Return of Organization Exempt From income Tax i =

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

~m 990

Department of the Treasury o benefit trust or p”?’ate foundat'?“’ i . Open to Public
internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1 2009 and ending JUN 30, 2010

B Check if prease |C Name of organization D Empiloyer identification number
applicable: use RS

horess | ool o MORRISON CHILD AND FAMILY SERVICES

E%E?e %P | Doing Business As — ‘ . 93-0354176

return See | Number and street (or P.0. box if mail is not delivered to street address) | Roomy/suite | E Telephone number

Termin- | P*%h911 g, B, MT, SCOTT BLVD, (503) 258-4200

Riended) tions. | Gity or town, state or country, and ZIP + 4 G Gross receipts § 18,087 528,
[ Jhee "_ca' PORTLAND, OR 97266 H(a) Is this a group return

pending F Name and address of principal officer;TTA GRAY STECHER for affiliates? [ Ives No

SAME AS C ABOVE Hi(b) Are all affiliates included?_Jves [_INo

| Tax-exempt status: x| 501(c) ( 3 )4 (insert no.) L] 4947(a)(1) or L] 527 If "No," attach a list. {see instructions)
J Website: p» WWW,MORRISONKIDS,ORG H{c) Group exemption number P

! L Year of formation: 1947 | M State of legal domicile; OR

K _Form of organization: | X ] Corporation [__] Trust || Association || Other B>
‘Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
QE) 2  Check this box P {__} if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 14
9| 5 Total number of employees (Part V, i@ 2a8) . ..., 519
£ 1 6 Total number of volunteers (6StIMAte if NECESSAIY) ...._.........c.cocuervromroieiromsie oo 35
E 7a Total gross unrelated business revenue from Part VIH, column (C}, line 12 0.
b Net unrelated business taxable income from Form 990-T, e 34 ... ..o 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... 10,072,873, 10,290,745,
g 9 Program service revenue (Part VIIL iN@ 20) e, 6,885,066, 7,635,541,
é 10 Investment income (Part VIil, column (A}, lines 3,4, and 7d) ... 20,929, 17,312,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 226,771, 96,527,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ........ 17,205,639, 18,040,125,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 100,735, 287,189,
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} | 12,504 845, 11,775,095,
‘g 16a Professional fundraising fees (Part IX, column (A), fine 11e) ...
& b Total fundraising expenses (Part IX, column (D), line 25) I 350,928, : ;
W1 47  Other expenses (Part IX, column (A), lines Tta-11d, 11£246) . . .. ... 5,192,624, 5,453 653,
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) . .. ... 17,798,204, 17,515,937,
19 Revenue less expenses. Subtract fine 18 fromline 12 ... ..o -582,565, 524,188,
Eg Beginning of Current Year End of Year
DI 20 Total assets (Part X, iNe 18) e, 5,938,378, 6,883,025,
<3| 21 Total liabilities (Part X, N8 26) ...\ oot 2,691,083, 3,059,040,
25‘:_’ Net assets or fund balances. Subtract line 21 fromline 20 ... 3,247,295, 3,823, 985,
rﬁart 1T [ Signature Block
Under penalties of perjury; | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is frue, correct,
and compiete. Deglaration of preparer r than officer) js based on all information of which preparer has any knowiedge.
Sign } ( 2 m rb ; ;
Here Sugnat&@ﬁw u Date
THOMAS B, SLICK, CHIEF FINANCIAL OFFICER
Type or print name and title
Paid Plreparer's } Datg grll?_ck i @'fé’?n'iaﬁc‘ﬂﬁﬂgy'"g umber
| signature /mﬁ\ _ 41////// employed » [ P01294356
Preparer's Firt's name (or GARGT MCW LLP EN B
Use Only yours if
seff-employed), }8(}8 5.W~FHIRD AVENUE, SUITE 700
address, and
ZIP + 4 PORTLAND, OR 97204 Phone no. B (503) 222-2515
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... L Jves [ _INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 980 (2009) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 2
‘\ rtllr] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
T0 PROVIDE QUALITY COMPREHENSIVE SOCIAL, MENTAL HEALTH 6 AND
EDUCATIONAL SERVICES THAT STRENGTHEN THE FAMILY 6 AND TO ESTABLISH
EFFECTIVE PARTNERSHIPS THAT PROMOTE COMMUNITY RESPONSIBILITY FOR
CHILDREN AND FAMILIES,
2 Did the organization undertake any significant program services during the year which were not listed'gn s
the prior FOM 990 08 990-EZ? .||
i "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any progral
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.
SEE SCHEDULE O FOR CONTINUATION(S)
4a (Code: } (Expenses $ 4,786,975, including grants of § 991. )(Revenue $ 4,224,895,
OUTPATIENT: MORRISON CHILD AND FAMILY SERVICES DELIVERS SPECIALIZED
OUTPATIENT SERVICES TO CHILDREN, AGES BIRTH THROUGH 20, AT THE CORE OF
OUR WORK IS A DEEP RESPECT FOR THE COMPLEXITY OF HUMAN NATURE AND HUMAN
NEEDS -~ WE GUIDE CHILDREN AND THEIR FAMILIES THROUGH DIFFICULT ISSUES
BY CREATING TAILORED TREATMENT PLANS TC ADDRESS INDIVIDUAL NEEDS AND
CULTURAL BACKGROUNDS. OUR PROGRAMS RECOGNIZE AND RESPECT CULTURAL
DIFFERENCES AND SUPPORT THE GROWTH OF CHILDREN AND ADOLESCENTS SO THAT
THEIR ABILITY TO SUCCEED IN SCHOOL AND IN LIFE IS ENHANCED, OUR
CLINICIANS WORK IN SELECTED SCHOOLS IN COOPERATION WITH PORTLAND PUBLIC
SCHOOLS,

m ‘services?

4b  (Code: ) (Expenses $ 4,192,922, including grants of $ 29,529, ) (Revenue $ 2,692,866, )
HAND-IN-HAND: HAND IN HAND PSYCHIATRIC DAY TREATMENT SERVES UP TO 44
CHILDREN BETWEEN THE AGES OF THREE UP TO, AND INCLUDING, FIFTH GRADE
WHC HAVE BEEN SEVERELY ABUSED AND NEGLECTED, DAY TREATMENT SERVICES
ARE PROVIDED YEAR ROUND, FOUR HOURS PER DAY FOR EACH CHILD, THE DAY
TREATMENT MILIEU IS STAFFED BY AN INTERDISCIPLINARY TEAM, THAT PROVIDES
THERAPEUTIC ACTIVITIES INTEGRATED WITH PORTLAND PUBLIC SCHOOL DARTS
PROGRAM EDUCATIONAL SERVICES., OTHER ANCILLARY SERVICES SUCH AS
COMMUNITY BASED SKILL DEVELOPMENT, SPEECH AND LANGUAGE AND OCCUPATIONAL
THERAPY SERVICES MAY BE MADE AVAILABLE BASED ON EACH CHILD'S PARTICULAR
NEEDS .

