F

om 990

Department of the Treasury

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)

| OMB No, 1545-0047

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. !
For the 2009 calendar year, or tax year beginning 7/01 , 2009, andending  6/30 , 2010

B Check if applicable: C D Employer Identification Number
] Please use

Initial return specific
1 Instruc-

Termination tions.

Amended return

|| Application pending| F Name and address of principal officer: ~ DR. RAQUEL HATTER

| | Address change IRSlabel [FAMILY & CHILDREN'S SERVICE

Name change orprint 1201 23RD AVENUE NORTH
see  |NASHVILLE, TN 37203

62-0499284

E Telephone number

(615) 320-0591

G Gross receipts § 3,775,299.

SAME AS C ABOVE

| Tax-exempt status [X|501(c) (3 )< (nsertno) | |4947@)()or [ [527

J  Website: » WWW.FCSNASHVILLE.ORG

H(a) Is this a group return for affiliates? Yes |X|No
H(b) Are all affiliates included? Yes No

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

H(c) Group ption number ™

_ Form of organization: m%lmraliun |_| Trust |_| Association I—l Other ™ | L Year of For 1943 | M State of legal domicile: TN
Rartilissl Summary
1 Briefly describe the organization's mission or most significant activities: WE_STRENGTHEN FAMILIES, CHILDREN AND
) INDIVIDUALS TO_ACHIEVE_SELF SUFFICIENCY, FAMILY PRESERVATION AND EMOTIONAL WELL _ _ _
E BEING.
Ol oot o e e e e S e e e s
3| 2 Check this box > Ij-if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)..........coiviiiiiiieeiieiiniiienns 3 24
2 4 Number of independent voting members of the governing body (Part Vi, line Tb).......vvvvvnrvnininen.. 4 24
g 5 Total number of employees (Part V, line 2a). .. ... ... .ot e e 5 77
£ | 6 Total number of volunteers (estimate if necessary)............ ... 6 100
< | 7a Total gross unrelated business revenue from Part VIII, column (C), iNe 12 ... ovvrerserserienanninnns 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 . ...\ uieiuiree e eiieeeieeannanns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).............oooviiii i 3,928,435, 3,590, 802.
% 9 Program service revenue (Part VIIl, ine 2g). ...t s 28,332. 4,302.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 104,165. 69,520.
£ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&) ... . \evnn... -14,001, 67,483.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 4,046,931. 3,732,107.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........ooiininnnn. 135, 600. 118,994,
14 Benefits paid to or for members (Part IX, column (A), line4)............0.oiiiiinnn.
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,970,728. 2,674,203.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11€).......coviiiiiiiannns 5,250
;1- b Total fundraising expenses (Part IX, column (D), line 25) » 269,686. | S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) . .. .........oiiiiiiiinnn 990,418. 934, 965.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,101,996. 3,728,162.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ..o iuiiiiiinaian. -55,065. 3,945.
Eg Beginning of Year End of Year
22120 Total assets (Part X, IN@ 16). .. ... omm ettt e e e e e 4,915, 640. 5,313,391.
f; 21 Total liabilities (Part X, line 26). ... ... . ittt 166, 940. 262,739.
[}
2 22 Net assets or fund balances. Subtract line 21 from line 20. .. ....ooviiiiiiiiiininnn.. 4,748,700. 5,050, 652.
I Signature Block
Vi Bomalie PLES, | Secel e v e s e ndig pcoponying el and sl gt oo my nowledgeand e,
Sign >l B [l’ahf,w
Here Signature of officer Date
> KEVIN HUNSINGER SECRETARY/TREAS
Type or print name and title.
= I T
Paid \ gﬁﬂgloyed d
Pre- |58 > LA, e IL=]31s -
pacrs Fims rame r_FRASTER, DEAN & HOWARD, PLLC
onl empioyed, B 3310 WEST END AVENUE, STE. 550 en > N/A
n y address, and

ZP+4 NASHVILLE, TN 37203

Phone no. ™ (615) 383-6592

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

...................... I_X—| Yes H No

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

TEEAO113L  12/29/09 Form 990 (2009)



Form 990 (2009) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
[Pattilll’i]| Statement of Program Service Accomplishments
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

FOMM 990 0 990-EZ7 ... ... ettt [] 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?. . .. [:l 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 $ 3,058,541. including grants of $ ) (Revenue $ 4,302.)

SEE SCHEDULE Q _ . e e s R A e i
4b (Code: _) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: -) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses _ § including grants of  § ) (Revenue $ )
4e Total program service expenses » 3,058, 541.

