OMB No. 1545-0047

Form 990 |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Eﬁé’%’é?‘é@‘vé’ﬁ.&’e‘eslﬁ?éé‘ i » The organization may have to use a copy of this return to satisfy state reporting requirements. il

A For the 2011 calendar year, or tax year beginning 7/01 ,2011, andending  6/30 , 2012

B Check if applicable: o D Employer Identification Number
FAMILY & CHILDREN'S SERVICE 62-0499284

- Address change
] Name change
- Initial return
| Terminated

Amended return

201 23RD AVENUE NORTH
NASHVILLE, TN 37203

E Telephone number

(615) 320-0591

G Gross receipts S

3,550, 300.

H(a) Is this a group return for affiliates?

|| Application pending

F Name and address of principal officer:

MICHAEL MCSURDY

SAME AS C ABOVE

H(b) Are all affiliates included?

H Yes

Yes

No
No

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

[ Tasaz@yor [ [527

ndel

I Taxexemptstatus  [X|5013) [ ]501(0) ( )< (insert no))
J  Website: » WWW.FCSNASHVILLE.ORG H{c) Group exemption number >
K Form of org mt‘,orpomlim [_l Trust I_l Association [—I Other ™ |L Year of Formation: 1943 |M State of legal domicile: TN
IBarts| Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF_FCS IS TQ CONNECT _ _ _ _
g _INDIVIDUALS AND FAMILIES TO HOPE, TO HEALING, AND TQ ONE ANOTHER. _ ___ _________
E _______________________________________________________________
% 2 _C‘Irzagk-{h.}'s-i)gx—rUirtﬁeﬁorg;n-i;;tign discor:tinued_ it_s ;;er_atE);s_or_cHsEo;eTi ;f_m‘ar-e Th;n—ZE'%'(;ﬁt's net—assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)..........cccvvvvvieeiiriiiiiinnnn... 3 21
2 4 Number of independent voting members of the governing body (Part VI, line 1b)..........c.oiiviinnns 4 21
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). .. c...vvviviiinaaniineanns 5 80
% | 6 Total number of volunteers (estimate if NECESSANY) .. ... .ovvviiiir ittt 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ...iiiiiiiiiniunininniiiinnnns 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34. ... ... .uiuuiianeaiiieaniiiiaasiaansn 7b 0.
Prior Year Current Year
m 8 Contributions and grants (Part VHI, line Th) . ... ...t 3,082, 266. 3,312,265.
2 [ 9 Program service revenue (Part VI, line 2g). ..........ccovuiiiiiiieiiiianiiiniiiiinns 16,488. 136,870.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ......ovviiiienviinnnns 79,291. 88,833.
[ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)........covivnnnn 81,535. -16,558.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12} ..... 3,259,580. 3,521,410.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)...........ocviiivnnnn 133,549. 115,071.
14 Benefits paid to or for members (Part IX, column (A), line 4)............coiiiiiiinn
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 2,376,359. 2,577,827.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........... ..ot
&| b Total fundraising expenses (Part IX, column (D), line 25) > 277,627. “
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .......coovivinvnnnrnens 844,720. 871,635.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 3,354,628. 3,564,533,
19 Revenue less expenses. Subtract line 18 from liNe 12 . ... vuieeuiiueneeeiireneresasns -95,048. -43,123.
53 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16)..............cooiiuiiiiiiiiieernianen e eenns 5,720,796. 5,480,081.
42| 21 Total liabilities (Part X, ine 26). ... ... ...ttt i 267,724. 153,165.
.. Net assets or fund balances. Subtract line 21 from line 20 .. ...c.uuviiiuiiiiirerennns 5,453,072. 5,326,916.

E’ompe'igf‘%éi&%r"zft%%'%’f%régaefe'?’(%z‘r'l‘ér‘t'h’é%“gﬁ?éear’)"i{s‘eﬁa},heié Iﬁ‘i—:l{ué &'ﬁf’é?. #ﬁ“ﬂ?&?{i@%ﬁ?y S'seéj?}‘ RSN, end 1o the best af my knowledge and helie, it is true, coect, and
] ./ I o
slgn Signalure of officer & . Date (=] ” | 9
Here p WILLIAM LILES SECRETARY/TREAS
Type or prinl name and lille.
Print/Type preparer's name Preparer's signajure Date Check i# |PTIN
Paid SARA G. MOON Aaro Moon CAPA /AT |soempioyes | P00034774
Preparer |fimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rimsadaess = 3310 WEST END AVENUE, STE. 550 Fim's EN > 62-1073578
NASHVILLE, TN 37203 Phoneno. (615) 383-6592

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

[)?I Yes |_l No

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

TEEA0113L 08/18/11

Form 990 (2011)



Form 990 (2011) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
[PartllI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart IlL..........coovivviiiiiiiiinieiiieiieiieaeeeines IYI
1 Briefly describe the organization's mission:

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

FOrM 990 0F 900:-E 7. . oottt it et e ettt et ettt et et e e e [:] 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?.... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,817,621. including grants of $ 115,071.) (Revenue $ 136,870.)