4c  (Code: ) (Expenses $ 1,963,797, including grants of $ 8,007. )(Revenue $ 206,230,
ROSEMONT: ROSEMONT TREATMENT CENTER & SCHOOL IS THE LARGEST SECURE
RESIDENTTIAL TREATMENT CENTER FOR ADOLESCENT GIRLS IN THE PACIFIC
NORTHWEST, THE PROGRAM IS A LEADER IN SERVING TROUBLED GIRLS, HELPING
THEM REBUILD THEIR SELF-ESTEEM AND BECOME EQUIPPED FOR HEALTH AND
SUCCESS. A 26-BED FACILITY IS STAFFED 24 HOURS A DAY, IT CONTAINS A
LIVING UNIT, CAFETERIA, AN ACCREDITED SCHOOL, A LIBRARY, A TEEN HEALTH
CLINIC, AN OUTDOOR RECREATION FIELD, AND A COVERED RECREATION AREA,
THE THERAPEUTIC MILIEU AND SERVICES HELP CLIENTS DEAL WITH COMBINED
MENTAL HEALTH AND SUBSTANCE ABUSE PROBLEMS, THE TREATMENT PHILOSOPHY
IS DIALECTICAL BEEAVIOR THERAPY (DBT). DBT UTILIZES BOTH VALIDATION
AND BEHAVIOR THERAPY/CHANGE TECHNIQUES TO REDUCE CLIENTS' PROBLEMS,

ROSEMONT FOSTERS AN ENVIRONMENT OF POSITIVE CHANGE EMPHASIZING CHOICE,

4d  Other program services. (Describe in Schedule O.)

(Expenses $ 3,974,824, including grants of $ 248,662, ) (Revenue § 511,550,
4e_Total program service expenses | 14,918,518,
632002 Form 990 (2009)
02-04-10



Form 990 (2009) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?
If "YeS, " COMPIBE SChRTUIB A || | e e 1 1%
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
. bublic office? If "Yes," complete Schedule C, Part] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5  Section 501(c)(4), 501(c)({5), and 501(¢)(6) organizations. Is the organization subject to the section-6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll | ... 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREaUIE D, Part ll 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 Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV e 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or X
B8 BPPICAbIE e 1] %
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D, : .
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIil,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 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 organization’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 statements for the tax year? If "Yes," complete ol
Schedule D, Parts Xi, XiI, and XlIi. 12 | X
12A Was the organization inciuded in consolidated, independent audited financial statements for the tax year? Yes | No | :
If "Yes," completing Schedule D, Parts XI, Xli, and Xiil is optional ... [ 12A X
13 s the organization a school described in section 170(b}{1)(A)H)? /f "Yes," compiete Schedule £ 13 X
14a Did the organization maintain an cffice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . ... 14b X
15  Did the organization report on Part X, 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 ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines
1c and 8a? If “Yes," complete Schedule G, Part Il | ... ... s 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 lll || 19 0
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... 20 S
Form 990 (2009)
932003
02-04-10



Form 990 (2009) MORRISON CHILD AND FAMILY SERVICES 93-035417¢6 Page 4
‘Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I,
column (A), line 27 If "Yes," complete Schedule I, Parts Tand il . 22 | %

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO”, GO TO NG 25 e 24a z
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LBX-OXOMIDY DO A T e 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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! e 25a £

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete

SOEUIE L, Part I ettt 25b 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 organization's tax year? /f "Yes," complete Schedule L, Part!l . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ “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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M || . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIB N, Partll e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lil, IV, and V, lIne T . 34 | £
35 |s any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part Vi N 2. | . 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 'Yes," complete Schedule R, Part V, M@ 2. ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 3 | X
’ Form 990 (2009)
932004
02-04-10



Form 990 (2009) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not appliCable e 1a 76
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PIZE WINNGIST ... . ittt iotiteieriee ettt oes s 1
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 519
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. 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 organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B>

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

Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

X OB TTANSACHON T oot ettt 5¢c
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 deductiDIe? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE MOt 1aX QBAUCHIE T oot ettt e h s et ee e ih e b r e b et 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 setvices
provided to the payor? ... ST OO ORISR 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F oI B8 2 e ee e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DN GO O o oo h e bt Te 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 intellectual property, did the organization file Form 8899 as required? ... ... 79
h For contributions of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dUring The YBAIT e e s N/A.... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | ... N/A.... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine 12 . ............N 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501{c){(12) organizations. Enter:
a Gross income from members or shareholders i N/A..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued during thevear ... ... 12b
Form 990 (2009)
932005
02-04-10



Form 990 (2009) MORRISON CHILD AND FAMILY SERVICES 93-0354176

Page 6

Part VI | 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

Yes | No
1a Enter the number of voting members of the governing body .. ..., 1a 14
b Enter the number of voting members that are independent ..., 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key @MPIOYEET || .. ... 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 since the prior Form 990 was filed? 4 X
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 StOCKNOIABIST | .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOTY? et ee et h bR 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE QOVEINMING DOGY? | et oot eee s e oot e e ee e e et bt b e es s 8a | x
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 Is there any officer, director, trustee, or key employee 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 i i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? || . ... 10a X
b If "Yes," doss 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  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 1] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line T 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIIC S Y e eh bR 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedule O NOW thIS IS GONE || ... oo oo oot ettt b s 12c | X
13  Does the organization have a written whistleblower pOliCY? . 18 | X
14  Does the organization have a written document retention and destruction BORCY e e 14 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 | ... 15a | X
b Other officers or key employees of the Organization | ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YBAIT oot eee et ettt e 16a X
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 arangements? . o i 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed »or

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 [a Upon request

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

statements available to the public.

