ONB No. 1545-0047

2008

Formn 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)

Department of the Treasury

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

2009

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30
B Check if applicable: D Employer Identification Number
[aderess crange | RSTabet[FAMILY & CHILDREN'S SERVICE 62-0499284
Name change 8: T,r;t 201 23RD AVENUE NORTH E Telephone number
|| Initial return Ispse‘iieﬁc NASHVILLE’ TN 37203 (615) 320-0591
] Termination ?IS(JII:IU;.

4,096,684.

Yes |[X|No
Yes No
H(¢) Group exemption number

!L Year of Formation: 1943 | M State of legal domicile: TN

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Amended return

F Name and address of principal officer:

SAME AS C ABOVE
Tax-exempt status m 501(c) (3 )= (insert no.)

|| Application pending DR. RAQUEL HATTER

[ 149471y or [ |527

Website: > WWW.FCSNASHVILLE.ORG

g INDIVIDUALS TO_ACHIEVE SELF SUFFICIENCY, FAMILY PRESERVATION AND EMOTIONAL WELL _ _ _
g BEING. _ _ _ _
% 2 Check this box » 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). .. ......covviriee i 3 29
2 4 Number of independent voting members of the governing body (Part VI, line 1b). .......oovvivvivenen.s. 4 29
2 5 Total number of employees (Part V, N 2a). ... ..ot 5 129
£ | 6 Total number of volunteers (estimate if necessary). ............. ..ot 6 100
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... vvvvvervreeeiaeeannnns, 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 . ...ttt 7b 0
Prior Year Current Year
o« | 8 Contributions and grants (Part VIII, line Th) . ....oovvereiineiiiiiiie i, 4,716,990. 3,928,435,
g 9 Program service revenue (Part VI, N 20). . ... ovie e e 154,273. 28,332,
z | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .......oovoveenennenen... 120,481. 104,165.
1 11 Other revenus (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ... ............ 95,720. -14,001.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,087,464. 4,046,931.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....oovvivieinnn... 108,591, 135,600.
14 Benefits paid to or for members (Part IX, column (A), lined).......covvrivinenn....
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 4,060, 935. 2,970,728.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . ...ovuurieeennann.. 5,250
1% b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part |X, column (A), lines 11a-11d, 116240 .. ..............oooioe... 1,170,418. 990,418.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 5,339,944, 4,101,996.
19 Revenue less expenses. Subtract line 18 from line 12, ... ...iiiiiiiiiiiianiinn.s -252,480. -55,065.
fg Beginning of Year End of Year
25120 Total assets (Part X, lINE 16). . ... ure e, 5,793,059. 4,915,640.
§‘§ 21 Total liabilities (Part X, € 26). ... ... .oure e 225,397. 166, 940.
22 Net assets or fund balances. Subtract line 21 fromline 20, ..., .. 5,567,662, 4,748, 700.

Signature Block

Under penalties of periur¥. | declare that | have examined this return, including accompanying schedules and statements, and to the 3«351 of my kno'wiedge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is baséd on all information of which preparer has any knowledge.
sign  |> |
Here Signature of officer Date

> TODD CARTER TREASURER

Type or print name and litle.
Date Check if (Psgagaiég{;séggglsi)fying number

Paid Preparer's glrerllf;;loyed > ’
Pre- signpalure | /(/ /.\/__ C o /L’J . 7 f N/A
parers Fis nams r_FRASIER, DEAN & HOWARD, PLLC
Only i}”‘fo,,e%%,‘d » 3310 WEST END AVENUE, STE. 550 en_ > N/A

Zpia " NASHVILLE, TN 37203 phoneno. > (615) 383-6592

m Yes [—| No

TEEAOT12L 1222108 Form 990 (2008)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2008) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
4 Statement of Program Service Accomplishments (see instructions)
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

FOrm 990 0r 990-EZ7 ... ... .ot 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?. . .. Ej Yes No

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

4 Describe the exempl purpose achievements for each of the organization's three targest 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, (he total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 3,342, 996. including grants of & ) (Revenue 5 )

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

4c¢ (Code: (Expenses $ including grants of § Y (Revenue § )

4d Other program services. (Describe in Schedule Q.)
(Expenses & including grants of  § ) Revenug 8 )
4e Tofal program service expenses » S 3,342,996, (Must equal Part IX, Line 25, column (B).)

BAA TEEADIOZL 12/24/08 Form 990 (2008}




| (2008) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3
Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a privale foundation)? /f 'Yes,' complete
Schedule A............................ ettt e e ettt 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. ... .. i i, 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 I ... . i e e s 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If Yes,” complete Schedule C, Parflf........... 4 b4
5 Section 501(c)4), 50HcX5), and 501(c)§6 organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? It 'Yes, complete Schedule C, Part llE .. ... . . 5
6 Did the organization maintain any donor advised funds or any accounts where denors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? if 'Yes,’' complete Schedule D, Parti........... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il ....... ... o oo iiiiint. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedufe D, Part .. .. . e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cuslodian for amaunts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SORetUle D, Part IV . e e e 9 X
10 Did the organization hofd assets in term, permanent, or quasi-endowments? If 'Yes,  complete Schedule D, Part V. ., ... 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257 [f 'Yes, " complefe Schedule D, Parts Vi,
VIL VI IX, or Xoas applicable . ... .o e e e e e e e e e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this relurn that was
prepared in accordance with GAAP? If Yes,  complete Schedule D, Parts Xl Xt and XHL. ... ... ... ... .oovviiats 12 X
13 is the organization a school described in section 170(b)(1)(A)(ID? If "Yes,' complete Schedule E........................ 13 X
14 a Did the organization maintain an office, employeeas, or agents outside of the US.2 ... ... o i 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes,' complete Schedule F, Part!. ... ..o e, 14h X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organizalion
or entity located outside the United States? If 'Yes,  complete Schedule F, Partll ... o i i 15 X
16 Did the organization reporf on Part IX, 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 . ... ... . o i i, 16 X
17 Did the organization report more than $15,000 on Part [X, column (A}, line 11e? /f 'Yes,' complete Schedule G, Part!...| 17 X
18 Did the organization repert more than $15,000 total on Part Vill, lines 1¢ and 8a? If ‘Yes,' complete Schedule G, Part i1.| 18 X
19 Bid the organization report more than $15,000 an Part VI, line 9a? If 'Yes,' complefe Schedule G, Part il ............. 18 X
20 Did the organization operate one or more hospitals? Jf "Yes,'complete Schedule H. ... i, 20 X
21 Did the organization report mare than $5,000 on Part IX, column (A), line 17 if 'Yes," complete Schedule d, Parfsfand M .. ............ ... ... ..... 21 X
22  Did the organization report mare than $5,000 on Part 1X, column (&), ling 22 If Yes, complete Schedule f, Partsfand il .. ... ... ... .. ... ..... 22 X
23 Did the organization answer ‘Yes' to Part Vi, Section A, questions 3, 4, or 57 If 'Yes,' complete
Sohedule J . 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 questions 24b-24d and
complate Schedule K. If 'No,'go to quUestion 25 . . e 243 X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? ............oovuss 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt DONOS T e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding af any time during the vear?.................. 24d
25a Section 501(c¥3) and 501(c¥4) organizations. Did ihe organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part I ... ... . . . . i, 25a X
h Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes, ' complate Schedule L, Part [ . e 25h X
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 arganization's {ax year? If 'Yes, “complete Schedule L, Part il ... ... 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key em}Jonee. or substantial
contributor, or to a person related to such an individual? If 'Yes,' cornplete Schedule L, Part L. ... ... ... ... .......... 27 X