SEE SCHEDULE O _ _ _ _ o e e
4b (Code: _) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: _) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _$ ) (Revenue $ )

4e Total program service expenses » 2,817,621,
BAA TEEAO102L  07/05/11

Form 990 (2011)



Form 990 (2011) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3
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,' complete
Schedule A..................... e el e e . TG S FEEEEE AR 6l TF R FEEERvA 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 l....... ... o i i 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....... ... s 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 98-19? If 'Yes,' complete Schedule C, Partlll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
;g ;r){owde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D 8 X
A e I . e R R P rer T I T: -EETEEETT: - 5. « CISFIETE « « « « « » » SSEISEEISIEIN « ¢ o » + « + » SOEEGEE
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, PartIl.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedula D, Part ll. ........... o .o e ittt e e e s 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. . ... et et ettt et e et ea e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, = X

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part Vl....................c..ciinnt.

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX, m

or X as applicable.

a Bid F}hﬁ:t c‘>/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
T =1 SR

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 /f 'Yes,' complete Schedule D, Part VIl. ...,

¢ 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............. ...,

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. ... .. .o i i i e i e

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, Xl and XIlL. . . .. ..ot ettt et e i e a e

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 122, then completing Schedule D, Parts Xi, Xli, and Xlll is optional. ...........

13 s the organization a school described in section 170(b)(1){(A)(i)? If 'Yes,' complete Schedule E .......................
14a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

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

15 Did the organization report on Part IX, column (A), line 3, more thén $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.............................

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 llland IV.. .........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)....................coooiiiiiis

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 ll........ . .. it iiiiiesiasrarrsnreras s st

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’

complete Schedule G, Part Il . .. .. .. . e i i e e e

11al X

11b X
11¢ X
11d X
11e| X

11f| X

12a| X

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

19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)



Form 990 (2011) FAMILY & CHILDREN'S SERVICE 62-04995284 Page 4
/B Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule |, Parts Iand Il. ....................oooiiniss 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,’ complete Schedule |, Parts Tand lll .. ..............cooioiiiiiiiiiiiiii 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
SCREAUIE . o o o o e e e et s e e e e et e et ettt e 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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If N0,'go 10 liN€ 28 . ... ... ... i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXemPt DONAS?. . ... o e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear?.................. 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..............coooiiiiiiiiiiiiiiiiiiiinns 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-E2? If ‘Yes,' complete
SCREAUIE L, Part I . . . o v e e ettt e ettt e et e e e s bt st ae et e et e s e a e s 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;}tee, highly comyensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part Il ...... 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 27 X

of any of these persons? If 'Yes," complete Schedule L, Part Il .......... ... |

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...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... ... . it ettt et et

¢ An entity of which a current or former officer, director, trustee, or key employee 5_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............cc.civiiiinienn,s
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.......... ... i e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ......

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |............ooiiiiiiiiiiiiiiiiiiiiiiiiiiei e

34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ey T A S

b 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, line 2. ............ccoiiiiiiiiiiiiiiniiinii e

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2......... P T o W S oa g

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? /f 'Yes,' complete Schedule R, Part VIL.................c0ch

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

28a . X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104L 07/05/11

Form 990 (2011)



Form 990 (2011) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 5
|RartiVll Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V...........ooiiiiiiiiiieraianieeniniiiiuiiieiiiiinns | |

1a Enter the number reported in Box 3 éf Form 1096. Enter -0- if not applicable . ............. 1a 22 N, ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0f

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming  F
(gambling) WinNINGS 10 Prize WINMEIS?. ... uiutuiu st s s ssseasastastseasssssnsasssnsionsasnasamarsesensisseins _

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 80

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 duringthe year? .................oooiiis
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...........................

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.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ..ottt eas

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?. ...... ... i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

Lo TR T2 [ e L8 1) L= Y2 6b

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

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

services provided 10 the Payor? ... ... . i i e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?......................con, 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827, . .ot eereereeaeneeaanas S e A s e TSI T AN A RN B G 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year...........ccovvvinnnnanns | 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
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

Lol 510 1111 2R T 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

oy L0 2X o P _

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sum:gorling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. . . ... ... i e i i e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667........ ...ttt
b Did the organization make a distribution to a donor, donor advisor, or related person?.................cooviiin,
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 VIlI, line 12, for public use of club facilities...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders........................ e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)...........oooiii i 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ...........cooiiiiiiiiiiiinin I
Note. See the instructions for additional information the organization must report on Schedule O.

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

which the organization is licensed to issue qualified healthplans...................... ... 13b
c Enter the amount of reservesonhand. . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?..........coooiviiiiiinn,
b If *Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)



Form 990 (2011) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 6

| 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 to any questioninthisPart VI ....ooiien i iiiiiiiiiiieiiniaaaienanen s Iﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of lhe governing body at the end of the tax year...... 1a 21}
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent...... 1b 21§
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 e 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? ..................o.u 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filled? .. ... o nn e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. oo s 6 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 GOVEIMING DOAY?. . ... ... ottt ettt ettt s e e e r s e e e en e 7a X
b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body?.........co. o i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by "
the following:
A THE QOVEIMING DOOY? . . . ettt et ettt e et ettt e it e s e e e e e s et e et et e 8a| X
b Each committee with authority to act on behalf of the governing body? ...t 8b| X
9 Is 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? /f 'Yes,' provide the names and addressesin Schedule Q. ...............cooivveven... 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?.............c.oooiiiiinin e 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 purposesZ . .. ... .ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O _
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..............c.ooovviiiiiiiiiii, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICES 7. o o o e e e et e e et et e e e ettt e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE . SCHEDULE. 0. e ettt ae it ieiat s iia e aa e nenaaenacanasaes 12¢| X
13 Did the organization have a written whistleblower policy? .. ... ....oii i X
14 Did the organization have a written document retention and destruction policy? ... X
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. O.......................
b Other officers of key employees of the organization .. .SEE..SCHEDIILE. Q...