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

THE ORGANIZATION - (503) 258-4200

9911 §. B, MT, SCOTT BLVD, PORTLAND OR 97266

932006
02-04-10

Form 990 (2009)



Form 880 (2009) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page7
VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
~ Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

@ |ist all of the organization’s current key employees. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (&) (D) E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § N the organizations compensation
51 2 organization (W-2/1099-MISC) from the
£1E s 1B {W-2/1099-MISC) organization
3 z % §§ . and related
% § g 5’? f‘%% E organizations
RUTH BEYER
DIRECTOR 1.00|X 0. 0. 0.
ELISE BOUNEFF
DIRECTOR 1,00(X 0. 0. a.
AMY DICKERSON
DIRECTOR 1.0010x 0. 0. 0.
LILISA HALL
DIRECTOR 1,00]x 0. 0. 0.
SUE HENNESSY
DIRECTOR 1,00]X 0. 0. 0.
PETER HOOGERHUIS
DIRECTOR 1,00(X 0. 0, 0.
CHRIS SIZEMORE
DIRECTOR 1.001X 0. 0, 0.
KERRY TYMCHUK
DIRECTOR 1,00)% . 0. 0.
JULIE YOUNG
DIRECTOR 1,00]X 0. 0. 0.
PATRICIA J, SCHMITT )
CHAIR 4,00 |X X 0, 0, 0.
JANE HOLBROOK
IMMEDIATE PAST CHAIR 1,00 X% X 0, o, 0.
BRUCE KELLY
SECRETARY 2,001]X X 0. 0. 0.
TODD LINDSEY
TREASURER 2,00 (X X 0, 0. 0.
CHRISTOPHER GREYERBIEHL
ASST, TREASURER 1,00 X% X 0, 0, 0.
TIA GRAY STECHER
CEO 40,00 X 140,988, 0. 5 212,
THOMAS B, SLICK
CFO 40,00 X 94,290, 0. 4,582,
932007 02-04-10 Form 990 (2009)



Form 990 (2009} MORRISON CHILD AND FAMILY SERVICES 93-035417¢6 Page 8
PartVIl[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
€ g g g.: (W-2/1099-MISC) organization
=g £ 18 and related
1218|5185 ¢ organizations
EZl2|8|E|FEl e
b Total i » 235,278, 0. 9,794,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 in reportable
compensation from the organization 1
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual || ... X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007 If “Yes," compiete Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for SUCh PeISON . . i 5
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
KIRK WOLFE, M,D,
29 AQUINAS ST., LAKE OSWEGO, OR 97035 PSYCHIATRIC COUNSELING 197,274,
EDWARD STANFORD, M.D,
9900 S.W. WILSHIRE ST,, PORTLAND, OR 97235 PSYCHIATRIC COUNSELING 122,048,
BARBARA BAKER, M.,D,
9023 N,W, BENSON ST,, PORTLAND, OR 97229 PSYCHIATRIC COUNSELING 117,408,
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 B> 3 :
Form 990 (2009)

932008 02-04-10



Form 990 (2009) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 9
[Part VI | Statement of Revenue
; Total (r‘:ienue Rel:g?e)d or Unr(:I:e)lted Re\(/[e)%ue
. ’ excluded from
exempt function business tax under
;:‘ ’ revenue revenue Sg%lg?g? 5;511 3{?,
»g.‘g 1 a Federated campaigns ... ... 1a 26,572,
gg b Membershipdues ... 1b
.,;% ¢ Fundraisingevents .. 1c 214,389,
£5|  d Related organizations 1d
gg e Government grants (contributions) | 1e 9,411,968,
.g g f Al other contributions, gifts, grants, and !
- similar amounts not included above 1 637,816,
%:'g g Noncash contributions Included in lines 1a-tf: § 44,838,
O h Total.Addlinesdatf . .. ..o » 10,290,745,
Business Code| o :
8 2 a MEDICARE/MEDICAID PYMT 624100 6,551,932, 6,551,932,
T b CLIENT & 3RD PARTY FEE 624100 1,083,609, 1,083,609,
g 3 d
& f Al other program service revenue . .
g Total. Add fines 2a-2f .. .. ... i | 7,635,541
3  Investment income (including dividends, interest, and
other similar amounts) ... > 20,765. 20,765,
4 Income from investment of tax-exempt bond proceeds P
5 ROVAMIES ..o >
(i) Real (ify Personal
6a GrossRents ... ...
b Less:rental expenses . ..
¢ Rental income or (loss) .
d Net rental INCOMe OF flOSS) ..o »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,500,
b Less: cost or other basis
and sales expenses 4,953
¢ Gainorfoss) ... ... -3,453,
d Net gain of (I0S5) ...o.coovovovooee oo | 3,453, -3,453.
g 8 a Gross income from fundraising events {not
£ including $ 214,389, of
é contributions reported on line 1c). See
5 PartIV,ine 18 ..o al 16,720
g b Less: direct expenses ... b 42,450,
¢ Net income or (ioss) from fundraising events ... » -25,730. ~25,730,
9 a Gross income from gaming activities. See
PartiVline19 ... a
b Less:directexpenses ... b
Net income or {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less:costofgoodssold ... ... b
¢ Netincome or (loss) from sales of inventory . .............. -
Miscellaneous Revenue Business Codel /1 o -
11 g OTHER INCOME 900099 122,257, 122,257,
b
c
d Allotherrevenue . ... ...
e Total. Addlines tlat1d ... » 122,257.} i e
12 Total revenue. See instructions. .. » 18,040,125, 7,635 541, 113,839,
02-04-10 Form 990 (2009)



Form 990 (2009)

MORRISON CHILD AND FAMILY SERVICES

93-0354176

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.

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

7th ggt ;nbftggz 33:)03: ;Z:fsm'ted on lines 6b, Total e‘ﬁgenses Progra(n?)service Managé%)em and Funcglr)a)ising
, expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 .. ... 287,189, 287,189,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart [V, lines 15and 16 ... ...
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 262,530, 10,273, 244 267, 7,950,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesandwages ... 9,393 421, 8,120,161, 1,059, 826, 213,434,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} 9,375, 9,364, 11,

9  Other employee benefits 958,421, 846,012, 160,435, 11,874,
10 Payrolltaxes ... 1,151,348, 993,272, 134,337, 23,739,
11 Fees for services (non-employees):

a Management

b Legal . 81,113, 24,550, 56,423, 140,

¢ Accounting 31,515, 31,515,

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other 2,168 927, 1,955,674, 191,906, 21,347,
12 Advertising and promotion ... 9,007, 5,207, 3,800,
13 Office expenses .. ... 871,376. 769,506, 75,576, 26,294,
14 Information technology ... 105,691, 83,317, 17,392, 4,982,
15 Royalties . e
16 OCCUPANCY ... ... 1,257,385, 1,102,265, 141,267, 13,853,
17 Travel 163,332, 145,848, 14,030, 3,454,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings | 7,580, 6,013, 1,567,
20 Interest ... 88,857, 86,300. 2,557,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 299,362, 244,390, 52,283, 2,689,
23 InSUrance | .. 83,700, 74,338, 8,137. 1,027,
24  Other expenses. ltemize expenses not covered

above, (Expenses grouped together and labeled

miscellanecus may not exceed 5% of total

expenses shown on line 25 below.) ... .. . .