BAA

TEEADI03L  10/13/08

Form 990 (2008)




1990 (2008) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 4
Checklist of Required Schedules (continued)

28 During the tax year, did any person wha is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trusiee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively

with other person(s) listed in Part Vil, Section A)? If "Yes,' complele Schedule L, Part IV ... ... ... et 28a X
b Have & family member who had a direct or indirect business relationship with the organization? If "Yes,” complete
Sl L, Part IV e e e aae ey 28h X
¢ Serve as an officer, director, trustee, key employee, })artner, or member of an entily (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,  complete Schedule L, Part IV.............. .. ..ol 28¢ X
29 Did the organizalion receive more than $25,000 in nen-cash contributions? /f 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical reasures, or other simifar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . ... ... e i 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L. ... .. 3 X

32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,” complele
Schedule N, Part H. ... e e e e e e 32 X

33 Did the arganizatien own 100% of an entity disregarded as separate from the organization under Regulations secliens
301.7701-2 and 301.7701-3? If 'Yes,' complefe Schedule R, Part I. .. ... . i e 33 X

34 \;’}Ias i’the organization related to any tax-exempt or taxable entity? If "Yes,’ complele Schedule R, Parts I, Ill, IV, and V, 2 X
2 =20 S

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 /f 'Yes,’ complete Schedule R,
Part N dImE 2 . e e e e 35 X

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. i e 36 X
37 Did the organization conduct more than 5% of its activities through an entily 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 .. ... ... ..o i 37 X
BAA Form 9390 (2008)

TEEAQTOAL 12/18/08




Form 990 (2008) FAMILY & CHILDREN'S SERVICE 62-0499284 Page b
| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0-ifnotapplicable............ ... . i Ta

b Enter the number of Forms W-2G inciuded in fine 1a. Enter -0- if not applicable........... Th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PriZe WINMEIS T . ittt ettt et et e e et e e _

2a Enfer 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 thisreturn. . .. ... ..o i i 2a 12

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

3a Did the org)anization have unrelated business gross income of $1,000 or more during the year covered by
L ot YA O S P 3a X

b If 'Yes' has il 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 authorily over, a
financial account in a foreign country (such as a bank account, securities accourtt, or other financial accounf)}?.......... 4a X

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.

c if 'Yes,' to question 5a or bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shalter Transaction? . ... . i i i it et et e 5¢
6a Did the organization solicit any contributions that were not tax deductible? .. ... .. 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such cortributions or gifts were not
Lo Lo Ta e {101 T &b

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite
[0 1 IS V2 R 7¢

d If "Yes,' indicate the number of Forms 8282 filed duringtheyear............... ..ol | 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Ty = (LA oo R (- o i O O D A 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified inteltectual property, did the organization file Form 8899 as required? .. ................ 7g] X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.C as required?...| 7h| X

8 Section 501{cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(a}3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during fhe Year?. .. ... . e s

9 Seclion 501(cX3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included onPart Vill, line 12, .......... ... ... ... 10a
b Gross Receipts, included on Ferm 990, Part VI, line 12, for public use of club facilities. ... | 18b
11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders. ... ... i Tla
b Gross income from other sources (Do not net amounts due or paid o other sources against
amounts due or received from them.). ... .o e Tib
12a Section 4947(a)1) non-exempt chatitable trusts. Is the organization filing Form 990 in Heu of Form 10417 . ............. ‘
b If 'Yes,' enter the amount of 1ax-exempt interest received or accrued during the year ... ... ! 12h . : :
BAA Form 990 (2008)

TEEAOIOSL  04/08/09




0 (2008) FAMTLY & CHILDREN'S SERVICE 62-0499284 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O, See instructions.

1a Enter the number of voting members of the governing body............ ... 1a
b Enter the number of voting members that are independent.................. ... .. 1hb
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?. . e e e 2 X
3 Did the organizalion defegate controf over managemant 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 41 X
since the prior Form 990 was filed?...... ... SEE SCH 0 . i e e
5 Did the organizalion become aware during the year of a malerial diversion of the organization’s assets? ................ 5 X
8 Does the organizalion have members or stockholders?. ... . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
BOVEITINIT DOAY 2. .o o it ittt et et et e e e e e e 7a 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: o

A TRE GOVEIMINIG DOUY? L ottt ittt et e et e e e e et et e e e e e 8al X

b Each committee with authority to act on behalf of the governing body?. ... o i 8b] X
9a Does the organization have local chaplers, branches, or affiliates? ... ... . 9a X

b If 'Yes,’ does the arganization 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?. ... 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All arganizations must
describe tn Schedule O the process, if any, the organization uses to review the Form 990. .SEE . SCHEDULE. O....... 10 | X

1T Is there any officer, direclor or truslee, or key emgloyee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O .. ...\ ioiieiiiiiniianss, 11 X

Section B. Policies

Yes| No
12 a Does the arganization have a written conflict of interest policy? If No,'gotoline 13...... ... ... e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMHIOES 2. L o et e e e 12b X
¢ Does the organization regularly and consistentiEy‘ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done.”.... SEE . SCHEDULE. 0. . e 12¢| X