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?. ... ..o ettt e r e |

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 taken steps to safeguard the
orqanization's exemnpt status with respecttosucharrangements? . ...................ooo0eeeeeieeiennneennennnneanees

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

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.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 TEEA0106L 01/23/12 Form 990 (2011)



Form 990 (2011) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 7
[PArVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ..o iein it iiiiiiiineen.ss ﬂ
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 (F) if no compensation was paid.

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

e 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 employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

©)
GV (B) (do not cmclfgg'ﬂhan one box, (D) (E) (
Name and title Average unless person is both an officer Reportable Reporiable Estimated
hours and a director/irustee) compensalion from compensation from amount of olher
per week —— the or%ggiza!ion related organizalions compensation
ek 22| 2] 8|8 | §&| 5| W==aeR CREIERER Soamzatin
related | 55|28 | |28 3 and related
o‘ri%?_‘glziﬁ- %E. § _‘3 E § 5 organizations
Schedule g = < 3
0) a | & © B
"% g
_()_SARAH ANN EZELL __ _ __ |
CHAIR 3 X X 0 0 0
_(2) LOUISE C. BAIRNSFATHER
VICE CHAIR 1.5 X X 0. 0. 0.
_(3_KEVIN HUNSINGER __ __ _ |
SECRETARY/TREAS 2 X X 0. 0. 0.
_@ NORA B. KRAUSE ____ __ |
COMMITTEE CHAIR 0.5 X X 0. 0. 0.
_G) JACKSON DALE _ _ __ __ _ |
COMMITTEE CHAIR 0.5 X X 0. 0. 0.
_(6) HOLLY BARNHART __ _ _ _ _ |
DIRECTOR 0.5 X 0. 0. 0.
_( MAGGIE BOND _ _ ___ __ _ | ‘
DIRECTOR 0.5 X 0. 0. 0.
_(® BETTY DICKENS _ __ __ _ |
DIRECTOR 0.5 X 0 0 0
() VERNON DIXON, JR. _ __ |
DIRECTOR 0.5 X 0. 0. 0.
Q0) MISSY EASON ___ ____ _ |
DIRECTOR 0.5 X 0. 0. 0.
1) AYLIN OZGENER _ ___ _ _ | '
DIRECTOR 0.5 X 0. 0. 0.
12) BRENDA HALE _ _ __ __ _ _ |
DIRECTOR 0.5 X 0. 0. 0.
03) JIM KELLEY |
DIRECTOR 0.5 X 0. 0. 0.
(4 WILLIAM LILES _ ____ _
DIRECTOR 0.5 X 0. 0. 0.

BAA TEEAO107L 07/06/11 Form 990 (2011)



Form 990 (2011) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 8
iPartivil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1zl )
_ _ @) | wonotcnecimore vanone | ) oN O
Name and fitle - \;‘%Lage mé:rna?'lsdsapgﬁgc'}olfﬂegge:? mmpgﬁgar:a%% from mmp:rm?'laﬁom amoaﬂrtn:ft%_ther
per the organization refated organizations compensation
week 19 3| Q(FI18% & (W-2/1099-MISC) (W-2/1029-MISC) from the
(describ 0. 31 & | 5 | < |8 = 3 organization
e g 3l El|lQ g 12 ﬁ 2 and irekiliteds
h?grrs g 5] § % 3 g organization:
related = . 3
organi- g s | B
zations | & & ﬁ
n m =3
Sch 0) 8
«(15) NELSON SHIELDS __ __ _________
DIRECTOR 0.5/ X 0. 0. 0.
6 JOHN STEELE _______________
DIRECTOR 0.5 X 0. 0. 0.
(17)_PATRICIA MATTHEWS-JUAREZ _ __ _ _
DIRECTOR 0.5] X 0. 0. 0.
(®_JESSICA PRYOR _ ____________
DIRECTOR 0.5]1 X 0. 0. 0.
9_EDDY ROSEN __ _____ _________
DIRECTOR 0.5 X 0. 0. 0.
(o) DEBBIE SANDWITH __ _ _________
DIRECTOR 0.5 X 0. 0. 0.
@y_EVETTE WHITE _ _ ___ _________
DIRECTOR 0.5| X 0. 0. 0.
(2_ANNABELLE CRUZ _ __ __________
VP_FIN & ADMIN 40 X 68,996. 0. 4,349.
@3_T. ALLEN MORGAN _ _ __________
VP OF ADVCMENT 40 X 19,842, 0. 3,171.
(4 _MICHAEL MCSURDY _ ___________
PRESIDENT & CEO 50 X 80,895. 0. 664.
@5 e
T SUDB-ROMAL. . .ottt et et e > 169, 733. 0. 8,184.
¢ Total from continuation sheets to Part VII, Section A . .......c.covviviiianss > 0. 0. 0.
dTotal (add lines Th and 1€) . .. ..vuiin ittt ittt aeeeaiaiaiiainnan, > 169, 733. 0. 8,184.