a MOVING EXPENSES 70,119, 42,627, 22,614, 4,878,

p DUES 51,633, 36,317, 15,316,

¢ STAFF TRAINING 47,448, 31,274, 15,401, 773.

d STAFF FOOD/INCIDENTAL 38,384, 23,894, 13,134, 1,356,

e EMPLOYMENT RECRUITMENT 26,342, 9,183, 17,041, 118,

f All other expenses ‘ 51,882, 16,553, 26,249, 9,080,
25 Total functional expenses. Add lines 1 through 24f 17,515,937, 14,918,518, 2,246,491, 350,928,
26 Joint costs. Check here P L]t following

SOP 98-2. GComplete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)

10



Form 990 (2009} MORRISON CHILD AND FAMILY SERVICES 93-0354176 page 11
Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - NON-NtereStDeaNNG ... ... 7,106, 1 6,747.
2  Savings and temporary cash investments 16,3824 2 583,130,
3 Pledges and grants receivable, net .o 1,306,185, 3 1,712,252,
4 Accounts receivable, et | 1,074,390, 4 630,276,
5 Receivables from current and former officers, directors, trustees, key
employsees, and highest compensated employees. Complete Part i
of SchedUle L 5
6 Recsivables from other disqualified persons (as defined under section Lo i o
4958(f(1)) and persons described in section 4958(c)(3)(B). Complete
Part hof Schedule L .. e 6
2 | 7 Notesand loans receivable, net . ... 7
% 8 Inventories for Sale OFUSE | .. ... ... 8
< 9 Prepaid expenses and deferred charges ... 115,599, 9o 110,588,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,874,282, ,
b Less: accumulated depreciation ... 10b 3,046,333, 2,924,463.0 10¢ 2,827,949,
11 Investments - publicly traded securities ... ... 494 253.] 11 952,083,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SStS ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 ( 5,938,378.1 16 6,883,025,
17 Accounts payable and accrued expenses ... 1,164,183, 47 1,519, 232,
18  Grantspayable | . ... 18
19 Deferred revenue 28,178, 19 24,481,
20 Tax-exemptbond liabilities . ... 20
¢ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 1,498,722, 23 1,515,327,
24 Unsecured notes and loans payable to unrelated third parties ... ... : 24
25 Other liabilities. Complete Part Xof Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 2,691,083, 26 3,059,040,
Organizations that follow SFAS 117, check here P LX | and complete
2 lines 27 through 29, and lines 33 and 34. : ;
€ |27 UNMestricted Nt aSSEIS .. ........c..ooermoro oo 2,600,266 27 3,003,978,
E 28 Temporarily restricted netassets | . ... 586,915, 28 755,893,
T |29 Permanently restricted netassets ... 60,114, 29 60,114,
: Organizations that do not follow SFAS 117, check here P> D and i
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrent funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
4% | 82 Retained earnings, endowment, accumulated income, of other funds . 32
Z |33 Totainetassets orfund balances . ..o 3,247,295.| 33 3,823,985,
34 Total liabilities and net assets/fund balances ... o 5,938,378, 34 6,883, 025,
Form 990 (2009)

932011 02-04-10
11



Form 990 (2009) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 12
‘Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. '
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
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
8a 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 CircUIar A-T3B? e s 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..o 3b| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
{Form 990 or 990-EZ)

Department ofithe Treasury
internal Revenue Service

OMB No. 1545-0047

_Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number
93-0354176

MORRISON CHILD AND FAMILY SERVICES

]'Tsartl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

)
2

3 []
4 []

0 FO O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b}(1)(A)i).

A school described in section 170(b){ 1){A)(ii}. (Attach Schedule E.)

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

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

section 170(b)(1){A)iv). (Complete Part il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i1l.)

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

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

a D Type b Type il c D Type Il - Functionally integrated d D Type Ili - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, CheCK ThIS DOX | . i et L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)} and (i) below, Yes | No
the governing body of the supported organization? | | ..., 11g(i)
(i) A family member of a person described in () ADOVET || . . ..., 11g{ii)
{iii) A 35% controlled entity of a person described in () or (i) @boVe? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported ()EIN {iii) Type of (iv) Is the organization| (v} Did you notify the {vi) Is the (vii) Amount of
- organization in col. (i) listed in your| organization in col, |fganization in col.
organization (described on fines 1-9 o erming document?| (i) of your support? M orgebn%e?d inthe support
above or IRC section ) ) e
(see instructions)) Yes No Yes No Yes No
Total cl i ; . S o .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 MORRISON CHILD AND FAMILY SERVICES 93-035417¢6 Page 2
Part 1] Support Scheduie for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (o fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 16,188,113, 12,204,795.0 10,998 403,/ 10,029,863, 10,290,745, 59,711,919,

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

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

4 Total. Add lines 1 through3

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

16,188,113,y 12,204,795, 10,998 403, 10,029,863, 10,290,745, 59,711,919,

column () .
6_Public support. Subtract ling § from fine 4, | g : i : 59,711,919,
Section B. Total Support
Calendar year (or fiscal year beginning in)l» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 16,188,113, 12,204,795, 10,998,403, 10,029,863, 10,290,745, 59,711,919,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 74,600, 137,802, 44,846, 34,712, 20,765, 312,725,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part IV) 24,175, 33,520, 112,941, 115,852, 122,257, 408,745,
11 Total support. Add fines 7 through 10 | . : 60,433,389,
12 Gross receipts from related activities, etc. (see instructions) ... | 12 | 33,847,735,

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)()

organization, check this box and STop here ... .. .o » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column {f) divided by line 11, column ) ... 14 98,81 9
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . 15 99,03 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. . ...

b 33 1/3% support test - 2008.!f 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 ... ... .. b D

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on fine 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 . ... 2 D
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 18a, 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 ... [ D

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 ... ... » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 . . ] Page 3
[;'Fart‘ 1l T Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on fine § of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 .. .

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7a and 7b

8 Public support supiaetiine fefrom line 83
Section B. Total Support

Calendar year (or fiscal year beginning in)#» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b . . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ............
13 Total support (ada tines 9, 10¢, 11, and 12.)

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

ChECK thiS BOX NG SEOP DOI® ..o oo oot e p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {iine 8, coiumn (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part W, dine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlil, ine 17 . 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 andstop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2008. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a  or 19b, check this box and see instructions ...................... | [:j
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 4

-Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part 111, line 12, Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
16



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

MORRISON CHILD AND FAMILY SERVICES

Employer identification number

93-0354176

Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
527 political organization

Form 990-PF 501(c}(3) exempt private foundation

O ooooH

501{c})(3) taxable private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

4947(a)(1) nonexempt charitable trust not treated as a 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 1l

Special Rules

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

{:] 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 $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ili.