13 Does the organization have a wrilten whistleblower policy?. ... . e

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, Execulive Director, or top management official?. ......... ... i
b Other officers of key employees of the organization?.. SEE. SCHEDULE Q... ... ... ... ... .
Describe the process in Schedule O. (see instructions)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a taxable
Y QUIINIG B YBAI . L o i i ettt v st e et et ettt e e e e e 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 10 SUCh aITaNgEmMIENIS T . . . . ittt et ettt s ettt e et

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required fo 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) availabte 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 s0, how) the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements available ta the public. SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» DR. RAQUEL HATTER 201 23RD AVENUE NORTH NASHVILLE TN 37203 (615)_ 320-0591

BAA Form 990 (2008)

TEEAQICEL 12118/08




Form 990 (2008) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 7

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. Use Schedule J-2 if additional space is needed.

* [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if ne compensation was paid.

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

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

® List afl of the organization's former directors or trustees that received, in the capacily as a former director or lrustee 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.

|_1 Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) {B) ) 6] (&) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours . compensalion from compensation from amount of other
perweek | Q3| F| Q1§ F the organization related organizations campensation
&g =3 ‘; 5513 (W-2/1099-MISC) (W-2/1099-MISC) from the
HIHNERHE it
B g :"_. % é organizations
iE ¢
DONALD HOLMES _ ______ |
CHAIRMAN 2 X X 0. 0. 0.
SARAH ANN EZZELL ___ ____ |
VICE CHAIR i X X 0. 0. 0.
TODD CARTER __ _ . __ ]
TREASURER 2 X X 0. 0. 0.
CHUCK WALKER _ _ _ . . _ _ ]
COMMITTEE CHAIR 1.5 X 0. 0. 0.
SYDNEY HAFFKINE |
COMMITTEE CHAIR 1 X 0. 0. 0.
LAURA PURSWELL _ ___ |
COMMITTEE CHATIR 0.5 X 0. 0. 0.
GEORGE CATE __ _________ |
COMMITTEE CHATR 3 X 0. 0. 0.
STEPHEN ZRALEK _ _______ |
EX-QFFICIO 0.5 X 0. 0. 0.
DAVID ANDERSON__ ____ ___ |
DIRECTCOR 0.5 X 0. 0. 0.
DREW ALEXANDER _ _______ |
DIRECTOR 0.5 X 0. 0. 0.
LOUISE BATRNSFATHER |
DIRECTOR 1.5 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. g. 0.
AYLIN OQZGENER FRANKE __ _ _ |
DIRECTOR 0.5 X 0. 0. 0.
BRENDA HALE
DIRECTOR 0.5 X 0. 0. 0

BAA TEEAQICTL  04/24/09 Form 920 (2008)




0 (2008) FAMILY & CHILDREN'S SERVICE 62-0499284 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Y & © © (E) (F)
Name and Title Aﬁ:}a{ge Position {check aHl that apply) Reporiable Reportable Estimated
o =] = | cempensation from compensation from amount of other
per week o ala g 5 32| g the organizalion refated o(;]ggmzahons compensation
S Fia | B3R 3| owanDe9Misc (W-2/1039-MISC) from the
. aE% ? e rerated
= gl 2 2 g organizations
al g &3
e i
NORA B, KRAUSE___ _____________
DIRECTOR 0.5 X 0. 0. 0.
MICHAEL MCBRIDE :
DIRECTOR ‘ 1 1 X 0. 0. 0.
LEE MOLETTE _________________
DIRECTOR i X 0. 0. 0,
JAMIE R, RECHTER
DIRECTOR 0.5 X 0. 0. 0.
DONNA RICHARDS _______________
DIRECTCR 0.5 X 0. 0. 0,
TONY 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.
MNELSON SHIELDS _ _____________
DIRECTOR 0.51 X 0. 0. 0.
JOYCE A, VISE
DIRECTOR 0.5 X 0. 0. 0.
EVETTE WRITE _________________
DIRECTOR 0.5 X 0. 0. 0.
DANIELLE SLOAN _ __ ____________
INTERN 0.5 X 0. 0. 0.
DR. RAQUEL HATTER _____________
CEO 50 X 120,602, 0. 4,599,
L2 O T T PP > 318,715, 0. 25,391.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1

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

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
@hg_ q;igar'uza!ion and related organizations greater than $150,0007 if 'Yes' complete Schedule J for such
individua

5 Did any person listed on line_ta receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,' complete Schedule Jforsuchperson ... ... .. oo,
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 those in 1) who received more than $100,000 in
compensation from the organization = 0 ;
BAA TEEAGTOSL 10413108 Form 990 (2

008)




| omBto. 1545.007

SCHEDULE J-2 . .
Continuation Sheet for Form 990
(Form 990) 2008

Attach to Form 990 to list additiona! information for Form 990, Part VII, Section A, line 1a.
Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Edentification number
FAMILY & CHILDREN'S SERVICE 62-0499284
B Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(R) (8) © )] () ")
Narre and Title Average hows Paosition (check all that apply) Reporiable Reportable Estimaled
per week . ° compensauon from compensalion from amount ¢f other
S22 Q1813 é—f 3 the or amzalson related organizations compensation
el E 2121853 (W-21T099-MiSC) (W-2/1093-MISC) from the
ga |5 R|Z|La 2 organization
g5 |§ 5184 and related
= 5 @ &g g organizations
algl |®) 3
& % g
SHALONDA CAWTHON _ _
Co0 50 X 33,550, 0. 1,575,
PATTY CHADWICK _ ___ __
VP FIN & ADM 40 X 64,638, 0. 6,084.
JFLORA SANES
VP MARKETTING 50 X 50,872. 0, 6,054.
ELLEN RNISLEY . _
VP PRGRM SERV 50 X 49, 053. Q. 7,079,
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 890. Schedule J-2 (Form 920) 2008

TEEA4301L  1219/08



Form 990 (2008) FAMILY & CHILDREN'S SERVICE 62-0499284 FPage 9
Statement of Revenue

{A) B) (<) 1(3)