BAA TEEAO102L  07/20/09 Form 990 (2009)



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)? If 'Yes,' complete
SChadUlE A . . . e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?................ ..o 2 X
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 [....... ... . . i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il . .. . e e e e e 4 X
5 Section 501(c)4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part lll................... ... i iiiiiiiiiiiins 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%‘O\FI?G advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5 X
7T ) O T Sl el K 1 o/ o2 L R AR P eyt ST A B ey g X Lt
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, PartIl.....................covinns 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il1 . . ... . ... ettt e e e e 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
Sehatdtila:D), Part IV vacinns s v B ool s siai W a5 i e e st o i LR A R T T R A 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
"Yes,' complete Schedule D, Part V.. ... . .. e e e 10 | X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X @S ADPlCAbIE. . .. e e e e e e

® lBid,__}thetl (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule J :
P = | T O T T I T R e

® 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 162 If 'Yes,' complete Schedule D, Part VIL........ ... ... . i il

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total %)

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl........... ... ... . i, |k ;

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported i [
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... . . i s i :

® Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X ... ...}

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X ............... |

12 Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, XIl, and XL . . ... . e e e 1.

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts X, Xll, and Xlll isoptional ............................. l12 A X
13 |s the organization a school described in section 170()(1)(A)(ii)? If 'Yes,' complete Schedule E........................
14a Did the organization maintain an office, employees, or agents outside of the United States?.......................cco.0. 14a X

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, Part |............... 14b X
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, Part Il................ ... .. ... oot 15 X
16 Did the organization report on Part 1X, column (A¢ line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f Yes,' complete Schedule F, Part lll. ......... ... ... ... ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ ... ... ... . . . s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... ... 18 X
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 11l . ... .. ... . e e e 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H................cciiiiiiiiiiiiiiona. 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)



62-0499284 Page 4

21 Did the organization reg(ort 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 I, Parts land Il..............................

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 L and lll. ... ... . . s

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fngeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lot 1 1= [ - 200

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO,'go 10 lIn@ 25. . . . ... i e et e

25a Section 501(c)3) 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, Part [......... ... ... . . . . . . . . i i i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Esha,s tgeltrinspactioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part [ ... e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part ll.......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes) substantial
%O%tnc?ultorﬂ c;; a gl??nt selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
chedUle L, Part 11l . . .. e e e e e e

28 Was the organization a party to a business transation 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, PartIV...................

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV .. ...................

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . . ... ... . 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? /f 'Yes,' complete
Schedule N, Part 1. .. .. e e e

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

34 \,Iyas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
=

35 Is an)\//rilateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, ne 2 . e e e e

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2. ... ... . .. . i e e

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

3g 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, . ... ... . . ittt

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

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

BAA

TEEA0104L 02/12/10

Form 990 (2009)



Form 90 (2009) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 5
i ]

il Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable....... ... it la

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’
(gambling) winnings to Prize WINNEIS? . ..ottt sttt e e e e et | 1¢| X

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3aDid the organization have unrelated business gross income of $1,000 or more during the year covered by
LCa TN €= 014 SRR T 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaC i ON 2. ... ot it e et e e e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... .. o e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCT DI 2 L o e e e e |_6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services [*
ProvIded 10 the PaYOr 7. . e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Eormi8282 eyrra. 3. - et - « - - - - F - ST T S5 + e O SR St bl LR L ke n Renner

dIf 'Yes,' indicate the number of Forms 8282 filed during the year. . ..........ccoviiiviiinns | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
[0 T= 1= ot 1= o e O S S G e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?..................

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

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a |nitiation fees and capital contributions included on Part VI, 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 other members or shareholders. ............. ... .o o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . .......... ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12b|
BAA Form 990 (2009)

TEEAQ105L  02/12/10



Form 990 (2009) 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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody...............cooiviiiiiiin, la
b Enter the number of voting members that are independent...........ccooeviiiiiiinnnn, 1b
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 mMplOYEe 2. ... .. i 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?........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. ... ... . . s
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders?. . . ... ... e 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOOY 2. ... oottt ettt ettt et ettt e et et e e e e e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. X

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

the following:
A THe QOVEIMING DoAY ? oottt ettt et ettt e e s 8a|] X
b Each committee with authority to act on behalf of the governing body?........... . . i 8b| X

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

11 ADescribe 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,"gotoline 13..............c i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMI OIS 7. . o ettt et e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .. .. SEE. . SCHEDULE. . . ettt et e e 12¢| X
13 Does the organization have a written whistleblower policy?. ... ..o 13 | X
14 Does the organization have a written document retention and destruction policy?. ...t 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 CEQ, Executive Director, or top management official. ................ ... oo
b Other officers of key employees of the organization... SEE. SCHEDULE .O.............cooo i
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 dUNNG 10 YA, L e e

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 organization's exempt
status with respect to such arrangements?. . .. ... i i i e aa e

Section C. Disclosures
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.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orEanization 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 (2009)
TEEAO106L 02/05/10



990 (2009) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 7

Bl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re?:etlvgd repo.rta{:.)Ie 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.