D For a section 501(c)(7}, {8), or {10) organization filing Form 290 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

P S

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 [V, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 980-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B {Form 990, 990-EZ, or 990-PF} {2008}
Name of organization

MORRISON CHILD AND FAMILY SERVICES

Partl

Page 1 of 1 of party
Employer identification number

93-0354176

Contributors (see instructions)
(a)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll I:I

$ 966,347, Noncash [ |
(Complete Part Il if there

(a) (b}
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person

Payroll

(a)

$ 1,298,501, Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll

(a) (b}
No.

$ 2,707,691, Noncash [ ]

(Complete Part If if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person
Payroll

(a)

$ 2,224,933, Noncash [ ]

(Complete Part Il if there
is a noncash contribution.}

{b)
No. Name, address, and ZIP + 4

() (d)

Aggregate contributions Type of contribution

Person
Payroll L__—I

(a)

$ 322,277, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll D

923452 02-01-10

1,418,736, Noncash [ ]
(Complste Part It if there

18

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-£Z, or 890-PF) {2009}

Page of of Part il

Name of organization

MORRISON CHILD AND FAMILY SERVICES

Employer identification number

93-0354176

Partll Noncash Property (ses instructions)

(a)
No. (b) () (d)

L . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

(a)
No. (c)
§ . (b) i FMV (or estimate} (d) i
rom Description of noncash property given (see instructions) Date received
Parti structi
(@
No. (e)
5 . () 5 FMV (or estimate} (d) .
rom Description of noncash property given (see instructi Date received
Part | ee instructions)
{a)
No. ()

. ) . FMV (or estimate) d .
from Description of noncash property given instructi Date received
Part | (see instructions)

(a)

c)
No. (b) ( (d)
F imat:

from Description of noncash property given mv ( or testn:)a ¢) Date received
Part | {see instructions)

(a)

No. (c)

. (b) ., FMV (or estimate) (@ .
from Description of noncash property given instructi Date received
Part| {see instructions)

923453 02-01-10
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Schedute B {Form 990, 990-EZ, or 980-PF} (2009}

Page of of Part

Name of organization

MORRISON CHILD AND FAMILY SERVICES

Employer identification number

93-0354176

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) B $

(a) No.
'f)ro;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)lg_rg\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr;'Tl (b} Purpose of gift {c}) Use of gift {dj Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff)l’;?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) B Compiete if the organization answered "Yes," to Form 990,

5 ot the T Part IV, line 6,7, 8, 9, 10, 11, or 12, : Open:toPublic
;n?;ir;;n::\,;ueesxiimy P Attach to Form 990. > See separate instructions. - Inspection
Name of the organization Employer identification number

MORRISON CHILD AND FAMILY SERVICES 93-0354176

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 b ON -

1

o 0 U e

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

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

are the organization’s property, subject to the organization’s exclusive legal control? | ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Drvate Denefit? i D Yes D No

'Part Il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

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 a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation 8asemMeNntS | | ... 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in(@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . .. . .. 2d
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 B

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

violations, and enforcement of the conservation easements it NOIAS? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

8nd S8CHON T70MANBYIN? .. oo [dves  [no
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

‘Part il

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 !f 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 VIL line 1 .., L )
{ii} Assets included in Form 980, Part X
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIli, fine 1 p s
b Assetsinciuded in FOrm 990, Part X e, L R
tgsi—zl,(')\s ) For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009 MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purposs in Part XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes [:I No

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves D No

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

Amount
C BegiNNING DAIBNCE oo ic
d Additions during the year ... id
e Distributions during the year 1e
FOENGING DAIBNCE | e s if
2a Did the organization include an amount on Form 980, Part X, line 217 ... ) Ll vYes L_INo

b_If "Yes," explain the arrangement in Part XIV.
Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 929,145, 1,049,212,0 i ’

b Contributions ... 1,000, 27,500.
¢ Net investment earnings, gains, and losses 48,040, -147,567.4
d Grants or scholarships ... ...
e Other expenditures for facilities

and programs .
f Administrative expenses
g Endofyearbalance ... 978,185. 929,145,

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

a Board designated or quasi-endowment B> 95.40 %
b Permanent endowment B> 5.60 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZationNS e 3a(i) £
(i) TOIBEOT OFgaANIZAtONS o e 3a(ii) X
b If "Yes" to 3af(i), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land 224,250, 224,250,
b Buildings _ 3,257,446, 1,199,803, 2,057 643,
¢ Leasehold improvements ... 697,485, 552,518, 144,966,
d EQUIPMeNt 1,501,557, 1,253,421, 248,136,
e 193,544, 40,590, 152,954,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... » 2,827,949,

Scheduie D (Form 990) 2009

932052
02-01-10
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Schedute D (Form 990) 2008

MORRISON CHILD AND FAMILY SERVICES

93-0354176

Page 3

Part Vil

Investments - Other Securities. See Form 990, Part X, fine 12.

(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 ...
Closely-held equity interests
Other

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

/IIl] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{c) Method of v

(b) Book value Cost or end-of-year

aluation:
market value

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

[Part IX| 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) line 15.)
|Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B)line 25.) ... .. |

2. FIN 48 Footnote. In Part X}V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedu(e D (Form 990) 2009 MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 4
rt XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), INe 12) e 1 18,040,125,
2 Total expenses (Form 990, Part IX, column (A}, line 25) 17,515,937,
3  Excess or (deficit) for the year. Subtract line 2 from line 1 524,188,
4 Net unrealized gains (losses) on investments 52,502,
5 Donated services and use of facilities

6 INVESIMENT BXPENSES | | oo
7

8

9

10

Prior period adjustments
Other (Describe in Part XiV.}
Total adjustments (net). Add lines 4 through 8 52,502,
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ... ... 10 576,690,

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ... 1 18,172,568,
Amounts included on line 1 but not on Form 990, Part VIii, line 12:

Net unrealized gains on investments 2a 52,502,

Donated services and use of facilities 2b 79,941,

Recoveries of prior year grants 2¢c

Other (Describe iIn Part XIV.) 2d
Add lines 2athrough 20 e 2¢ 132,443,
3 Subtract line 2e from line 1 3 18,040,125,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.)
C A INES 48 ANG AD || e 4c 0.
5 18,040,125,
Return
1 Total expenses and losses per audited financial statements | e 1 17,595,878,
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 79,941.1
Prior year adjustments
OthEII0SSES oo

Other (Describe in Part XIV.) 2d

[CRICRESRIORIGRE LIRS

pry

N

o 0 0 T o

Add lines 2a through 2d 2e 79,941,

3 Subtract fine 2e from line 1 3 17,515,937,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

o QO 0 oo

[+

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b dc 0,
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... . ... 5 17,515,937,
]_Part XIV] Suppiemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and ©; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS ARE INTENDED TO

PROVIDE ONGOING SUPPORT FOR THE ORGANIZATION'S PROGRAMS,

Schedule D (Form 990} 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-00¢7
(Form 990 or 990-E2) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

2009

gf;f;r‘;:\t:g::esgz“;“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i lOpen To Public
P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
Name of the organization Employer identification number
MORRISON CHILD AND FAMILY SERVICES 93-0354176
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17. Form 990-EZ filers are not

required to complete this part.