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 > 0

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.......... ..ot

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggm;jti%n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH INAIVITUAL . . . . o e et e e sttt e it et e e teate et e e st e st tn et s s e ssaneasasiasaseesasaninibesnas

5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule Jforsuchperson...............cvieeeeeenenn.
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 L)) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than |
$100,000 in compensation from the organization » 0

BAA TEEAD108L 07/06/11 Form 990 (2011)



Form 990 (2011) 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

1a Federated campaigns.......... 1a
b Membershipdues............. 1b
¢ Fundraising events............ 1c 156,631.
d Related organizations.......... 1d

e Government grants (contributions). . ... 1e| 1,610,425.

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f] 1,545,209,

g Noncash contributions included in Ins 12-1f:  § 2,900.
h Total. Add fines 1a-1f .........c.oovurmieinnannnannns = 3,312,265,

Business Code

2a PROGRAM SERVICE FEE 136,870. 136,870.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

[

d

e

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f . .....ooviieiriniuiiianannnanes > 136,870.

3 Investment income (including dividends, interest and
other similar amounts). . .......covviiiiinieiaennnne 88,833. 88,833.

4 Income from investment of tax-exempt bond proceeds

5 Royalties.....ooviiiiimaiiiniiiiaiiiaiaaaisinaiss
(1) Real (ii) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .

d Net rental income or (I0SS). . . ..o vvvinininnnnriann.
() Securities (i) Other

7 a Gross amount from sales of
assets other than inventory .

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

¢ Gain or (loss)........
dNetgainor (Ioss)......coviiiinnnriviniioriiaeiann.

8a Gross income from fundraising events
(not including $ 156, i

of contributions reported on line 1c).
SeePart IV, line 18................ a 10,880.

b Less: direct expenses .............. b 28,890.

¢ Net income or (loss) from fundraising events......... L -18,010.

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line19................ a

b Less: direct expenses .............. b

¢ Net income or (loss) from gaming activities..........
10a Gross sales of inventory, less returns

and allowances .................... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

11a MISCELLANEOUS 900099 1,452. 1,452,

e Total. Add lines 11a-11d. . ... ... iviiiniiiienannns > 1,452, |88 . | e TS || Sl
12 Total revenue. See instructions . .........coovuenan. > 3,521,410. 136,870. 90,285.

BAA TEEA010SL 07/06/11 Form 990 (2011)




Form 990 (2011) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 10
[PArtlX@ 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 @), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX .. .......... ... . iiiieiviniinaennrenreereenss |_|
) ) : (A) ® ©) )
Do not include aniounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21..... ..o
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22....... 115,071. 115,071 . |SEa.

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

4 Benefits paid to or formembers............. il Sk
5 Compensation of current officers, directors,
trustees, and key employees................ 249, 959. 203,868. 32,5817. 13,504,

¢ Compensation not included above, to
disqualified persons (as defined under

tion 495 1)) and d ibed
T ecion ASSRE R EY o Ceseree . 0. 0. 0. 0.
7 Other salariesand wages. ..........c....... 1,983,750. 1,617,958. 258,623. 107,169.

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

employer contributions).........coiieenia.., 9,642, 8,308. 915. 419,
9 Other employee benefits.................... 136,493. 117,611, 12,958. 5,924.
10 Payroll taxes. .. ..cvevuneriineeeaennen 197,983. 164,373. 22,769. 10,841.

11 Fees for services (non-employees):

CACCOUNING. .. oveeeeeeieireeeaenaaniennes 13,750. 11,171, 1,607. 972.
dlobbying .......ocovveiiiiiii

e Professional fundraising services. See Part IV, line 17. . .. -

f Investment managementfees...............

GOEr . o 268,319. 182,922. 60,603. 24,794.
12 Advertising and promotion ..................
13 OffiCe EXPENSES. ..o vvneeeriraeneeeneaenan 116, 830. 61,287. 21,573. 33,970.
14 Information technology. . ............ ...t
15 Royalties ...
16 OCCUPANCY. . v« eveevee e e eaaae e eaeenns 190,808. 156,384. 19,943. 14,481.
17 Travel. ..o e 85,058. 74,534. 7,650. 2,874.

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

19 Conferences, conventions, and meetings. .. .. 14,422. 9,069. 4,287. 1,066.
20 Interest...... .. ... . il
21 Payments to affiliates. ......................
22 Depreciation, depletion, and amortization. . ... 60,553. 51,295. 7,115. 2,143,
23 INSUTANCE. . ..o veeeeieeeenaeeaenaenen 34,062, 21,506. 10, 806. 1,750.