I—] Check this box if the organization did not compensate any current officer, director, or trustee.

(C)) ® (©) ® ) F)
Name and Title A;g{) age Position (check all that apply) Reportable Reportable Estimated
o= | = @ B compensalion from compensation from amount of other
per week = a 5 g E 3 ,:5‘: o the organizalion related o&gamzaimn-s compensation
S| E| | |5|q| oateo | wESRSOT i
go | § S| 8a and related
- 5| & % é organizations
I s
[yl (rg g
DONALD HOLMES _____ ____ |
CHATRMAN 2 X X 0 0 0
SARAH ANN EZZELL _____ __
VICE CHAIR 1 X X 0. 0. 0.
TODD CARTER __ _ _________
SECRETARY/TREAS 2 X X 0. 0. 0.
CHUCK WALKER __ _________
COMMITTEE CHAIR 1.5 X 0. 0. 0.
LAURA PURSWELL _
COMMITTEE CHAIR 0.5 X 0. 0. 0.
GEORGE CATE __ _ _ __._.____.]
COMMITTEE CHAIR 3 X 0. 0. 0.
DAVID ANDERSON __ ____ __ |
DIRECTOR 0.5 X 0. 0. 0.
LOUISE BAIRNSFATHER _ __ _ |
DIRECTOR 1.5 X 0. 0. 0.
SYDNEY HAFFKINE |
DIRECTOR 1 X 0. 0. 0.
BETH CURLEY _ _________ |
DIRECTOR 0.5 X 0. 0. 0.
JACKSON DALE __
DIRECTOR 2 X 0. 0. 0.
BETTY DICKENS _________
DIRECTOR 1.5 X 0. 0. 0.
SONNYE DIXON _________ |
DIRECTOR 0.5 X 0. 0. 0.
AYLIN OZGENER FRANKE __ _
DIRECTOR 0.5 X 0. 0. 0.
BRENDA HALE
DIRECTOR 0.5 X 0. 0. 0.
NORA B. KRAUSE _ _______
DIRECTOR 0.5 X 0. 0. 0.
MICHAEL MCBRIDE _ ______ |
DIRECTOR 1 X 0. 0. 0

BAA TEEAO107L  11/10/09 Form 990 (2009)



Form 990 (2009) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 8
il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B) © () (E) (F
Name and Title Average | Position (check all that apply) Repariable Reportable Estimated
hours |——1— o | compensation fram compensalion from amount of other
per week| 2 a i g 5 32 Q the organization related organizations compensation
E-é-, E E S E%i a (W-2/1099-MISC) (W-2/1059-MISC) orgggi‘zalmn
g8 § SRa ar;ct _rzet?led
E 2 ﬁ é organizations
8l & “l s
[y E g
LEE MOLETTE. - e
DIRECTOR 1 X 0. 0. 0.
JAMIE R. RECHTER _ _ ____________
DIRECTOR 0.5 X 0. 0. 0.
JTONY ROSE _ _ _ _ _ _ _ _ _ _ _________
DIRECTOR 2 | X 0. 0. 0.
EDDY ROSEN
DIRECTOR 0.5 X 0. 0. 0.
DEBBIE SANDWITH _ _____________
DIRECTOR 0.5 X 0. 0. 0.
NELSON SHIELDS _ _____ _________
DIRECTOR 0.5]X 0. 0. 0.
EVETTE WHITE __ __ _____________
DIRECTOR 0.5 X 0. 0. 0.
DR. RAQUEL HATTER _ _ __ _________
PRESIDENT & CEOQ 50 X 128,750. 0. 3,429,
SHALONDA CAWTHON _ _ ___ _______ __
VP/C00 : 50 X 74,936. 0. 2,017,
PATTY CHADWICK _ .-
VP FIN & ADM 32 X 69,366. 0. 5,969.
Th Toral ;i siovisninssssnibiiass s e S Tas A s A 5 bW AT > 273,052, 0. 11,415,

