990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable:
[Xosress | MORRISON CHILD AND FAMILY SERVICES
chenge | Doing Business As 93-0354176
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 11035 N.E. SANDY BOULEVARD (503) 258-4200
@%erﬂded City or town, state or country, and ZIP + 4 G Gross receipts § 19,9 26,7 23.
feptea- | PORTLAND, OR 97 220 H(a) Is this a group return
pending F Name and address of principal officer: TIA GRAY STECHER for affiliates? [:]Yes DE No
SAME AS C ABOVE Hib) Are all affliates included? __Jves [_INo
I Tax-exempt status: 1 X! 501(c)}3) L 501{c){ y< (insertno.) L 4947(a)(1) or L1527 If “No," attach a list. {see instructions)
J Website: p» WWW.MORRISONKIDS.ORG H(c) Group exemption number B
K_Form of organization: L& Corporation | ] Trust || Association || Other®> [L Year of formation: 19 47| M State of legal domicile: OR

Summary

) 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box » 1_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part M NE T8 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
¥ | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ... 5 557
£ | 6 Total number of VOIUNtEers (ESHMAIE if NECESSANY) ..........c.ecccocooo oo 6 175
g 7 a Total unrelated business revenue from Part VUi, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) ... oo 10,290,745, 11,171,044,
2| o Program service revenue (Part VIIL N6 20) ............c.cvvooreccscimsor oo 7,635,541.] 8,507,944.
3 | 10 investment income (Part VIII, column (A), ines 3,4, and 7d) ... 17,312, 36,289.
o
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . ... . 96,527, 178,692,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 18,040,125, 19,893,969.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 287,189. 471,132,
14 Benefits paid to or for members (Part IX, column (A}, lined) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 11,775,095.] 13,528,770.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
:;')- b Total fundraising expenses (Part IX, column (D), line 25) » 361,711. - .
W1 17 Other expenses (Part IX, column (A), lines T1a-11d, 11624f) ... 5,453,653, 5,861,610.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 17,515,937, 19,861,512,
19 Revenue less expenses. Subtract line 18 fromiine 12 . ... ... 524, 188, 32,457,
5 § Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 6,883,025, 7,807,977,
%5.; 21 Total liabilities (Part X, fine 26) 3,059,040. 3,759,615,
23| 22 Net assets or fund balances. Subtract line 21 fromine 20 ... ..o 3,823,985. 4,048,362,

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 belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign yIf of VT Ld) N Daie
Here %1 TcK || CHIEF FINANCIAL OFFICER
. - H

Print/Type preparer's name Prepareﬁwgm-ﬁ—' DEE Check [_I] PN
Paid YEE LEE LO //-7L"’" B/é//z sfetf-emp!nyed P01294356
Preparer |Firmsname ), GARY MCGEE & CO. "LLP VAL el o Firm's EIN

Use Only |Firm's address . 808 S.W. THIRD AVENPK, SIF1ITE 700
>POR'I'LAND, OR 97204 w Phoneno. (503) 222-2515

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L__l Yes L__l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 990 (2010) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page2

Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Wl ...

1

Briefly describe the organization’s mission:

TO PROVIDE QUALITY COMPREHENSIVE SOCIAL, MENTAL HEALTH, AND
EDUCATIONAL SERVICES THAT STRENGTHEN THE FAMILY, AND TO ESTABLISH
EFFECTIVE PARTNERSHIPS THAT PROMOTE COMMUNITY RESPONSIBILITY FOR
CHILDREN AND FAMILIES.

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

the PriOr FOMM 890 OF990-EZ? ..\ oot [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:,Yes E_Ya No

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

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

4a

{Code: Y(Expenses$ 6,018,249 . including grants of $ 4,504. )Revenue$ 5,372,558,)
OUTPATIENT SERVICES: MORRISON CHILD AND FAMILY SERVICES DELIVERS
SPECIALIZED OUTPATIENT SERVICES TO CHILDREN, AGES BIRTH THROUGH 21. 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 TO 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 SCHOQLS.

ab

(Code: y(Expenses $ 4,144,526 . including grants of $ 16,831. )(Revenue$ 2,211,018.)
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
WHO 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
PROCRAM 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: y(Expenses$ 2,315,668 . including grants of § 422,691 . )(Revenue $ )
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
PROCRAM 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.

ad

Other program services. (Describe in Schedule O.)