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

a MISCELLANEQUS _ _ _ _ ___ ____ 40,947. 8,107. 3,001, 29,839.
b REBRANDING EXPENSES ____ _ _ 26,500. 26,500.
c ORGANIZATIONAL DUES _ __ _ _ _ 20,386. 14,157, 4,848. 1,381.
d
e Allotherexpenses...............cooeievnns

25 Total functional expenses. Add lines 1 through 24e . . . . 3,564,533, 2,817,621, 469, 285. 277,627.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [_] if following
SOP 98-2 (ASC 958-720) ....oovvuivveunnn.
BAA Form 990 (2011)
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Form 990 (2011) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 11
|Part X8l Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing.............. N 150,255.( 1 92,008.
2 Savings and temporary cash investments. .........coiiiiiiiii i iiin i 398,020.| 2 426,082,
3 Pledges and grants receivable, net............ciiiiiiiiiiiii i 408,220.] 3 433,117.
4 Accounts receivable, net...........c.ooiiiiiiiiiiiiieans T [ — _358,675.] 4 | 339,482.
5 Receivables from current and former officers, directors, trustees, key employees, ' ' |
and highest compensated employees. Complete Part Il of ScheduleL...........
6 Receivables from other disqualified persons (as defined under section 4958(H(1)), |
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
x organizations (see instructions) .. ... 6
g 7 Notes and loans receivable, net...... ...t 7
$ 8 Inventories for Sale OF USE ... ..vrieneie et iiiiiasiasas s asanasaasnnnns 8
s| 9 Prepaid expenses and deferred charges...........cioiiiiiiiiiiiiiiiiiiinianns 505.] 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,414, 365.
b Less: accumulated depreciation.................... 10b 733,728. 741,190.( 10¢ 680,637.
11 Investments — publicly traded securities..........ooveimavmiieieiaiiineniennas 3,646,247.| 1 3,334,158.
12 Investments — other securities. See Part IV, line 11.......covviiiiiirnnenenannn 17,684.|12 174,596.
13 Investments — program-related. See Part IV, line 11.......oovivniiiiiiiiiiiiia, 13
14 Intangible @ssets. ...ttt e 14
15 Otherassets. SeePart IV, line 11. ... .. it 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ......oovveeraviinians 5,720,796.| 16 5,480,081.
17 Accounts payable and accrued eXpenses .. .........vvrieieriiieiiiiiiiias 103,763.|17 57,231.
18 Grants payable. ......ooueiii e 18
19 Deferred rEVENMUE. . ..ottt it ee et ee i aas e a e en e sasaanas 19
II. 20 Tax-exempt bond liabilities. .. .. ..o 20
/BA 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
I [ 22 Payables to current and former officers, directors, trustees, key employees, _
'I- highest compensated employees, and disqualified persons. Complete Part |l
T Lo ST 7= 181 1= 3 U P 22
é 23 Secured mortgages and notes payable to unrelated third parties................. 23
S | 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 Schedule D. 163,961.| 25 95,934.
26 Total liabilities. Add lines 17 through 25. . . . .coiuiuineiuneeeiiniiaeereecnnnies 267,724.
N Organizations that follow SFAS 117, check here > m and complete lines
¥ 27 through 29 and lines 33 and 34.
g 27 Unrestricted Net @SSELS . . ... vviie et ie i i 4,933,112.(27 4,767,924.
E| 28 Temporarily restricted net assets. .........c.oovvuiiiiiiiiiiiii e 519,960.[ 28 558, 992.
{ 29 Permanently restricted netassets..........ooiiiiiii i 29
3 Organizations that do not follow SFAS 117, check here > |:|and complete
i lines 30 through 34.
B30 Capital stock or trust principal, orcurrent funds ......... ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
5 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
€| 33 Totalnetassets or fund balanCes .. ... cvue ittt iie et ien e 5,453,072, 33 5,326, 916.
§ 34 Total liabilities and net assets/fund balances. ............ocviviiiiiianuiaiiisss 5,720,796.| 34 5,480,081,
BAA Form 990 (2011)

TEEAO11IL 07/06/11



Form 990 (2011) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 12
K|l Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI...... ... ... ouiiuuuiiieiiniiinnnnnieineesiannns: |Y|
1 Total revenue (must equal Part VIII, column (A),2ine 12) ... ..ooiiiiii i 1 3,521,410.
2 Total expenses (must equal Part IX, column (A), iNe 25} . ... .vevreeretieieniiiin i 2 3,564,533.
3 Revenue less expenses. Subtract line 2 from line 1.........o i 3 -43,123.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,453,072.
5 Other changes in net assets or fund balances (explain in Schedule O). . SEE . SCHEDULE. O.............. 5 -83,033.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) oo vuevueuuseatsa s st v st ettt 6 5,326,916.

| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl..........covvnnrnnenzeenieozaainenns

1 Accounting method used to prepare the Form 930: I:]Cash Accrual DOther

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

b Were the organization's financial statements audited by an independent accountant?. ... e

¢ If "Yes' to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ..o _2¢|

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:

Separate basis DConsoIidated basis DBoth 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 CIrCUIAE A-1337, 1. ottt ettt ettt e e e ettt a s s aa s eans et et et inastatoninanaansnensss

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 undergo such BUHNS ... oervcnss TErmIns R A

2b| X

3a] X

3bf X

BAA

TEEAO112L 07/06/11
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury R .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284
il 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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1XAX).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XA)Gii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXjii). Enter the hospital's
name, city, and state: _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(A1XAX({v). (Complete Part Il.)