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

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

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i} Name of individual

or entity (fundraiser) (i) Activity

{iii) Did
fundraiser
have custod
or control o
contributions?

(iv) Gross receipts
from activity

{(v) Amount paid . .
tolorretained by) | ({1 0B
unaraiser organization

listed in col. (i)

Yes

No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009  MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 2
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 Ba. List events with gross receipts greater than $5,000.

{a) Event #1 o I(Z)(;E\‘:’elr:H#Q (c) Other events (d) Total events
(add col. (a) through
COOKING FOR KIDS MORRISON 3 col. {¢)
® (event type) (event type) {total number) '
8|1 Gross receipts 137,448, 76,181, 17,480, 231,108,
&1 Grossreceipts ...
2 Less: Charitable contributions ... ... 129,323, 75,261, 9,805, 214,389,
3 Gross income (iine 1 minusline2) ... 8,125, 920, 7,675, 16,720,
4 Cashprizes . .. . ...
o |5 Noncashoprizes . ... ...........
g1 6 Rent/facilitycosts ...
u
k3]
,95’ 7 Food and beverages ... 10,710, 6,752, 17,462,
8 Entertainment ... 450, 450,
9 Otherdirectexpenses ... ... 9,423, 13,146, 1,969, 24,538,
10 Direct expense summary. Add fines 4 through 9in column (d) ..., | K 42,450y
11 Net income summary. Combine fine 3, column (d) and ine 10, . » -25,730,
Part ﬂi Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
, (b) Pult tabs/instant . (d) Total gaming (add
()] .
3 (a) Bingo bingo/progressive bingo | (€ OtNergaming 4.0 ) through col. (c)
9
3]
o
1 GroSSrevenuUe ...
ol 2 Cashprizes ...
&
3
213 Noncashprizes ... .. ...
i
3
214 Rentffacilitycosts ...
a
5 Other directexpenses ...
|___J Yes % L Yes % L] ves %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... Pl )
8 Net gaming income summary. Combine line 1, column (d), and line 7 ... »
Yes | No

9 Enter the state(s) in which the organization operates gaming activities: o
a |s the organization licensed to operate gaming activities in each of these states? . ..o 9a
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... ... 10a
b if "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to N
administer Charitable GAMINGOT .o 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 MORRISON CHILD AND FAMILY SERVICES $3-0354176 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a % |
b AN OUESIEE FCIIY s 13b %

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

Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... J 15a
b If "Yes," enter the amount of gaming revenue received by the organization | and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided »

[:] Director/officer L__] Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HOBNSET . ... 17a

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

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

| Complete if the organizations answered "Yes" on Form

2009

Department of the Treasury 990, Part IV, lines 29 or 30. O\pe;n ib: Public
Internal Revenue Service > Attach to Form 990. '"SPGCUO“ ;
Name of the organization Employer identification number
MORRISON CHILD AND FAMILY SERVICES 93-0354176
[PartT | Types of Property
(a) (b) (c} {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Vili, line 1g revenues
1 At-Worksofart o
2  Art- Historical treasures
3 Art - Fractional interests
4 Books and publications . ... X _ 4,087, FAIR MARKET VALUR
5 Clothing and household goods X 32,516, FFATR MARKET VALUE
6 Carsandothervehicles . .
7 Boatsandplanes | ...
8 Intellectual property .
9 Securities - Publicly traded . ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles | ...
19 Foodinventory ... d 2 90. FAIR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( GIFT CARDS ) X 20 8,145, [FAIR MARKET VALUE
26 Other P )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for :
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hoIdING PETIOUT | oottt 30a X
b if "Yes," describe the arrangement in Part I1. b
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DU ONS Y e e e, 32a £
b f "Yes," describe in Part II. + i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2009

932141
03-12-10

30



Schedule M (Form 990) 2009 MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 2

Supplemental Information. Compiete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also compilete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTIONS REPORTED

REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED BY THE ORGANIZATION,

932142 02-08-10 Scheduie M (Form 990) 2009
31



SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Depariment of the Treasury
Internal Revenue Service B Attach to Form 990.

OMB No, 1545-0047

2009

Open to Public
Inspection

Name of the organization
MORRISON CHILD AND FAMILY SERVICES

Employer identification number
93-0354176

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

MORRISON CHILD AND FAMILY SERVICES PROVIDES A COMPREHENSIVE RANGE OF

MENTAL HEALTH SUBSTANCE ABUSE, JUVENILE JUSTICE, AND PREVENTION

SERVICES TO COMMUNITIES THROUGHOUT THE GREATER PORTLAND AREA, THE

ORGANIZATION'S INNOVATIVE PROGRAMS RESPOND TO CHILDREN AND FAMILIES'

HOLISTIC NEEDS TO PARTICIPATE IN PLANNING THEIR OWN TREATMENT TO

RECEIVE SERVICES THAT INTEGRATE WITH THEIR LIVES IN THE COMMUNITY, AND

TO BE UNDERSTOOD AS UNIQUE INDIVIDUALS WITH VARYING BACKGROUNDS,

FORM 990,  PART III K6 LINE 2, NEW PROGRAM SERVICES:

DURING THE YEAR ENDED JUNE 30, 2010 THE ORGANIZATION STARTED THE PASO

RESIDENTIAL CARE FOR BOYS PROGRAM, SEE DETAILED DESCRIPTION OF NEW

PROGRAM IN PART III LINE 4D,

FORM 990, PART III., LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

RESPONSIBILITY, AND SELF-MANAGEMENT,

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

COUNTERPOINT: COUNTERPOINT DAY TREATMENT PROGRAM PROVIDES COMPREHENSIVE

TREATMENT SCHOOLING AND CARE FOR TEENAGE BOYS FOR WHOM SEXUAL ACTING

OUT IS AN ISSUE, YOUTH ARE IN SERVICES WHICH INCLUDE TREATMENT AND

EDUCATION FROM MONDAY THROUGH FRIDAY APPROXIMATELY 8:30 TO 4:30, THEY

LIVE WITH THEIR PROCTOR PARENTS WHO TRANSPORT THEM TO AND FROM THE

PROGRAM, TREATMENT MODALITIES INCLUDE INDIVIDUAL FAMILY K AND GROUP

ACTIVITIES THAT ADDRESS THE SEXUALLY INAPPROPRIATE BEHAVIORS, K ALONG

WITH THE CLIENT'S OWN HISTORY OF TRAUMA AS WELL AS HELP DEVELOPING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

32

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service B> Attach to Form 990.