(Expenses $ 4,794,322 . including grants of $ 27,106, )(Revenue $ 924,368.)

de

Total program service expenses > 17 ’ 272, 765.

032002

Form 990 (2010)

i2-21-10



Form 990 (2010) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *YeS," COMPIBLE SCREAUIE A | . o oo ettt e 11X
2 lIsthe organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt] . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part 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? If "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 collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Il | . o oo ettt s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part vV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IF "Yes," COmPlete SCREAUIE D, PATt V' . ..\t 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil VIE IX, or X
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes, " complete Schedule D,
PVl e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | . ... 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIIl ||| .. ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL @na X o ettt 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XliI is optional 12b X
13 Is the organization a school described in section 170(b){1){A)H)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, 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? /f "Yes," complete Schedule F, Partsland IV ... ... 14h X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV 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, Parts llland IV . 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 (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a7? If "Yes," complete Schedule G, Part Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 If "Yes,”
COMPIEte SCREAUIB G, Part Il e ettt r ettt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H | ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INSrUCtioNS) ..o 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page4

[ 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 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il | ..o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts LN 2 | X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE 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. 1 "N, GO B0 I 25 oottt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONAS? | oottt te et R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(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 | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCREAUIB L, PAItL ettt 250 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? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes," complete
SOREAUIE L, Pt e e bR 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, trustes, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
2¢ Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMHDULIONS? If "Y@S," COMPIBTE SCRETUIR M ... o\ oo ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” COMPIEtE SCRBAUIE N, PEITI . oo eeeeee et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHEAUIE N, Part Il ettt et e ettt ea bbb s 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, Partl ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ill, IV, and V, IN@ T ... 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(0)(13)7? If *Yes, " complete Schedule R, Part V, iN€ 2 .....................ccoocooreerrireircecen [ Jves[XInNo
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, N 2 ... ... ...ttt 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 Scheduie 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 compliete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) MORRISON CHILD AND FAMILY SERVICES 93-0354176 PageS

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 59
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) WINNINGSs t0 Prize WINNEIST | . .. ittt e s e b s r e sa s e s 2okt s 1c
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 557
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during e YA T 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 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 FOrmM B8BG-T7 | .. it 5¢
Ba 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 deAUCHIDIE? .. ... .o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBIE MOt TaX QOAUCH D B Y o oot oottt b et e e bbb 6h
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to thepayor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO FIlE FOMM B2B22 oottt ee e e et e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N / A
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section BB N / A | 9a
b Did the organization make a distribution to a donor, donor advisor, or refated Person? ... N/A 1o
10 Section 501{(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... N/A | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders 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 fieu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I\I/.A... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... ... N / A 118a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amountof reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...............cccccccooet i4b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) MORRISON CHILD AND FAMILY SERVICES 93-0354176  Page6
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 0. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . i EX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 1 é'
b Enter the number of voting members included in fine 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or KBY 8MPIOYEE? . ... ... s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? | ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | ... 5 X
6 Does the organization have members or STOCKROIAEIS? | ...t 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIING BOGY ? ettty 2R 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: ‘
B THE OVEITING BOGY Y oo et e e b e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 s 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 ... .ooooiveeeeivnnneevinisinsreeess 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the OFganiZation? s 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? ... 11a| X
b 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 13 . e 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMIICIS Y s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistieblower policy? 131 X
14  Does the organization have a written document retention and destruction policy? e, 141 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the Organization || ...t 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 BNty AUING The YBAIT oottt ee et e s e ettt bbb 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 {0 SUCh arrangemMents? . i 16b

Section C. Disclosure
17  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.
[:| Own website D Another's website [__Xj 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 organization: B
THE ORGANIZATION - (503) 258-4200
11035 N.E. SANDY BLVD., PORTLAND, OR 97220