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

Ta Federated campaigns.......... 1a
b Membership dues.............. 1b
¢ Fundraising events . ........... 1c 119, 800.
d Related organizations.......... id
e Government grants (contributions). .. .. el 2,284,826,

f Al other contributions, gifts, grants, and
similar amounts not included abave. . ..{ 1f1 1,523, 809.

g Moncash contribns included in Ins Ta-1f.... S
h Total. Add lines Ta-1f ... e > 3,928,435,

Business Code

2a PROGRAM SERVICE FEE 28,332, 28,332.

b

c

d

€
f All other program service revenue . ..
g Total. Add fines 2a-2f. .. ... .. ...... .. .. ........... > 28,332,

3 Investment income (including dividends, interest and
other similar amounts). ... ... .. ... .. ... ..., > 104,165. 104,165,

4 ncome from investment of tax-exempt bond proceeds >

B Rovalties.. . ..o e >
(9 Real {ii) Personal

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE

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

d Netrental income or JOSS) . .o i iiinn s >
() 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)........ : s L e
dNetgainorfoss). ..o o >

8a Gross income from fundraising events
(not including $ 119,

of confributions reported on line 1¢).
See Part IV, fine 18................. a 35,752, =
b Less: direct expenses............... b 49,753, : et !
¢ Net income or {loss) from fundraising events......... > -14,001. | -14, 0_“01. i}

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming aclivities...........

10a Gross sales of inventory, less returns
and allowances. .................... a

b less: costofgoodssold............ b

¢ Net incorme or (loss) from sales of inventory..........
Iiscellaneous Revenue Business Code

12 Total Revenue, Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9¢,
10, and T1e. o e > 4,046,931. 14,331, 0. 104,165,

BAA TEEAQIOSL  12/18/2008 Form 990 {2008)




Form 990 (2008) FAMILY & CHILDREN'S SERVICE ' 62-0459284 Page 10

i Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

, ) )] B © D)
Do notinclude amounts reported on lines Program service Management and Fundraising
65, 7b, 8b, 9b, and 10b of Part Vil Total expenses expenses

1 Grants and other assistance to governments
ie;nd ggganizations in the U.S, See Part iV,
e 2.

2 Grants and other assistance to individuals in
the U.S. See Part iV, line22......... s 135,600, 135,600

3 Grants and olher assistance to governments,
organizations, and individuals outside the
U.S, See Part iV, lines 15and 16............

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 338,720, 289,081. 22,963. 26,666.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 ?‘)(1 and persons described in
seclion 4958(c) 3B ... ..o 0. 0. 0. 0.

7 Othersalariesandwages................... 2,128,422, 1,816,569, 144,290. 167,563.

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
condributions) .............. ..ol

9 Other employee benefits.................... 290,436, 236,137, 41,046. 13,253,
10 Payrolifaxes. ... .....oiiiiiiiiiinninnnns 213,150, 162, 976. 39,185, 10,989.
11 Fees for services (non-employees) ..........

aManagement. ... ... ... i
bBlegal. . ... i 559, 401, 131. 27.
CACCOUNtiNg. . ..o 15,300. 10,970, 3,578, 152.
diobbying. ...c.oooeiii '
e Prof fundraising sves. See Part IV, In 17... .. 5,250. 5,250,
{f Investment management fees...............
gOther. ... .. 270,725, 197,869, 64,540, 8,316.
12 Advertising and promotion.................. 36,151, 5,75%4. 1,600. 28,757,
13 OffiCe @XPERASES. .. vvvr e ieeeaeaeen, 155,471, 103,902, 29,284. 22,285,
14 Informationtechnology................... ...
15 Royalties ... . ... ... e,
16 OCCUPANCY. ..ot e e 113,908, 96,082. 13,493. 4,333.
17 Travel i 113,823, 99,117, 14,462. S 244,

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

ficofficials. . ............. ... ol
19 Conferences, conventions, and meetings... .. 34,042, 15,583, 17,510. 949,
20 Interest... ...
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . .. 45,134, . 5,118, 2,099,

23 Insurance.......... ... oo

24 Other expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below) . ... ... e
a EQUIPMENT & BUILDING EXPENSE 84,837. 61,642, 12,460, 10,735.
b MISCELLANEQUS 37,638. 20,402, 6,167. 11,068.
c ORGANIZATIONAL DUES 29,468, 17,017, 11,185, 1,266.
d COLLABORATIONS & EVALUATIONS 7,094, 7,094,
e BAD DEBT EXPENSE 4,890. 4,890,
f Al otherexpenses . ........................
25 Total functional expenses, Add lines 1 through 24f. . .. . 4,101,996, 3,342,996, 441,832, 317,168,
26 Joint Costs. Check here > [:] if following
SOP 98-2. Comptete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ...

BAA Form 990 (2008)

TEEAGTIOL 12/19/08



299 (2008)

FAMILY & CHILDREN'S SERVICE

62-0499284

Page 11

| Balance Sheet

(A
Beginning of year

(B8
End of year

0 oBhoWw N -

[-2]

7
8
9

h-fmenne

11
12
13
14
15
16

b Less: accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing .. ...l i
Savings and temporary cash investimentS . ... ... .o o
Pledges and grants receivable, net ......... ... i
Accounts receivable, net. . ... . i e e

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part 1] of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H(1)) &

and persons described in section 4958(c){(3)(B). Complete Part H of Schedule L ..
Notes and loans receivable, Bet . ... .. i e
frvenlories fOr Sale OF LS8, . ..ottt e it ettt r e e

Prepaid expenses and deferred charges. .. ... o il »
10a Land, buildings, and equipment: cost basis......... '

1,620,994

175,528,

-11,962.

200,573.

521,551,

497, 262.

464,475,

253,097,

S [N e

176,807.

Schedule Do oo 868,408,

793,016.

W00 |~ |3y

T0¢

752,586,

Investments — publicly-traded securities............ oo
investments — ofher securilies. See Part IV, line 11 ... ... ...
Investments — program-related. See Part IV, line ¥1........ .. ... .. ...t
NI ASSBS . . it e e e e e
Otherassets. See Part IV, line 11 ... . . i
Total assets. Add lines 1 through 15 {must equal line 34 ... ... ... .ot

3,702, 300,

11

2,868,313,

168,588,

12

146,670,

13

14

15

5,793,058,

16

4,915, 640.

