Name of lhe organization Employer identification number

FAMITY & CHILDREN'S SERVICE 62-0499284

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CONFLICT RESOLUTION, ACADEMIC SELF CONCEPT AND DECISION MAKING. 90% OF STUDENTS

CONDUCTS AND PUBLISHES AN ANNUAL SALARY REVIEW. THIS IS USED, ALONG WITH OTHER

SALARY SURVEYS AND MARKET ANALYSIS TO DETERMINE MARKET SALARY RATES FOR OUR

POSITIONS.

FORM 990, PART VI LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS ARE AVAILABLE ON GIVINGMATTERS.COM AND BY INDIVIDUAL REQUEST.

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE BY INDIVIDUAL

REQUEST
BAA Schedule O (Form 990 or 990-EZ) 2010

TEEA4902L.  10/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
FAMILY & CHILDREN'S SERVICE 62-0499284
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS ... .8 497,468.
TOTAL § 497,468.