Form 990 (2010)

032006
12-21-10



Form 990 (2010)

MORRISON CHILD AND FAMILY SERVICES

93-0354176

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's fax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (
® |ist all of the organization's current key employees,
@ st the organization's five current highest compensated employ
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) o

F) if no compensation was paid.
if any. See instructions for definition of "key employee."
ees (other than an officer, director, trustee, or key employee} who received reportable
f more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe é - the organizations compensation
hoursfor | & | g s organization {W-2/1099-MISC) from the
related £12 s |2 (W-2/1099-MISC) organization
organizations| 5 | £ g Eg;, ~ and related
inSchedule | 2 | 2 | 5| 5 |£5] € organizations
o) = = S ~ | el 4
RUTH BEYER
DIRECTOR 1.001X 0. 0. 0.
ELISE BOUNEFF
DIRECTOR 1.00 X 0. 0. 0.
AMY DICKERSON
DIRECTOR 1.001X 0. 0. 0.
MARC FOVINCI
DIRECTOR 1.001X 0. 0. 0.
CAROLINE GUEST
DIRECTOR 1.001X 0. 0. 0.
LILISA HALL
DIRECTOR 1.001X 0. 0. 0.
PETER HOOGERHUIS
DIRECTOR 1.001 X 0. 0. 0.
SCOTT TERALL
DIRECTOR 1.00 X 0. 0. 0.
KERRY TYMCHUK
DIRECTOR 1.00 X 0. 0. 0.
ALAN VANDEHEY
DIRECTOR 1.00|X 0. 0. 0.
JULIE YOUNG
DIRECTOR 1.00. X 0. 0. 0.
PATRICIA J. SCHMITT
CHAIR 4.001X X 0. 0. 0.
TODD LINDSEY
TREASURER 2.00 X X 0. 0. 0.
CHRISTOPHER GREYERBIEHL
ASST, TREASURER 1.001X X 0. 0. 0.
TIA GRAY STECHER
CEO 40.00 X 166,577. 0. 4,812.
THOMAS B, SLICK
CFO 40.00 X 106,987, 0. 4,359,
ANDREW MCWILLIAMS
jole}e) 40.00 X 105,867, 0. 4,289,
032007 12-21-10 Form 990 (2010)



MORRISON CHILD AND FAMILY SERVICES

93-0354176

Page 8

Form 990 (2010)
[Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
refated | £ 2 L IE (W-2/1099-MISC) organization
organizations| £ | = EREM and related
inSchedule | 5 | £ | 5| £ |25 & organizations
0) E|Z|8|& 8 &
A SUD-OTAl e > 379,431. 0. 13,460.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 379,431. 0. 13,460.
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 | 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for SUCh iNAIVIOUAI | ||| .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule Jforsuch individual 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON . ....ooivirvieeiceeinineeieeeeiii i 5 X
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. PSYCHIATRIC
29 AQUINAS ST., LAKE OSWEGO, OR 897035 COUNSELING 199,947,
EDWARD STANFORD, M.D. PSYCHIATRIC
9900 S.W. WILSHIRE ST., PORTLAND, OR 97235 COUNSELING 137,856,
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> 2
Form 990 (2010)
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Form 990 (2010) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page9
[Part VIl | Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated exgﬁggg‘}%m
exempt function business tax under
revenue revenue sections 512,
513,0r514
%,2. 1 a Federated campaigns 1a 25,909.
gg b Membershipdues ... ... 1b
i & ¢ Fundraising events . .. ic|] 180,485,
%_?_e d Related organizations ... 1d
gE e Government grants (contributions) | 1e 10397642
2 g £ Al other contributions, gifts, grants, and
§§ similar amounts not included above 1f 567,008.
g‘g g Noncash contributions included in lines 1a-1f: $ 9 4 I 9 5 8 .
ow h Total. Addlines 1a-1f ... | 11,171,044,
Business Code
g | 2a MEDICARE/MEDICAID PYMT | 624100 7401364, 7401364.
'%;.;g b CLIENT & 3RD PARTY FEE | 624100 1106580, 1106580.
Nc c
o { All other program service revenue .. ...
g Total. Add lines 2a-2f . o » 8507944.
3 Investment income {including dividends, interest, and
other SImilar aMOUNTS) . s »> 34,754. 34,754.
4  Income from investment of tax-exempt bond proceeds >
B RoYAIES ..o | -
(i) Real (ii) Personal
6a GrossRents ...
b Less:rental expenses .. .
¢ Rental income or {foss) .
d Net rental inCome OF (I0SS)  .coovoeiiiiioiiiizseeicicrieea |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,850.
b Less: cost or other basis
and sales expenses ... 315,
¢ Gainor{loss) ... 1,535.
d Net gain or {loss) 1,535. 1,535.
o | 8 a Grossincome from fundraising events (not
g including $ 180,485, of
? contributions reported on fine 1¢). See
o« i
. Part IV, ine 18 ... a| 8,625,
:;:‘3 b Less: direct expenses . ... b| 32,439,
¢ Net income or (loss) from fundraising events  ............... | -23, g8l4. -23,81 4.
9 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities .............. |
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 202,506. 202,506,
b
c
d Allotherrevenue . ...
e Total. Add fines 11a-311d . i, [ 202,506.
12 Total revenue. Se8 inStructions. ........ocoooiieieiiiiiiiiiee: » 19 893 969, 8507944. 0. 214,981,
a0 Form 990 (2010)
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Form 990 (2010) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Pagel0