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

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

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

June 30, 1975. See section 509%(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
more _gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ ]Type i ¢ [ ] Type Il = Functionally integrated d[ ] Type lll — Other

e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 0persons
0

HwWwnN

~N Gy

other than foundation managers and other than one or more publicly supported organizations described in section 5 9(@)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, I:l
CHECK IS DO . . o o ottt it e e et ettt et et et et e e e ety
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
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? ............. .. .. ... i 11g(®)
(i) A family member of a person described in () above?......... ..o 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?..............ii 11 g (jii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the _ (vif) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column @) of column (i)
(see instructions)) your governing your support? organized in the
document? uU.s.?
Yes No Yes No Yes No
[C))
(B)
©
@)
(E) TS
Total o S e e | IATARER | SN | T | Raeeie [ 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
[BAttlI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AX 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 Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:gi’:ﬁfr[ gyien‘*')’ (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (N Total

1 Gifts, grants, contributions, and

bership fi d. (D
e e s " |a,716,990.]3,928,435.[3,590,802.|3,082,266.|3,312,265.| 18, 630, 758.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onits behalf............c.vene 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 ... ,990.]3,928,435.]3,590,802.13,082,266. |18,630,758.

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 (). .. |

6 Public support. Subtract line 5

e [ S| il 18,630,758.
Section B. Total Support
gg;gg;; Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (¢) 2011 (0 Total
7 Amounts fromline4........... 4,716,990.(/3,928,435.[3,590,802.|3,082,266.|3,312,265.|18,630,758.

8 Gross income from interest,
dividends, pa%/ments received
on securities loans, rents,

royalties and income from
similar sources................ 120,481. 104,165. 85,826. 90,958, 88,833. 490,263.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . ... it 0.

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

capital assets (Explain in
Part Iv.). SEE. PART .IV.... _ | J _ __ _ . 452. 1,452,

11 Total support. Add lines 7 [
through 10.................... _ ||

12 Gross receipts from related activities, tc (see inst

S0 1 il SRR 19,122, 473.
LT eL 1727 1 733,582,

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 StOphere .. .........u.iuuiieninnen ittt iiiauiete s i i e st > |—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (M)........cooviiiiiniiiiiin, 14 97.43 %
15 Public support percentage from 2010 Schedule A, Part i}, line 14 ...... ... ... 15 95.87%

16a 33-1/3% support test — 2011. 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.................ooioiiiiiiiiiin e >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo>x

and stop here. The organization qualifies as a publicly supported organization ... D

17a 10%-facts-and-circumstances test — 2011. 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.......... - D

b 10%-facts-and-circumstances test — 2010. 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............. > H
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-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011  FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3
' Part Il 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 II. If the organization fails
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (bh) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership 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-exempt purpose...........

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

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

cAddlines7aand7b........... .

8 Public support (Subtract line
Jefromline ). ....o.ovininns

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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. ..
¢ Add lines 10a and 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
Part IV.)

13 Total support. (addins 8, 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 thisbox and stop here ... . ... ... ... ... ooooiueruneeeiiiinnsiees e e e e e LAl |—]
Section C. Computation of Public Suppotrt Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (N))........coviivniiiiiiiis 15 %
16 Public support percentage from 2010 Schedule A, Part il line 16, .. ... ... ooviiiniiiiiiiiiiiiiniieiiinnns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (D). 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17....... .. ..o, 18 %
19a 33-1/3% support tests — 2011. 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........... = D
b 33-1/3% support tests — 2010. 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.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > H

BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 4

[BERIVA Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

FAMILY & CHILDREN'S SERVICE 62-0499284
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
MISCELLANEOUS 1,452.

TOTAL $ 1,452. 8 0. $ 0. 3 0. $ 0.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990, 990-EZ, S h C| | f C t .b t
990-PF) chedule of Contributors
” 2011

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 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 X 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 (©)(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. . ) )
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

For 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 1. Complete Parts | and II.

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,
total 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 I, Il, and Ill.

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,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total 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 duringthe year..........cooviiiiinir i >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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part i, 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) (2011)
990EZ, or 990-PF.

TEEAQ701L 01/16/12



Schedute B (Form 990, 890-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
FAMILY & CHILDREN'S SERVICE 62-0499284

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

(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
Payroll
__________________________________________ 186,250.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 e Person
Payroll
__________________________________________ 739,281.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e s e e em = s 2 m w e smees s Person
Payroll .
__________________________________________ 569,426.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T N | Person
Payroll
__________________________________________ 115,468.| Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(a) (b) ©) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| SR | Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e i e it Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 of Partl

Name of organization

FAMILY & CHILDREN'S SERVICE

Employer identification number

62-0499284

Part Il |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) . (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/A
S
(@) L (b) . ©) . )
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) L (b) , © . )
No. from Description of noncash property given FMV (or estlmateg Date received
Part (see instructions
$
a - (b) . © (d
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) L (b) ] © @) .
No. from Description of noncash property given FMV (or estimate Date received
Partl (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) (2011)

TEEAQ703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1 of Partll

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

For organizations completing Part Ill, 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
Use duplicate copies of Part Il if additional space is needed.
(@) (b) (©) @
Ng- fr'iolm 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
6)) (b) © (d)
Ng- fmm 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
@ (b) (c) @
Ng- 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) )]
N% fmm 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) (2011)

TEEAQO704L 08/30/11



| OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deparlment of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions. L
Name of the organization : Employer ident
FAMILY & CHILDREN'S SERVICE 62-0499284

8 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
1 Total number atend ofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 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 D 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?. ... ... ... DYes [:l No

| 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.