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

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 .. ....... ... . . . . i e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t'hg'o.rgjar}lzation and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individua

5 Did any&aersan listed on line 1a receive or accrue compensation from any unrelated organization for services
e

rendered to the organization? If 'Yes,' complete Schedule J for such person

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 (B)
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 TEEAOQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) 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 Membership dues.............. 1b
¢ Fundraising events ............ 1c 21,147.
d Related organizations. ......... 1d
e Government grants (contributions). . . .. 1e| 2,069,763.

f All other contributions, gifts, grants, and
similar amounts not included above. . 1| 1,499,892,

g Noncash contribns included in Ins 1a-1f.... ]
h Total. Add lines 1a-1f.........coovviviiniinniininnns > 3,590,802.

Business Code

2a PROGRAM SERVICE FEE 4,302. 4,302.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

C

d

e

f All other program service revenue.. .. .
g Total. Add lines 2a-2f.. . ...oooiiiiiieaiea.. .. > 4,302.

3 Investment income (including dividends, interest and
other similar amounts).............................. > 85,826. 85,826.

4 Income from investment of tax-exempt bond proceeds *

5 Royalties susemssmnnmuass st ia i g il
(i) Real (i) Personal

PROGRAM SERVICE REVENUE

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

d Net rental income or (10S8). .. ... vvvnevneieinnnn.
(i) Securities (ii) Other

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

b Less: cost or other basis
and sales expenses. . ..... 16, 306.

¢ Gainor (loss) ........ -16,306. [
d Net gain oF (0SS). ... .vvvveiiiieinireiiiiiianens

8a Gross income from fundraising events
(not including $ !

of contributions reported on line 1c).

SeePart IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 ................ a

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

3,732,107.
BAA TEEAO109L 02/12/10 Form 990 (2009)




Form 990 (2009) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 10

(]| Statement of Functional Expenses
Section 501(c)(3) and 501(cX4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

, ®) ©) D) .
Do not include amounts reported on lines Total ((aﬁ;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses | expenses

1 Grants and other assistance to governments
Ie;nd g;gamzatlons in the U.S. See Part IV,
Ne 21, .. ...

2 Grants and other assistance to individuals in
the US. See Part IV, line22................ 118,994. 118,994,

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16............

4 Benefits paid to or for members............. [ | frig i E3 it 2

5 Compensation of current officers, directors,
trustees, and key employees................ 284,467. 254,815. 13,748. 15,904.

6 Compensation not included above, to
disqualified persons (as defined under -
section 495 f)(? and persons described in
section 4958(C)(3)B) ... ..o 0 0. 0. 0.

7 Other salariesandwages................... 1,992,318. 1,784,643, 96, 285. 111,390.

8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ................. e

9 Other employee benefits.................... 177,748. 150, 630. 24,101. 3,017.
10 Payrolltaxes............coiviiiiianniiinns 219,670. 171,322. 41,434. 6,914,
11 Fees for services (non-employees) ..........

CACCOUNtING. . ... oot 12,500. 10,670. 1,389, 441,
dLlobbying. ...
e Prof fundraising svcs. See Part IV, In17. .. ..
f Investment management fees...............

goOther. ... 286,191, 154,141. 84,271. 47,773,
12 Advertising and promotion.................. 41,448, 9,281. 32,167.
13 Office eXpenses. .......oovieeierieinannnas 138,472, 83,778. 48,249. 6,445,
14 Information technology. .....................

15 Royalties...........c.c i
16 OCCUPANCY. ..o e vt e e eiee e 176,625. 142,812, 20,956. 12,857.
17 Travel . ... s 108,390. 83,039. 24,389. 962.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials. .. ........ ... ..ot
19 Conferences, conventions, and meetings. . ... 22,961. 10,179. 9,282. 3,500.
20 Interest.......... ... .o i
21 Payments to affiliates. ................... ...
22 Depreciation, depletion, and amortization.. .. 33,217. 28,354. 3,690. 1,173.

23 INSUMANCE. ...\ vir e 35,984. 23,659.

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BB OW N s nvimsninsomiviamamey s s S DR s

a MISCELLANEOUS 4.

L1724, 11,289,

_____________________ I . 4 Al
b ORGANIZATIONAL DUES = 20,353. 13,694. 5,698. 961.
¢ BAD DEBT EXPENSE 14,000. 14,000.
d LIFEWORKS ____________ 10,265. 10,265.
e COLLABORATIONS & EVALUATIONS 825. 825.
f All other expenses. ....................o....
25 Total functional expenses. Add lines 1 through 24f. . . .. 3,728,162, 3,058,541, 399,935. 269, 686.
26 Joint costs. Check here > |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .. .....