| Part IX | 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).

Do not include amounts reported on lines 6b, (A) B) (©) D)
75, b, 9b, and 100 of Part VL Total expenses P aos | g oranabe F@Q;Séﬁ‘ié';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 |
2  Grants and other assistance to individuals in
the U.S.See Part IV, ine 22 ... ... 471,132, 471,132,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paidtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 278,318. 269,901. 8,417.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ....................... 10,929,040. 9,634,047. 1,089,190. 205,803.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 8,213. 8,213.
9 Other employee benefits ... 1,047,721, 947,570. 87,090. 13,061.
10 Payrolltaxes ..o 1,265,478, 1,111,727. 131,015, 22,736.
11 Fees for services (non-employees):

a Management | . e

B LOGAI .. s 81,145. 64,639. 13,860. 2,646.

C ACCOUNING ...\ 38,279. 38,279.

d Lobbying .. ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees .. ...

G ONEr oo 2,385,378. 2,150,179. 206,608. 28,531,
12 Advertising and promotion ... 6,828. 3,578. 3,250.
13 OFfice XPeNSeS . . 1,012,531, 888,076. 79,888. 44,567.
14  Information technology .. .. ... 79,401. 44,643. 22,103, 12,655,
16 Royalties ...,

16 OCCUPANCY ... .cooooooeoeerveeseeene s 1,274,197. 1,166,690, 99,116. 8,391.
17 Travel s 217,504. 193,088. 21,671. 2,745.
18 Payments of travel or entertainment expenses

for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings . 13,687. 12,989. 698.
20 INtEreSt ..., 85,856. 85,153. 703.
21 Paymentsto affifiates | ... ...
22 Depreciation, depletion, and amortization . . 319,843. 271,254, 45,581. 3,008.
23 INSUMANCE ...\, 75,153. 67,982. 6,189. 982.
24  Other expenses. ltemize expenses not covered .

above. {List miscellaneous expenses in line 241 If line

24f amount exceeds 10% of line 25, column (A}

amount, list fine 24f expenses on Schedule 0.) ... )

a STAFF TRAIN. & RECRUIT. 79,018. 50,008, 28,494, 516.

b DUES 66,317, 47,242, 18,830, 245.