- Held at the End of the Tax Year

a Total number of conservation easements.........ccoiiiiiii i 2a
b Total acreage restricted by conservation easements............... ...l 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? .. ... i D es 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
&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h@B) () and section 170 @) B 7. - ..o v vttt et e DYes |:| No

9 InPart 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
conservatlon easements.

: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stétement 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 public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 890, Part VI, line 1.t S
(i) Assets included in Form 990, Part X. ... ....cooitoumiiurnirereeeemniniiieaaseesasaiaaaasateiaiais S

2 |f 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 VI, line 1 ... iuuiiuiiiiiiiiaiiiiiiiii i niseaniiaasrrannn s »$
b Assets included in FOIM 990, PArt X. . . ..o oous ettt s s e e s s e e es e e e e e e e e aee e e e s e e et bs e e eaassees >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
[PaFEIIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply): _
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4q Ero;/igieva description of the organization's collections and explain how they further the organization's exempt purpose in
ar L

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection?............. |—| Yes |—| No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
INCIUAEA ON FOMM 990, PGt X7. ... ev v n e vssnsrneneenee s ennte et eae et et et e e s tnan e e e ms e e s ceeeens [Jyes [ no
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balance ... ..cooiiui i e 1c
d Additions during the Year. . ...o.v v e i e i e e 1d
e Distributions during the Year. . ...ttt it e 1le
fENdINg balanCe. .. .....oni i i e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217. .. ...cooiiiimiiiiiiiiiinaiiiiiaceanies I:l Yes DNo

"Yes,' explain the arrangement in Part XIV.
WAl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance..... 2,183,125. 2,183,125, 2,183,125, 2,183,125,
b Contributions .................

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

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

e Other expenditures for facilities
and programs. ................ 0.}

f Administrative expenses....... s AR L
g End of year balance........... 2,183,125, 2,183,125, 2,183,125, 2,183,125.§

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> 100.00 %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(1) unrelated OrganiZations. . . . .. ..veeue et s e ettt e e 3a(i) X
(i) related OrganiZationS . . . ... .vun et tee ettt et 3a(if) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ...t 3b |
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XTIV
[BartVil] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland......oououennn.. . osimmms e 89,000. 89, 000.
bBUIdINGS . .. ..oveee i 867, 362. 367,623. 499,739,
¢ Leasehold improvements . ...........oivieis 24,576. 9,216. 15, 360.
dEquipment ... ..ot 433,427. 356,889. 76,538.
eOther . .vuie i,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... .............. > 680,637.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3
IRartiVIIE| 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 security) Cost or end-of-year market value

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

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

Other Assets See Form 990, Part X line 15. N/A
(a) Description (b) Book value

()

3)
@
)
6)
@
(5)]
©)
a0
Total (Co!umn (b) must equal Form 990, Part X, column (B), lin@ 15.) ...\ \viuviiuiiiinaianiiiiiiieiainnann, >
%@l Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
() ACCRUED PAYROLL & BENEFITS 95, 934.
3
(4)
)
(6)
@
@
®
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25.). . . . .. > 95,934,

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 4
il Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), M€ 12) ... onern it iii e et e e ae i 3,521,410.

Total expenses (Form 990, Part X, column (A), iNE 25). . .. vuutruiusneeerieeniisermnsssseaarerennaaass 3,564,533.

Excess or (deficit) for the year. Subtract line 2 fromline 1............ O U S -43,123.

Net unrealized gains (10SS€S) ON INVESIMENES . ...t v vttt it as ittt s et s e s ee e e -94,033.

Donated services and Use Of faCiliiEs ... ... .tr ottt ettt e 11,000.

FRTT o (1o R LA =0 1< = S
Prior period adiUStments. . .. ..o .t i et e
Other (Describe in Part XIV.). ..o oou ittt s s s r s a st s et e it sas
Total adjustments (net). Add lines 4 through 8.... ... ... ittt -83,033.
Excess or (deficit) for the year per audited financial statements. Combine lines3and9.................000vnnn. -126,156.

© WO NOGOWGMAEWDN =

1

[Partxilll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

.

1 Total revenue, gains, and other support per audited financial statements ... 1 3,438,377.
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on investments . .........eiiiii i 2a -94,033.
b Donated services and use of facilities .. ......ovveven i i 2b 11, 000.
¢ Recoveries of prior year grants. .. ... iiiiiiin et 2¢c
d Other (Describe in Part XIV.). ... .o eaas 2d
@ Add lINeS 22 through 20 . ... o ettt e ettt e e et et e et et e 2e -83,033.
3 SUDract liNe 26 fTOM lINE T .o\ttt ettt ittt e e e e e s e e e et s s e 3 3,521,410.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIV.). ..o e 4h
CAdd iNes da and b .. ..ottt i e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . ....ooiviiiniiiiainrnn.. 5 3,521,410.
IBarixinl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ...........ooviiiiiiiiiiieiiniiia e, 1 3,564,533.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .........oviv i e 2a
b Prior year adjustments .. ... 2b
(o0 3 =L L 1= T TR 2c
dOther (Describe in Part XIV.). ..o e 2d
eAdd lines 2athrough 2d. ... ... .. it i et e e 2¢
3 SUBLract liNe 26 frOM HNME T ...ttt ettt ittt e ettt s et e et e e s ia e 3 3,564,533.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XIV.). ... i e 4b
CAdA lINEs 4a and Ab. . ... ..ot 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). . .....oovuvveeivieeeiinns 5 3,564,533.
PaitXIVAl 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 XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