BAA Form 990 (2009)

TEEAO110L 02/05/10



Form 990 (2009) FAMILY & CHILDREN 'S SERVICE 62-0499284 Page 11
| | Balance Sheet
A (B
Beginning of year End of year
1 Cash — non-interest-bearning .. ......oovvvreiie e -11,962.| 1 103,042.
2 Savings and temporary cash investments . ........... .ol 521,551.| 2 567,024.
3 Pledges and grants receivable, net ....... ... 464,475.| 3 444,367.
4 Accounts receivable, Net. .. ... .. ..oiiuiiie e 170,807.| 4 230, 544.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............ |
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) R
N and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
g 7 Notes and loans receivable, net ... 7
_Er 8 Inventories for sale Or USe. .. ... .ottt e e 8
s | 9 Prepaid expenses and deferred charges..............cooiviierreonniiiinennes 3,200.{ 9 | 3,200.
10a Land, buildings, and equipment: cost or other basis. | 10a 1,584,711.§ ' = Al Do
Complete Part VI of Schedule D _ { el Al
b Less: accumulated depreciation.................... 10b 881, 648. 752,586. 703, 063.
11  Investments — publicly-traded securities ...........ccoiiiiiiiiiiiiinieriieniinns 2,868,313.| 11 3,150,061.
12 Investments — other securities. See Part IV, line 11.......ooviiiiiiiieniiiinn. 146,670.]|12 112,090.
13 Investments — program-related. See Part IV, line 11.............ccoiiiiiiinn. 13
14 Intangible @sSets ... vttt e e 14
15 Other assets. See Part IV, line 11 ... . e aiaeans 15
16 Total assets. Add lines 1 through 15 (mustequal line 38 . .. ... oviviviinnn .. 4,915,640.]| 16 5,313,3091.
17 Accounts payable and accrued eXPeNSES. . ... vvivetvreeree e 72,641.]17 127,193.
18 Grants payable. ... ... .o i e
19 Deferred FEVENUE. .« .ottt e e e e i et
',' 20 Tax-exempt bond liabilities............ ... .. i
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
.'_ 22 Payables to current and former officers, directors, trustees, key employees, i
_:_ highest compensated employees, and disqualified persons. Complete Part ||
é of Schedule L. . oo e e s
s | 23 Secured mortgages and notes payable to unrelated third parties. ................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities. Complete Part X of Schedule D...........ovviviiiieiiiannns 94,299.]25 135, 546.
26 Total liabilities. Add lines 17 through 25 . ... ... i e i 166,940.| 26 262,739.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted Net ASSetS. . ..ottt e 4,226,661.|27 4,533,1489.
E 28 Temporarily restricted net assets ... .......oo i 522,039.( 28 517,503.
5129 Permanently restricted net @ssets. .. .......oooiiiiiniiiii i i
R Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. .................o
N 31 Paid-in or capital surplus, or land, building, and equipment fund.................
£ | 32 Retained earnings, endowment, accumulated income, or other funds.............
g 33 Total net assets or fund balaNCeS. . . ... oottt s 4,748,700, 33 5,050,652,
S | 34 Total liabilities and net assets/fund balances.. .. ..........coouiviiiaeiinienaiss 4,915,640.|34 5,313,391.
BAA Form 990 (2009)
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orm 990 (2009) FAMILY & CHILDREN'S SERVICE 62-0499284
Iz il Financial Statements and Repotting

1 Accounting method used to prepare the Form 990: l: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?.....................
b Were the organization's financial statements audited by an independent accountant? ...

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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 |:| 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 CiroUlar A-1337. .ttt et et e ettt i e e i e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits................cooviiiin,

BAA Form 990 (2009)

TEEAO112L 02/05/10



| OMB No. 1545-0047

o T L Public Charity Status and Public Support 2009

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
IY & CHILDREN'S SERVICE 62-0499284

i 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)X1XAXi).
2 | | A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1)AXGii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part Il.)

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

7 |¥| 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 Il.)

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

9 |:| 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 50%(a)2). (Complete Part I11.)