17
18
19
20
21
22

BM—d— =@ -

23
24
25
26

Accounts payable and accrued expenses. .. ... i
Grants payable. .. ..o e
Defarred rEVERLB. . . .o e
Tax-exempt bond liabilfies. .. ... i s

Escrow account liability, Complete Part IV of Schedule D.................... ... I

Payables to current and former officers, directors, trustees, key employees,
highest compensaled employees, and disqualified persons. Complete Part H

Of SChatdUIE L. e e

Secured mortgages and notes payable to unrelated third parties. ................
Unsecured noles and loans payable. ... ... o
Cther liabilities. Complete Part X of Schedule D ... ... o i
Total liabilities. Add lines 7 through 25 ... ... ... . ... . . i

100, 203.

17

72,641. -

124,494,

25

94,299.

225,397

27
28
29

N
E
T
A
:
T
s
0
R
F
U
N
D
E
[
A
KN
C
E
S

Qrganizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assels . ... i i e e e
Temporarily restricted netassets . ... i
Permanently restricted net assels. . ... ..o
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds................. ... o
Paid-in or capital surplus, or land, building, and equipment fund.................
Retained earnings, endowment, accumutated income, or other funds.............
Totalnetassetsorfund balances............... ... .. i

4,910,834.

27

4,226,661.

656,828,

28

522,039,

5,567,662.

33

4,748,700,

5,793,059,

4,915, 640,

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

Accruat

D Other

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

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

review, or compilation of its financial stalements and selection of an independent accountant?................. ... ...
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2a ) X
2b| X
2¢| X
3al X
3h X

BAA

TEEADITIL 12/22/08

Form 990 (2008)




| OMB No. 1545-0047

SCHEDULE A P P i
{Form 890 oF $90-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (C§3) organizations and section 4947(aX1)
nonexempt charitable trusts.
ﬁ?é’%i’f‘ﬁzﬁgiu‘? sl"fﬁc"‘é’ i » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Hame of the organization Emplayer identification number
FAMILY & CHILDREN'S SERVICE 62-0499284

Al Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 {_| A church, convention of churches or association of churches described in section T70(b)}TXAXI).
2 | | A school described in section 170(bXTXAXii). (Altach Schedule E.)
3 | ] Ahospital or cooperative hospital service organization described in section 170(b)1XAXiii). (Attach Schedule H.)
4 | |A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bY1XAXiv). (Compleie Part 11.)
6 |1 A federal, slate, or local government or governmental unit described in section T70(bYXT1XAXV).
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 I1.)
8 A community trust described in section 170(b}1XAXvi). (Complete Part i)

9 [:[ An organization that normally receives: (1) more than 33-1/3 % of its support from confribulions, membership fees, and gross receipts
from activities related to its exempl funclions — 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 Il.) '

10 An organization organized and eperated exclusively to test for public safety. See section 50%(a)}4). (see instructions)

11 | [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpoeses of one or
more 'Eubhc{y supparted organizations described in section 50%(a)(1) or section 509(a)}(2). See section 50Xa)3). Check the box thal
describes the type of supporting organization and complete lines tie through 11h.

a [:]Type f b DType Ik c [:]Type {if — Functionally integrated d [:] Type Hl— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
}5%%? f;}(lé;ldatron 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 wrilten determination from the IRS that is a Type §, Type il er Type Hll supporting organization, D
RTINS 0K, L.t e e e e e e e

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

-

Yes | No
()  a person who directly or indireclly controls, either alone or together with persons described in (i) and (iii} .
below, the governing body of the supported organization?. . ... ... ... o 1tg (@
(ity a family member of a parson described in () above? ... ..o e 11 g (i)
(ili) a 35% controlled entity of a person described in () or () above?. ... . 11 g (i)
h Provide the following information about the organizations the organization supports.
) Name of Supported (D EIN (iif} Type of organizalion (iv}isthe {v} Bid you nolify (Vi) Is the (viiy Amount of Support
Organization {described on lines 1-9 organizatien in cal. | the organization in | organization in col.
above or IRC section @) tisted in youwr col. i) of {i) erganized in the
(see instructions)) joverning your support? us.?
ocument?
Yes No Yes No Yes No
Total .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A Form 990 or 990-EZ) 2008

TEEAR40IL 1217408




Schedufe A (Form 990 or 930-EZ) 2008 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2
Support Schedule for Organizations Described in Sections 170{(b}1)XAXiv) and 170(b)}(1)XAXvi)

{Complele only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

g:éﬁggﬁlrgymr (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f Total
1 Gifts grants, contributions and
membership fees received, SDO

not include 'unusual grants.”

2 Tax revenues levied for the
organization's benefit and
either gaad to it or expended
onitshehalf .................. 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 1-3........... 5,331,865.16,771,099.|6,665,283.14,716,990.13,928,435.127,413,672.

5 The portion of total
contributions by each person
(other than a governmentat
unit or pubficly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f}... 0.

5,331,865.16,771,099.16,665,283.[4,716,990.{3,928,435.|27,413,672,

€ Public support. Subtract line 5
fromlined.................... , 27,413,672,

Section B. Total Support

gea‘g'fggf‘,{gyfn")r (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ¢ Total

7 Amounts fromlined........... 5,331,865.76,771,099.16,665,283.14,716,990.13,928,435.127,413,672.

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

royalties and income form
similar sources................ 274,264, 208,008, 545,215, 120,481. 104,165.| 1,252,133,

9 Net income form urvelated
business activities, whether or
not the business is regularly
carriedon. .. .................. 0.

10  Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV, ..o 0.
1T Total sulivgort Add lines 7

through 10......... .0 L 28,665, 805,
12 Gross receipts from related activities, etc. (see instructions). 1,887,812,
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 SlOD NETe. ... L e e e e e e e et e e et et s et e e > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column () divided by line 11, column (. ...ttt 14 95.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... ... .. ... ... .. . 15 0.0%
16a 33-1/3 support test — 2008. 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... . ... ... .. .. .. .. ... . i

b 33-1/3 support test — 2007, 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 orgamzatlon ................................................... [:l

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
ar mare, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here, Explaln in Part IV how
the orgamzatmn meets the 'facts-and-circumstances' test. The organrzat[on qualifies as a publicly supported organization. ........ > |:|

b 10%-facts-and-circumstances test — 2007, If the organization did nat 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, Exg}laln in Part IV how the
orgamzatuon 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, 18b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 3
Suppont Schedule for Organizations Described in Section 509(a)}2)
(Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 {h) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, conirrbutrons and
membersh:p ees received SDo
not include 'unusual grants
2 Gross receipts from
admissions, merchandise sold
oOF services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUFPOSE .. ivivreevaiannnss

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 parci to or expended on
itsbehall . ....................