___PARTYV, LINE 4 - INTENDED_USES OF ENDOWMENT EUND _ _ _ _ _ _ _ __ ____ -

THE _QRGANIZATION HAS ADQPTED INVESTMENT AND_SPENDING POLICIES FOR-ENDOWMENT ASSETS_ ___

THAT ATTEMPT TQ_SUPPLEMENT ANNUAL OPERATING EXPENSES, WHILE ALLOWING SUFFICIENT _ _ ___

_ _ _LONG-TERM. GRQWTH TO _MEET FUTURE _CAPITAL AND_BUDGETARY REQUIREMENTS. . _ _ _ ___________

ASC GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME TAXES RECOGNIZED IN AN ENTITY'S
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(GOl c g 20 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.

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

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284
FundraisirEqZActivIties. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c 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
employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES?. .t veiir i DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (ii) Activity (iii) Did fundraiser @iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
* or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

TORAN ;5015w sm Ao oo St LSS T oo TS > 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-EZ) 2011
TEEA3701L 01/24/12



Schedule G (Form 990 or 990-E2) 2011 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
artill¥| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Egglg%%allu?mtas)
E WINT(fvlsz ;ngITS (event type) (total number) throligh Colump ()
E T Grossreceipts....o.ovvvreirninninnnn. 167,511. 167,511.
i 2 Less: Charitable contributions.......... 156, 631. 156,631.
3 Gross income (line 1 minus line 2) ..... 10,880. 10,880.
4 Cashprizes......ovvvveenmnannnaannens
. 5 Noncash prizes......ccveeeviriiiaannn. 786. 786.
é 6 Rent/facility costs .......covvevivinnnnn 1,820. 1,820.
T 7 Foodandbeverages............covuuss 18,444. 18,444,
)E 8 Entertainment...........ccoovvuiernnnas 4,150. 4,150.
E 9 Other direct expenses........c..vevvns 3,690. 3,690.
; 10 Direct expense summary. Add lines 4 through 9 in column (d).......ovviiiii i > 28,890.
11 Net income summary. Combine line 3, column (d), and line 10, . ... .ouunevuiuuinieieiiuureiaaessneions, > -18,010.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/grogressive (add column (a
\é ingo through column (c))
N
E
T GrosSrevenue . .........coeeeeiiennoas
2 Cashprizes........ovivvvvivannnannnns
b X
r'c E 3 Non-cashprizes.........ocovivvnnrennes
E N
cs
TE| 4 Rent/facility costs.......ocovveennnnnnn
5 Other direct expenses.................
| |Yes % ||| Yes % [L_|Yes %
6 Volunteerlabor.........ccovviiiininnn No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ........viniiiiiinrieiiiieninenns >
>

8 Net gaming income summary. Combine lines 1, column (d) and fin@ 7..........covviiuiiieainiiiieannanns

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

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... . ... iiiiiiiiiiiiiiiiiiannnnes |_| Yes [:] No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... o DYes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's faCililY. . . .. ... eeri ettt ettt et et e e et b e 13a %
b AR OUESIHE faCilily. . .\ vttt ittt et ettt e e et et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
e % e e e g s
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?®........ DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization »$_ _ and the amount
of gaming revenue retained by the third party » §_
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ A
Address > !

16 Gaming manager information:

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING lCEMSE 7 . .. ottt ettt ettt it et e ettt et ettt a e e et |:|Yes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E2Z) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
_ Internal Revenue Service

Complete to

Supplemental Information to Form 990 or 990-EZ

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

rovide information for responses to specific questions on

| omB No. 1545-0047

Name of the organization

Employer identification number

62-0499284

FAMILY & CHILDREN'S SERVICE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

FAMTLY & CHILDREN'S SERVICE 62-0499284

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

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

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 0711411
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Name of the organization

FAMILY & CHILDREN'S SERVICE

Employer identification number

62-0499284

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
FAMILY & CHILDREN'S SERVICE 62-0499284
FORM 990, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DONATED SERVICES AND USE OF FACILITIES............c.ccooiurriiiiuiiiiiinaniiiiiin. $ 11,000.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS...............ccccoooimiiiro.s -94,033.
TOTAL 3 -83,033.




111412012 2011 Activity Report Page 1
01:07 PM

Client 12030 - FAMILY & CHILDREN'S SERVICE EIN: 62-0499284

Federal (Ext.): Even Return............... $0
Activity

Extension 62-0499284

US - ACCEPTED 11/09 (Current Status)
Previous Activity
- 11/09 Sent to the IRS
- 11/09 Received at Lacerte
- 11/09 Sent to Lacerte
- 11/09 Ready To Send
- 11/09 Passed Validation
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