10 An organization orga'nized and operated exclusively to test for public safety. See section 509aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more 'Bubllcly 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 DType | b DType ] c D Type Ill — Functionally integrated d |:| Type IlI— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g(l)%rz f;)(lé?dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, I:l
ChECK TS DOX. . o\ e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) ]
below, the governing body of the supported organization?........... .. ... ... ... ... . . i, 114 (i)
(ii) a family member of a person described in (1) @DOVE?. .. ... .t ittt s 11 g (i)
(ili) a 35% controlled entity of a person described in (i) or (i) above?. ............. ... i 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the arganizalion in | organization In col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) dgoveming your supporl? us.?
ocument?

Yes No Yes No Yes No

Total

TEEA0401L  02/05/10



hedule A (Form 990 or 990-EZ) 2009 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
{ Supponrt Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A, Public Support

gg;eirr:g?;gyiena)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributjons and

bership f . (D
membarsiu fees received. 016,771, 099. | 6, 665, 283. ] 4,716,990.| 3,928, 435.| 3,590, 802. | 25, 672, 609.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge........ 0.

4 Total. Add lines 1-through 3....|16, 7 | _ | .]3,590,802.

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 |8
shown on line 11, column (f)..

6 Public support. Subtract line 5

frombned.. ... ...ooiienn..s it 25,672, 609.

Section B. Total Support
gj;,'}ﬁf;gyfna)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total
7 Amounts fromline4........... 6,771,099.|6,665,283./4,716,990.(3,928,435.|3,590,802. 25,672,609,

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

royalties and income form
similar sources. ............... 208,008. 545,215. 120,481. 104,165. 85,826.| 1,063,695.

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

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

11 Total support. Add lines 7
through 10, . ... ......covnan. £

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

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 StOP Nere. .. ... ..iuu it i i e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () .....ooivviiviiiiinnann.s 14 96.0%
15 Public support percentage from 2008 Schedule A, Part Il, line 14.... ... i 15 95.6%
16 a 33-1/3 support test — 2009. 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..................oiiiiii 4

b 33-1/3 support test — 2008. 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............. ... . D

17 a 10%-facts-and-circumstances test — 2009 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.......... L D

b 10%-facts-and-circumstances test — 2008. 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) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3
EllES| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.”). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. ..\ vevie e eeereenaas

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. ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jefromling ). ..o,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 10b,
whether or not the business is
regularly carried on. . .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

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 Stop Nere. . . L. i et e e aeeiaiiiiiiiiaias > |—|

Section C. Computation of Public Suppor Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (N} . .......cooiiiiiiiiiin.n. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 18, ... .0 oov vt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17....... ... . i I e S 18 %
19a 33-1/3 support tests — 2009, 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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... 4
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 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 4
[BAitVA] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990, 990-EZ, Schedul f Contribut
990-PF) chedule of Contributors
” 2009

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 z 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. ) ] .
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 11.)

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)/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 (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts 1 and Il.

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,
aggregate contributions of more than gLOOD for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and IIl.

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 agaregate 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............ ..o >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-FF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
FAMILY & CHILDREN'S SERVICE 62-0499284
Contributors (see instructions.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll .
__________________________________________ 130,000.| 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 .
__________________________________________ 737,535.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
€)) (b (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll .
__________________________________________ 142,120.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) b © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
o )$...1,190,108.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| o U | Person
Payroll
________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e 1 Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part I

Name of organization

FAMILY & CHILDREN'S SERVICE

Employer identification number

62-0499284

Noncash Property (see instructions.)

@ o (b) , © . d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
1€)) L (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a -~ . © @)
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
Partl (see instructions)
$
a . (b) . © (d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) = () , © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part!l (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ703L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

FAMILY & CHILDREN'S SERVICE

Employer identification number

62-0499284

[PartIl_| 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 IH, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... ] N/A
(@ (b) © d
N% frrtolm 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% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ()] © (d)
N% frl’tOIm 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
(a) (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) (2009)

TEEAOQ704L 06/23/09



SCHEDULE D | ome o 1545.0007
(Form 990) Supplemental Financial Statements

> Completeg l:itei &rﬁanizgtignsags?{?rﬁi ‘Ye% to Form 990,
Department of the T a ,lines 6, 7, 8,9,10,11, or 12,

intermal lggvgnf.ees;;?cs; N > Attach to Form 990. * See separ.';te instructions
Name of the organization

FAMILY & CHILDREN'S SERVICE

62-0499284

l 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 ofyear.................
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year).........
Aggregate value atend of year..............

g AW =

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 may 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? 7. ... ... |:|Yes D No

Rattilll 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 vear.