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

6 Total. Addiines1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ..ottt e eirnnnns

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
ihe total of fines 9, 10c, 11,
and 12 for the year or $5,000 .,

cAddliines7aand7b...........

8 Public support (Subtract line
Jcfromline®)................ :
Section B. Total Support
Calendar year {or fiscal yr beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amounts fromfine6...........

10a Gross income from interest,
dividends, paymenis 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 Net income from unrefated business
activities oot included infine 10b,
whether or not the business is
regularly carriedon. ...............
12 Other income. Do not inclugde

gain or loss from the sale of
capilai ?Ssets (Explain in

13

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50?((:)(3)
organization, chetk Bhis BOX AN G100 DEIE. L oottt e e et et et ane et s e e e e eae o e oe e et ot ettt ettt e > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (MY ................... .. ... .. 15 %
16 Public supporl percentage from 2007 Schedule A, Part IV-A, Tine 270 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2008 (line 10c, column (f) divided by line 13, column (). ................ ... 17 %
18 [nvesiment income percentage from 2007 Schedule A, Part IV-A, line 27h .. .. i 18 %
19a 33-1/3 support tests — 2008, 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 arganization. .............. .. L D

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 arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ >

BAA TEEAG4O3L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. 1f the crganization did not check a box on line 14 or 192, and line 16 is mere than 33-1/3%, and line ?8 H




(Form 990 or 990-E2) 2008 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

BAA TEEAG4C4L  10/07:08 Schedule A (Form 990 or 990-EZ) 2008




Schedule B PUBLIC DISCLOSURE COPY oM Mo, 15450047

{Form 990, 920-EZ,

or 890-PF) Schedule of Contributors

Department of the Treasury > Attafh ggeF:gm 990, 920-EZ and 930-PF 20 08
Internal Revenue Service parate instructions.

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

Filers of: Section:

Form 990 or 990-EZ X 501(c)(__ 3 ) {enter number) organization

| |4947(a)(1) nonexempt charitable trust net treated as a private foundation
|_|527 political organization

Form 990-PF [ 1501¢c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |5G1(c)(3) taxable private foundation

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

General Rule —

DFor organizations filing Form 99¢, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne
contributor, (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)/170(0)(1)(A)(vi) and received from any one contributer, during the year, a contribution of the greater of (1 $5,000 or (2) 2% of the
amount on Form 990, Part VIH, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 11

DFor a section 501(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 1, Il, and [Hl.

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

religious, charitable, ele, contributions of $5,000 or more during the year.). ... o i >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer ‘No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 930-EZ, or on line 2 of
iheir Form 990-FF, to certify that they do not meet ihe filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-£7, or 980-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ70TL  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of organization

Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284
Part] | Contributors (ses instructions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
P Person
Payroll .
___________________________________________ 130,000.| Noncash | |
(Complete Part I if there
______________________________________ is a nancash contribution.)
(@ ()] (© 1l
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
VA Person
Payrolf .
__________________________________________ 847,683.] Noncash
(Complete Part [l if there
____________________________________ is a noncash contribution.)
(a) b) © (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
3 Person
Payrolt .
____________________________________________ 98,080.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroli .
. _._i% __1,339,063.| Noncash | |
{Complete Part It if there
______________________________________ is a noncash contribution.}
(@ (b) (€) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
{Complete Part I} if there
______________________________________ is a noncash cantribution.)
(a) (b (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payrolt
_________________________________________________ Noncash
{(Complete Part I if there
______________________________________ is a noncash coniribution.)
BAA TEEAQ702L  08/05/08 Schedute B (Form 990, 990-EZ, or 990-PF}) (2008)




Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

Page 1

of Part lf

Name of organization

Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284
4 Noncash Property (see instructions.)
(a) L {b) . ) )
No. from Description of noncash property given FMV (or estlmale; Date received
Partl] (see instructions
N/A
$
(a) o {b) , © (d)
No. from Pescription of noncash property given FMV (or estemate; Date received
Partl (see instructions;
$
() ) {b) ) (€} )
No. from Pescription of noncash property given FMV (or estlmate; Date received
Parti {see instructions
$
(@ L (b . © @ .
No. from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
$
(a) L (B . () (d)
No. from Description of noncash property given FMV (or esumate; Date received
Part| (see instructions,
$
(a) L )] . ©) . ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or $80-PF) {2008)

TEEAQD703L  08/05/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

62-0499284

_ | 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 {2) through {e} and the following line entry.)

For organizations completing Part |}, enter total of exclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... ] N/A
(a) (b) (© (D)
N% fr;otm 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) (c) ()
N% gﬁlim Purpose of gift Use of gift Description of how gifi is held
a
(=)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) © )
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(@) () ) ()
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, 980-EZ, or 9%0-PF) {2008)
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] OMB No. 1545-0047

SCHEDULE D ] _

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that it

Inibenat Bevenve Serss answered ‘Yesr 1o Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. .‘

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284

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

(a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear.................
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 controf?. .............. .. ... 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 other
impermissible private Denefil? 2 . ek iiiiiiaeiiiiaiisess ]_]Yes 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 fand for public use (e.g., recreation or pleasure} BP:esewation of an historically important land area
Protection of natural habitat Praeservation of certified histaric structure
Preservation of open space

2 C;)mpitete lines Za-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast day
of 1he tax year.

Held at the End of the Year

a Total number of conservation easements. . ... . i i e e 2a
by Total acreage restricted by conservationeasements ......... ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 817/06. .......... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

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

enforcement of the conservation easement it holds?......... ... ..o D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amoun! of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

Doss each conservation easement reported on line 2(d} above satisfy the requirements of section
T70CY@EIBY a0 T70MYAEIBITNT. . -+ e v eeveren e et me e e et et ottt et et []Yes []nNo

9 In Part XIV, describe how the organization reperls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
ervation easements.
18 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 permitied under SFAS 116, not to report in its revenue statement and balarice sheet works of art, historical

treasures, or other similar assets held for public exhibition, educatian, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and bafance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, ar research in furlherance of public service, provide the folfowing
amounts relating to these items:

(i) Revenues included in Form 990, Part VHI line T.. . .. o s -5
(i) Assets included in Form 990, Part X ... .o e 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, ne 1. . o e e e e e 3
b Assets included in Form 990, Part X. ... i e e *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA23I01. 12/23/08




Schedule D (Form 990) 2008 FAMILY & CEBILDREN'S SERVICE 62-0459284 Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Pubtic exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 gro;rigfzva description of the organization's collections and explain how they further the crganization's exempt purpose in
ar

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

Trust, 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 ... .. s D Yes DNO
b If “Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBEgiNNing DalanCE. . ...t et 1c¢
d Addiions during the Year . ... ..o i e e e e e id
e Distributions during the Yearn . . ... i e le
F ENAING DaMIIICR . o e ot e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, line 217 ............ ... o |:| Yes D No
"Yes,' explain the arrangement in Part XIV.
ndowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10,
{a) Current year (h} Prior year {c) Two years back {d) Three years back (e) Four years hack

1a Beginning of year balance ... .. 2,183,126,
b Contributions. .................
¢ lnvestment earnings or losses. .
d Granis or scholarships.........

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

f Administrative expenses.......

g End of year balance........... 2,183,126,k
2 Provide the estimated percentage of the year end balance eld as:
a Board designated or quasi-endowment » 100.00 2
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowiment funds no! in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations ... ... .. ...t e e s 3a() X
G, related OrgaNIZANIOMS. . oo\ \ ittt s e ettt e et e e et e e e 3aii} X
b If "Yes' to 3a(ji), are the related organizations listed as required onSchedule R?. ...t 3h X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEEPART XIV
g H Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of investment (a) Cost ar other basis (b%COSt or other (c) Depreciation (d) Book Value
{investment) asis (other)
Taband ... 89,000. 89, 000.
bBuildings................ i, PR 867,362, 297,395, 569, 967.
¢ Leasehold improverments. . .................. 15, 553. 1,382, 14,171.
dEquipment. ... 649,079, 569,631. 79,448,
e Other. ... e
Total. Add lines ta-1e (Column (d) should equal Form 990, Part X, colurnn (B), line 10(c).). ..o . oo iiiiivnn. .. a 752,586,
BAA Schedule D (Form 990) 2008

TEEA3IG. 12/23108




le D (Form 990) 2008 FAMILY & CHILDREN'S SERVICE

62-0495284 Page 3

nvestments—Other Securities See Form 990, Part X, line 12.

N/&

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (B) should equal Form 520 Part X, col. (B} line 12} »

nvestments—-Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

{b) Book value

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

i (D)(should equal Form 990 FPart X, Col. (B) line 13.) >

Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15}
it

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

(a) Description of Liability {b) Amount
Federal lncome Taxes
ACCRUED VACATION SALARIES 94,299,
Total. Column (b) Total (should egual Form 990, Part X, col. (B) line 25) > 94,299,

in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzallon s liability for uncertam iax
positions under FIN 48.

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue Form 990, Part VHl,column (A), fine 12) ..o e 4,046,931,
Total expenses (Form 990, Part 1X, column (A), ing 25} ... .. .oovvnit i 4,101,996,
Excess or (deficif) for the year. Subtract line 2 from line 1............... e e e -55,065.
Net unrealized gains (105585) ON IWESITENES. ... .. ..o i ittt e e e ~763,897.
Donated services and USe OF FaCiI S, . ... .ttt i i e e
IIVESHTIENE EXDBIISEE . . ..\ it et e vt et nenm bt e e e e a e e e e e e e e et s e e s bt bt e e
Prior period adjustments. . ... .. oo o e
Other (Describe inPart XIVY ... e e e e e e
Total adjustments (net), Add HNes 4-8 .. ... .. o i -763,897.
10 Excess or (defici) for the year per financial statements, Combine lines3and®......................0.c...co0 s -818,962.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.............oooi 1 3,283,034,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments. ............ i 2a -763,897.
b Donated services and use of facifities. ......... ... oo 2b
¢ Recoveries of prior year granfs. . ... i e 2c
d Other (Describe inPart XIVY ..o e 2d
e Add fines 28 HroUgh 20 . ..o ottt e e 2e ~-763,897.
3 SUDEACE TN 20 FrOM T b o oo ettt e ittt e et et e et 3 4,046,931,
4 Amounts included on Form 990, Part VIII, line 12, but net on line 1
a Investments expenses not included on Form 990, Part Vill, line 7b............ da
b Other Describe in Part XIVY ... 4b
C A ENES A8 AN AD . ottt e 4c
Total revenue. Add fines 3 and 4c. (This should equal Form 990, Part b line 12, .. ..o oo o 5 4,046,931,
¥lllE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2
3
4
5
6
7
8
9

1 Total expenses and losses per audited financial statements. ... 1 4,101, 996,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

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

B Prior year adjusIments. ... ... v e 2h

¢ Losses reported on Form 990, Part X, fine 25, ... ..o 2¢

d Other (Describe in Part XIVY ... ..o i 2d

e Add lines 2a through 2el ... ... o e 2e
3 SUbIrACt HMe 20 fromi e L. .ot e ettt ettt e e e ey 3 4,101,996.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIl fine 7h....... ..., 4a

b Other (Describe inPartt XIV) ... oo e AU 4b

C AT BNEs Ba A BB . . .o e e 4c
5 Tolal expenses. Add lines 3 and 4¢_(This should equal Form 990, Part L line 18) . ......................... 5 4,101, 996.

7

Supplemental Information

Comg!ete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part1ll, lines 1a and 4; Part iV, lines 1b and 2b; Part V,
fine 4; Part X: Parl X1, line 8; Part XII, lines 2d and 4b; and Part Xill, fines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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E Supplemental Information (continued)
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| oma No. 15450047

SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-£2) Fundraising or Gaming Activities

» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18,
Department of the rreasury or 19, and hI; organ attons that enter more than $15,000 on Form 990-EZ, line 6.

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284
' Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

Mail solicitations Solicitation of non-government grants
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?..............ooo 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. Form 990EZ filers are not required to complete this table.