OMB No. 1545-0047

2009

Open‘toPublic
Inspection

Name of the organization
MORRISON CHILD AND FAMILY SERVICES

Employer identification number
93-0354176

APPROPRIATE SOCIAL SKILLS, THE ON-SITE SCHOOL ALLOWS YOUTH TO WORK AT

THEIR OWN SKILL(S) LEVEL AND EARN SCHOOL CREDITS, BIOLOGICAL FAMILY'S

INVOLVEMENT IS ENCOURAGED THROUGHOUT THE TREATMENT PROCESS, PROCTOR

PARENTS ARE KEY FOR YOUTH SUCCESS: PROCTOR FAMILIES WORK CLOSELY WITH

THE PROGRAM TO PROVIDE SAFETY AND NURTURING CARE WHICH SUPPORTS

TREATMENT GOALS, SUCCESS OF COUNTERPOINT YOUTH IS WELL-DOCUMENTED BY

PROGRAM EVALUATION STUDIES AND INCLUDES SIGNIFICANT REDUCTION IN

RECIDIVISM.

EXPENSES § 1447749, INCLUDING GRANTS OF & 10749, REVENUE § 26918,

PASO: MORRISON CHILD AND FAMILY SERVICES OPERATES AN 18 BED

STAFF-SECURE RESIDENTIAL OFFICE OF REFUGEE RESETTLEMENT-DIVISION OF

UNACCOMPANIED CHILDREN'S SERVICES (ORR-DUCS) FACILITY, OUR PROGRAM

SERVES ADOLESCENT MALES BETWEEN THE AGES OF 13-17, THE YOUTH IN OUR

PROGRAM ARE PROVIDED WITH ROUTINE AND EMERGENCY MEDICAL CARE

COMPREHENSIVE ASSESSMENTS EDUCATIONAL SERVICES, RECREATION, INDIVIDUAL

AND GROUP COUNSELING, ACCULTURATION AND ADAPTATION ORIENTATION, ACCESS

TO RELIGIOUS AND LEGAL SERVICES, AND FAMILY REUNIFICATION SERVICES,

EXPENSES § 1277204, INCLUDING GRANTS OF § 218368, REVENUE § 0,

BREAKTHROUGH: BREAKTHROUGH IS A DAY TREATMENT PROGRAM fOR YOUTH WITH A

FOCUS ON ALCOHOL AND DRUG RECOVERY, YOUTH ATTEND SCHOOL ON-SITE AND

RECEIVE INDIVIDUAL  FAMILY AND GROUP COUNSELING TOC WORK THROUGH

ADDICTION AND BEHAVIOR ISSUES, THE PROGRAM I8 DESIGNED TO HELP YOUTH

SUCCESSFULLY RETURN TO THEIR FAMILIES AND/OR COMMUNITIES, THE PROGRAM

IS COMPREHENSIVE AND INTENSE LASTING FROM SIX TO NINE MONTHS, YOUTH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

33
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
internal Revenue Service P Attach to Form 990.

OMB No, 1545-0047

2009

Open to Public
Inspection

Name of the organization
MORRISON CHILD AND FAMILY SERVICES

Employer identification number
93-0354176

LIVE WITH THERAPEUTIC FOSTER PARENTS WHO ARE RECRUITED AND TRAINED TO

WORK SPECIFICALLY WITH BREAKTHROUGH YOUTH AND WHO FUNCTION AS MEMBERS

OF THE TREATMENT TEAM,

EXPENSES § 1249871, INCLUDING GRANTS OF § 19545, REVENUE § 484632,

FORM 990 . PART VI, SECTION B _ LINE 11: THE CFO FIRST REVIEWS THE FORM 990

AND THEN FORWARDS IT TO BOARD MEMBERS FOR THEIR REVIEW PRIOR TO ITS FILING,

FORM 990, PART VI  SECTION B, LINE 12C: DIRECTORS AND EMPLOYEES ARE

ROUTINELY MADE AWARE OF THE POLICY, CONFLICTS ARE FIRST ADDRESSED BY THE

EXECUTIVE LEADERSHIP AND IF NECESSARY THE BOARD OF DIRECTORS,

FORM 990 PART VI SECTION B _LINE 15A: THE BOARD OF DIRECTORS ANNUALLY

REVIEWS THE COMPENSATION OF THE CEO INCLUDING A REVIEW OF COMPARABILITY

DATA, THE DELIBERATION AND DECISION IS DOCUMENTED IN THE BOARD MINUTES,

HUMAN RESOURCES PROVIDES THE CEQ WITH COMPARABILITY DATA TO REVIEW IN

DETERMINING COMPENSATION OF OTHER OFFICERS,

FORM 990 PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
932211
02-03-10

34
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Fom 8868 ' Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, compiete only Part | and check this BOX .. e, > ‘CZ]

© |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il {on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

I L ONIY e oo b e » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Efectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the electronic filing of this.form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

MORRISON CHILD AND FAMILY SERVICES 93-0354176
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your

return, See 9911 S,E, MT, SCOTT BLVD,

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97266

Check type of return to be filed(file a separate application for each return):

E] Form 990 [:___] Form 990-T (corporation) D Form 4720
[J FormgsoBL ] Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Form 5227
D Form 990-EZ [] Form 990-T (trust other than above) [_—_j Form 6069
[ Form 990-PF [ I Form 1041-A [_lrormas7o

THOMAS SLICK
® The books areinthecareof » 9911 S, E. MT, SCOTT BLVD - PORTLAND, OR 97266

Telephone No. > (503) 258-4200 FAX No. p»
© If the organization does not have an office or place of business in the United States, check this boX | ... ..., | 3 D
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GENj) . If this is for the whole group, check this

box D . If it is for part of the group, check this box P L—:] and attach a list with the names and EINs of ail members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FERBRUARY 15 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for;
] calendar year or
B [x | tax year beginning _ JUL 1. 2009 ,and ending _JUN 30 2010
2 if this tax year is for less than 12 months, check reason: D Initial return I::] Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3 $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8878-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08



Form 8868 (Rev. 1-2011) Page 2
& if you are filing for an Additional (Not Automatic) 8-Month Exiension, complete only Part ll and checkthisbox . ... .
Note. Only compiete Part I} if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, compiete only Part 1 {on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal {no copies needed).
Name of exempt organization Employer identification number