Held at the End of the Year

a Total number of conservation easements. . ...... ... s
b Total acreage restricted by conservation easements .............. ittt
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06.....................
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 >

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

and enforcement of the conservation easementitholds?.................... .. |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

N g s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @B and 17000 A BN 2 .. e e e D Yes |:| 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

conservation easements.

EtlIIE| 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, 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, 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 990, Part VIIl, line 1......cooiiimiiiiiiai e iR EETE s ™
(ii) Assets included in Form 990, Part X .. ... ... .. it e e e et S

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

a Revenues included in Form 990, Part VI, Ine T, . o e e et et e s 5
b Assets included in FOrm 990, Part X. ... ..ot >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
Rattilllfll 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

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as parl of the organization's collection?............. |_| 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 X7 . ... .. i e e e |:’ Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balance. . ... ... i e e e 1c
d Additions during the Year .. ... o i e e 1d
e Distributions during the year. . ... ... i 1e
fENAING balance. . . ... .o e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .....o..oiiiiiiiiiiiiiiiiiiiiiiiiiiias I:l Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.

IBARWA Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(d) Three years back (e) Four years back

(a) Current year (h) Prior year L
1a Beginning of year balance. ... .. 2 2,183,126. 2,183,126.
b Contributions. .................

¢ Net Investment earnings, gains,
and l0sses..........oovvvnnn..

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

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

f Administrative expenses....... :

g End of year balance........... 2,183,126. 2,183,126.
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

(1) unrelated Organizations . ... ... e e e 3a(i) X
...................................................................................... 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ...t 3b

(a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book Value
(investment) asis (other)
89,000.

1aLaNd . covvie e 89,000 . |EEIEPREE
bBUIldiNGS. . ... oo e 867,362. 320,805. 546, 557.
¢ Leasehold improvements. . .................. 15,553. 2,418. 13,135.
dEquipment........ ... 612,796. 558,425, 54,371.

Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(€).) . ...........ooo.... > 703,063,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Sched ID (Form 990) 2009 FAMILY & CHILDREN S SERVICE

62-0499284

N/A

Page 3

(a) Description of security or category
(including name of security)
Financial derivatives

(b) Book value

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

Closely-held equity interests
Other

N/A_

(a) Description of investment type

(b) Book value

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

-

4l Other Assets (See Form 990 Part X, line 15)

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), in€ 15) ..o ovuiuiiiiniiiiinaeaeeisieess S S >
| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

ACCRUED PAYROLL & BENEFITS

135, 546.

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25) ™

135,546.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's flnanCIal statements that reports the organlzatlon s liability
for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 4
P il Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIli,column (A), liN€ 12) ... uiiiuiiiieiaiiaiiiiiiiiaa e naesrasnsaransas 3,732,107.
Total expenses (Form 990, Part IX, column (A), lIN@ 25) .. .t tttneem ittt eaia i et iiiaansrresassanans 3,728,162,
Excess or (deficit) for the year. Subtract line 2 from liNe 1. .. ot e e aeaeaees 3,945,
Net unrealized gains (10SSES) ON INVESIMERES. . .. ... ..\ttt ettt ettt ettt e et s e e e e e e eeeeeees 298,007.
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8. ... ... ... ettt ettt e ittt 298, 007.
Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... 301, 952.
B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ..........ccooiiieiiiiiiieienn... 1 4,046,420.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on iNvestMents. .. ..........ovivrveriiiniieeiiiians 2a 298,007.

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

¢ Recoveries of prior year grants. ....... ..ot 2c

d Other (Describe in Part XIV) .. SEE. PART. XIV..........ccoiiiiiiiiiinnn. 2d 16, 306.

e Add lines 2a through 2d . ... ..o . it e e e 2e 314,313.
3 Subtract iNe 26 from N8 T ... ittt ettt e et et et e 3 3,732,107.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV) ... vniiiiiiiiiii i i ciie s 4b

CAdd iNEs 4a and AD. . ... ... .. ... s s i s 655 5 0 U8 e 81 A o NN e e R A A 4c

_5_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ..o iiviiiiiinnrainn, ., 5 3,732,107.
IR2FXIIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ...... ...t 1 | 3,744,468.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

COtNEr 0SS S . . ittt e e s 2c

d Other (Describe in Part XIV)... SEE. PART. XIV.............iiiiiiiiiian, 2d 16,306

e Add lines 2a through 2 . .. ... o i et e e e 2¢ 16,306.
3 Subtract ine 26 from lNE .. ..ot ittt e e s 3 3,728,162,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV) ... i 4b