. 4 (v) Amount paid to ) .
iy Name of individual (i) Activity | (iil) Did fundraiser 1 (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser fisted in (or retained by)
af contributions? col.{) organization
Yes No
EF 1 DT TS PP > 0.
3 List all staies in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from regisiration
or licensing.
BAA For Privacy Acl and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-£2) 2008 FAMILY & CHILDREN'S SERVICE 62-0459284 Page 2
Baeill] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 () Total Events
FRIVOLTIES2009 (Add cal, (?g)f)h“’”gh
. (event type) {event {ype) {total number) coL
E
v
El 1 Grossreceipts...........ooooeviiinn 155,552, 155,552,
u
E
2 Less: Charitable contributions .......... 119,800, 119,800,
3 Gross revenug {line 1 minus line 2)..... 35,752, 35,752.
A4 Cashprizes.............cooeiiiinn.
b
E 5 Non-cashprizes.......c.ooiiiiiiins
c
Z 6 Renbffacility costs................. 24,243, 24,243.
X
E | 7 Other direct expenses ................. 25,510. 25, 510.
5
E 8 Direct expense summary. Add lines 4- through 7 incolumn {d). ... »> 49,753,
Net income summary. Combine lings 3and 8incolumn (). ... ... ..o o > -14,001.

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 bango/gregressive (Add col. (a} through
M ingo col. (©))
N
E
T Gross revene. ... ......cvuiuiriauuin
2 Cashprizes. ...
b X
& Bl 3 Non-cashprizes.......................
EN
cs -
T El 4 Rentfacility costs......................
5 Otherdirectexpenses.................. __ _
| |Yes % ||| Yes % |I_|Yes %
6 Volumteerlabor.............. ..., No No No
7 Direct expense summary. Add lines 2 through S incolumn{d)..........oooi i >
8 Net gaming income summary. Combine lines Tand Zincolumn (). ... io i et >

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

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed {o
administer charilabie Qaming?. .. .. ottt iieicacieiecesiiiil

BAA TEEA3702L  08/15/08 Schedule G {Form 930 or $90-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 FAMILY & CHILDREN'S SERVICE 62-0489284 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ...... ..o e 13a
B AR OUESIdE TaCHlY . . o ot e e e 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

]

a°

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:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Director/officer D Employee D tndependent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Slate GamINg OB L i i e e e a e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




| omeno. 15450087

(Sr:grﬁ%g&)iLE I Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S. ' 2008
Depariment of the Treasury * Complete if the organization answered "Yes," on Form 920, Part [V, lines 21 or 22.
» Attatch to Form 990.

internal Revenue Service

Employer identificalion number

62-0499284

Name of the erganization

FAMILY & CHTTDREN'S SERVICE
i % General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used 10 award the grants Or ASSIS aNICE T . ... i it e et et et e et e e e et e e e e e e Yes [:INO

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds jn the United States.

iPaitilll| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes' on Form

980, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule [-1 (Form 990) if additional Space 1S Meeded . . e e ittt ieee it anieetarieeireiis » [X]
1N d add f ization h) EIN R ) A f cash A of (f) Method of valuation D tion of P of grant
a) Name e;:: gcaaverrr?:nsegt arganizatio (b} (? ;pghsceacg;gn (d) Amount of cash grant (e} mg:sr:tstanré%n «cash A Fmesppm’sal négzcagir:ggs ::?a ﬁoe ()] O;Ji’apsf;?;an Ggeran
[

2 Enter total number of section 501(c)(3) and government organizations. .. ... .. . i e e e e e

3 Enter total number Of Olher Gr AN Zal OIS, o vttt bttt ot et et u ety ey e e e e e ek ety e e ettt e < s et s st st e e s e e s ee et ssiaessaias s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 12/19/08 Schedule 1 (Form S90) 2008




Scheduie | (Form 990) 2008 FAMILY & CHILDREN'S SERVICE 62-0499284 Page 2

IPARINIEEY Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22.
Use Schedule i-1 (Form 990) if additional space is needed.

(=) Type of grant or assistance (&) Number of {c} Amount of {dy Amount of {e)} Method of valuation {hook, {fy Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

ASSTSTANCE FOR CEILDCARE COSTS 27 23,001,
ASSISTANCE FOR FOOD COSTS 42 9,006.
ASSISTANCE FOR LOCAL TRANSPORTATION COSTS 33 12,648,
ASSISTANCE FOR RESIDENTIAL COSTS 182 50,945,

BAA Schedule | Form 990) 2008
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OM8 No. 1545-0047

2008

SCHED i l
o gggLE 0 Supplemental Information to Form 990

* Attach to Form 990. To be completed by arganizations to |prm.rlde

add:tlona[ information for responses to specmc queshons or the
Pepartment of the Treasury Form 990 o to provide any additional information.
Nasme of the organization Employer identification number
FAMILY & CHILDREN'S SERVICE 62-0499284

.. 678 CHILDREN RECEIVED AN ARRAY OF THERPEUTIC SERVICES AND THEIR FOSTER AND BIRIH

AND FINANCTIAL SUPPORT, ADVOCACY AND FAMILY AND YOUTH ENRICHMENT ACTIVITIES. NO
BAA For Privacy Act and paperwerk Reduction Act Nolice, see the instructions for Form 930. TEEA4901L  12/15/08 Schedufe O (Form 990} 2008




Schedule O (Form 930) 2008 Page 2

Name of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284

_ 22,010 CALLERS INCLUDING 1,204 WHO EXPRESSED SUICIDAL OR HOMICIDAL IDEATION. THROUGH _
__ 1,295 COMMUNITY RESOURCES. WE NOW HAVE ACCESS TO MORE THAN 7,000 COMMUNITY _

BAA Schedule O (Form 990) 2008
TEEA4902L  12/11/2008
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Hame of the organization Emplayer fdentification number

FAMILY & CHILDREN'S SERVICE 62-0499284

_ COMMITIEES SUCH AS: FINANCE AND EXECUTIVE. THE NEW LANGUAGE ALLOWS FOR NEW _ ___

BAA Schedule O (Form 990) 2008
TEEA4902L 1241142008




Schedule © (Form 990) 2008 Page 2

Nama of the organization Employer identification number

FAMILY & CHILDREN'S SERVICE 62-0499284

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

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

BAA Schedule O (Form 990) 2008
TEEA4G02L  12/11/2008