Type or ‘
print

MORRISON CHILD AND FAMILY SERVICES 93-0354176
Z:l:z;ze Number, street, and room or suite no. If a P.O. box, see instructions.
o= 19911 §.E. MT, SCOTT BLVD, ;
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mSTelons. | RTLAND  OR 97266

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code llisFor Code
Form 980 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
© The books are in the care of W 9911 S,E, MT, SCOTT BLVD - PORTLAND OR 97266

Telephone No. B> (503) 258-4200 FAX No. B
® |f the organization does not have an office or place of business in the United States, check this box | ... [ [:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P Ej . If it is for part of the group, check this box b D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2011 .
&  Forcalendar year , or other tax year beginning _JuL 1, 2009 ,and ending  JUN 30, 20190
6 If the tax year entered in line 5 is for less than 12 months, check reason: E] Initial return E] Final return

[::] Change in accounting period

7  State in detail why you need the extension
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
I8 NOT YET AVAILABLE,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0,

b If this application is for Form 990-PF, 990-T, 4720, or 6088, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8 | § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0,

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief

it is true, correct, and?)ble and that | author ed to prepare this form.
Signature - T~ Tite Mﬁ Date B 7’/(/[’(

Form 8868 (Rev. 1-2011)

923842
01-03-11



/ad/a\Y1w)\Y4
o Charitable Activities Section | For~usydkestfs pamming

( : I _ 1 2 Oregon Department of Justice
1515 SW 5th Avenue, Suite 410 VOICE (871) 673-1880

: Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Qorporatlons E-Mail: charitable.activities@doj.state.or.us FAX  (971) 673-1882
and Certain Trusts Web site: hitp://www.doj.state.or.us

Section . General Information R L ; e B
1. Cross Through Incorrect ltems and Correct Here:

REGISTRATION #: 1439 {See instructions for change of name or accounting period.)

MORRISON CHILD AND FAMILY SERVICES Registration #:

9911 S.E. MT. SCOTT BLVD. Organization Name:

PORTLAND, OREGON 97266 Add .
ress:

City, State, Zip:

Phone: Fax: Amended
(503) 258-4200 Email: Report?
07/01/2009 06/30/2010 Period Beginning: Period Ending; D
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s repori, financial statements, [)ZI D
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No
3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
Oregon? : D Yes No
If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):
4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, or secretary of state, or local district attorney, or been a party to legal [:] Ves B_(j No

action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach
explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination letter from the Internal Revenue Service indicating a new or amended tax-exempt status? D Yes No
If yes, attach a copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes E No
7. Provide contact information for the person responsible for retaining the organization’s records.
Name Paosition Phone Mailing Address & Email Address
9911 S.E. MT. SCOTT BLVD.
THOMAS SLICK CFO {503) 258-4200 PORTLAND, OREGON 97266

8. List of Officers, Directors, Trustees and Key Employees ~ List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A) Name, mailing address, daytime phone number (B) Title & ()
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name; SEE FEDERAL FORM 990, PART VIl-A
Address:

Phone:

Email;
Name:
Address:

Phone:

Email:
Name:

Address:

Phone:

Email:

Form Continued on Reverse Side




Section Il

10.

11.

12.

13.

14.

18.

16.

17.

Fee Calculation

TOLAI REVEIMUB ......ooicviiieiee et itees e asb et re st e s e b e sas e s R ess s eseb e b e s Eem s b2 st sh e n bbb 9.
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part 1, Line 12a on Form 990-PF; Line 9 on Form 1041
or Form 1041-A; or see page 3 of the instructions if no federal tax return was prepared. Attach explanation if Total
Revenue is $0.)

18,040,125|

REVEINUE FBE.. ... oveeee e ee et oottt et e e s st et e s aes et ate e e e e st e s Aa ettt ea e S eAs 4t s e m e et b A a0 0 S AR Hh S H €S ebee e s
(See chart below. Minimum fee is $10, even if totai revenue is a negative amount.)
Amount on Line 9 Revenue Fee

$0 - $24,998 $10

$25,000 $49,999 $25

$50,000 $99,999 $45

$100,000 - $249,999 $75

$250,000 $499,898 $100

$500,000 $749,999 §135

$750,000 $999,998 $170

$1,000,000 or more $200

Net Assets or Fund Balances at End of the Reporting Period ....., 11.
{From Line 22 {end of year) on Form 990, Line 21 on Form 980-EZ, or Part i, Line
6 on Form 990-PF; or see page 4 to calculate.)

3,823,985

Net Fixed Assets Used to Conduct Charitable Activities ........... 12,
(Generally, from Part X, Line 10¢ on Form 990, Line 23B on Form 990-EZ or Part
11, Line 14b on Form 990-PF; or see page 4 to calculate. See instructions if
organization owns income-producing assets.)

2,827,949

Amount Subject to Net Assets or Fund Balances Fee ... 13.
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

996,036

10.

200

Net ASSES OF FUNG BAIANECES FEE ......cvii ittt et e st et bbb s b h e bbbt nr e s e bbbt san s
(Line 13 muitiplied by .0001. f the fee is fess than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.}

Are you filing this report late? D Yes E T T OO SO U SO SO ORI PEOPIORTSU

(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is, See Instruction 15 for additional information or contact the
Charitable Activities Section at (871) 673-1880 to obtain late fee amount.)

TOtAl AMOUNT DUB ..ooiviiieeee s ctr et ettt ere bbb ettt st ae e s r et h b ek b o R4 ek a oA he e s s e s e s a b e b b e eh e ab e e e b e eb e s bk e as e st e e s e e s
(Add Lines 10, 14, and 15. Make check payable to the Oregon Department of Justice.)

14.

100

16.

16.

300

Attach a copy of the organization’s federal tax return and all supporting schedules and attachments that were filed with the IRS with the exception that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS, but had Total Revenue of

$25.000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization is required to complete certain IRS

Forms for Oregon purposes only. |f the attached return was not filed with the IRS, then mark any such return as "For Oregon Purposes Only." If your

organization files IRS Form 990-N (e-Postcard) please attach a copy or confirmation of its filing.

Please
Sign
Here

ief, jids true, correct, and complete.

-~ COP

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and

Paid

Signattrerdf offtee? & u Date Title

Preparer's
Use Only

—_ %/ l // /r (503) 2222515

Prepa’r’er’sw

re

=

GARY MCGEE & CO. LLP

Date Phone
808 S.W. THIRD AVENUE, SUITE 700

Preparer's name

Address PORTLAND, OREGON 97204