CAdA liNes 4a and AB . .. ... i e 4c
5_Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.).. ... ...iiuiiiiiniinaain.. 5 3,728,162,

| Supplemental Information

Comp|ete'this part to Brovide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part v,
!lnfe 4; Iiart X, line 2; Part X, line 8 Part X1, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part fo provide any additional
information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



hI (Form 990) 2009 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 5
IR V8 Supplemental Information (continued)
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

FAMILY & CHILDREN'S SERVICE 62-0499284

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

LOSS ON DISPOSAL . ... ..ttt e e $ 16,306.
TOTAL $ 16,306.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

LOSS ON DI S POS AL ...\ ittt et ettt ettt S 16,306.
TOTAL $ 16,306.




| ovB No. 15450047

SCHEDULE G Supplemental Information Regarding
P orgol=ED) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 920-EZ, line 6a.

A Ol ey » Attach to Form990 or Form 990-EZ. > See separate instructions. ;
Name of the organization Employer identification number
AMILY & CHILDREN'S SERVICE 62-0499284

i| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
| Form 990EZ filers are not required to complete this pari.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes 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.

—— ) (\.? Amount paid to . )
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
TR 5 i T3 R P B R BT > 0.
3 Lis;(. all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10



Sched
oyt

ule G (Form 990 or 990-E2) 2009 FAMILY & CHILDREN'S SERVICE

62-0499284

Page 2

] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
FRIVOLTIES2009 (Add col. (a) through
E (event type) (event type) (total number) col- (&)
v
N | 1 Grossreceipts.........oiooii 115,516. 115,516,
g 2 Less: Charitable contributions.......... 21,147. 21,147.
3 Gross income (line 1 minus line 2)...... 94,369. 94, 369.
4 Cashprizes......ooovvieiiiiiiiianannn
) 5 Noncash prizes........ooovivviiiaanaan
é 6 Rent/facility costs..................at.
7 7 Foodand beverages................... 16,367. 16,367.
)E( 8 Entertainment............o.ovivnennn. 2,700. 2,700.
E 9 Other direct expenses.................. 7,819. 7,819,
: 10 Direct expense summary. Add lines 4- through 9 in ColUMN (d). -« vvnvnervrennnie e g 26,886.
Net income summary. Combine lines 3, column (d) and ine 10, .. ... uu e eueiiiiieiainiesiieresss > 67,483.

Il 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 gaming
E bingo/grogresswe (Add col. (@) through
‘é ingo col. (c))
N
E
T GrossSrevenue. ...........c.oveeeeeennns
p 5| 2 Cashoprizes..........ovesmvcivennnnss
1P
RE
E N] 3 Non-cash prizes......cocivivuinsmanies
TE
s
4 Rent/facility costs. ...
5 Other direct expenses. . ................
|| Yes % |[]Yes % ||_|Yes %
6 Volunteerlabor,.............ccoovvinn No No No
7 Direct expense summary. Add lines 2 through 5 incolumn {d) . ....coviiiiiin i ieiienens >
8 Net gaming income summary. Combine lines 1, column( andline 7...........ooviieeiiniiiiiiinnann, »

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:

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 BATBINGT: - o s b o o tes e 3o P18 R g0 o5 o e X N W A A
TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009

BAA



Schedule G (Form 990 or 990-EZ) 2009 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... ... ....c.iirir i e 13a %
b AN OUESIAE FaClitY . oo e e e v ettt e e e e s e s 13b %

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

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

D Director/officer |:| Employee D 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 I0BNSE 2. . .. ittt ettt e e e e i
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the | e
organization's own exempt activities during the tax year: » $ A o
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

SCHEDULE O i |
Torme0) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service > Attach to Form 990. 7 :
Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284

AND FINANCIAL SUPPORT, ADVOCACY AND FAMILY AND YOUTH ENRICHMENT ACTIVITIES. NO
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/03 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284

s JNEORMATTON AND/OR COMMUNITY RESQURCKS.  WE _NOW HAVE ACCESS TO MORE THEN 7,300 e -

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0459284

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

BAA Schedule O (Form 990) 2009
TEEAA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



11/15/2010 2009 Activity Report

Page 1T

10:52 AM

Client 12030 - FAMILY & CHILDREN'S SERVICE EIN: 62-0499284
Federal (Ext.): Even Retumn......... $0

Activity

Extension 62-0499284

US - ACCEPTED 11/10 (Current Status)
Previous Activity
- 11/10 Sent to the IRS
- 11/10 Received at Lacerte
- 11/10 Sent to Lacerte
- 11/10 Ready To Send
- 11/10 Passed Validation