¢ STAFF FOOD/INCIDENTAL 41,799, 21,329. 18,295, 2,175,

d STAFF RECOGNITION 40,413, 7,604, 32,104, 705,

e OTHER 23,195, 15,562. 7,193, 440,

f Al other expenses 21,066. 13,638. 6,650. 778 .
25  Total functional expenses. Add lines 1through 24t | 19,861,512, 17,272,765.] 2,227,036. 361,711.
26  Joint costs. Check here B L following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOHCIHAtoON .. o
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-NEreStbeanng . .................coo..oioireveererireeseesecnessrecsnns oo 6,747.] 1 4,676.
2 Savings and temporary cash investments 583,130.] 2 243,873,
3 Pledges and grants receivable, N8t ... 1,712,252, 3 1,590,429,
4 ACCOUNES reCeivabIe, NBt e 690,276.] 4 765,997.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
OF SCREAUIB L | oot 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c){(9) voluntary
" smployees' beneficiary organizations (see instructions) 6
"90'5 7 Notes and loans receivable, net | ... 7
& | 8 Inventories for Sale OF USE ... ...t 8
9 Prepaid expenses and deferred Charges ... ........ccccovommrioorermserirs 110,588.] @ 141,931,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 7,0 37 . 896.
b Less: accumulated depreciation ... 10b 3,356,751, 2,827,949, 10¢c 3,681,145.
11 Investments - publicly traded securities . .. ... 952 ‘ 083. 11 1, 378, 926.
42 Investments - other securities. See Part IV, line 11 12
43 Investments - program-related. See Part 1V, fine 11 13
14 Intangible @ssets ... 14
15 Otherassets. See Part IV, line 11 i 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) .......ooeeiciinnc 6,883,025.] 16 7,807,977,
17 Accounts payable and accrued XPENSES ... ... ....cc.c.ooooccceresrressereereirees 1,519,232.1 17 1,531,654,
18 Grants payable | . 18
19 DEfOrTed [BVONUS | ... ..\ oocooioeeoeeeeseeesosee e 24,481.] 19 8,857.
20 Tax-exempt bond liabilities . ... 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- OFSCNOAUIE L ||| 11 oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 1,515,327.] 23 2,219,104.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D ..o 25
26 Total liabilities. Add lines 17 through 25 ..oz 3,059,040, 26 3,759,615,
Organizations that follow SFAS 117, check here | and complete
@ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestriotod NGt BSSeIS ..o 3,003,978.] 27 3,311,899.
T |28 Temporarily restricted NEt aSSES ... ..o 759,893.] 28 676,349,
T |29 Permanently restricted Net @SSEtS ..o e 60,114.] 2 60,114.
2 Organizations that do not follow SFAS 117, check here P ,:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current FUNGS e 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
v 182 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances ... ... 3,823,985, 33 4,048,362,
34  Total liabilities and net assets/fund balances ... 6,883,025, 34 7,807,977.
Form 990 (2010)
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Form 990 (2010) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Pagei2
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! ...

Total revenue (must equal Part Vill, column (A), line 12) 19 / 893 / 969.
Total expenses {must equal Part IX, column (A), line 25) 19,861,512,
Revenue less expenses. SUbtract N 2 oM N T .. oo 32,457.

1 1
2 2
3 3
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A) ... 4 3,823,985,
5 5
6 6

Other changes in net assets or fund balances (explain in Schedule O) ... ..o 191,920,
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 4,0 48,3 62,
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ..o e e L—_j
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash DEJ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent ACCOUNTANY e 20 | 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? e, 2¢c | 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 issuedona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CCUIAI A1337 oot 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 such AUAItS. 3| X
Form 990 (2010}

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No, 1545-0047

2010

Open to Public
Inspection

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 980-EZ. B> See separate instructions.

Name of the organization

Employer identification number

93-0354176

MORRISON CHILD AND FAMILY SERVICES

‘ Part i l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
2 []
3 []
a ]

(4]

o0 €0 0

10
11

0

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)(AXii). (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 I1)

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 I1.)

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 IIl.)

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

An organization organized and operated 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 500(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b [:] Type lI c [:] Type Ill - Functionally integrated d [::] Type il - Other

By checking this box, | certify that the organization is not controlled 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{z)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it is a Type |, Type i, or Type ili

supporting organization, Check this DOX |
Since August 17, 2006, 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 (ii) and {iii) below, Yes | No
the governing body of the supported organization? . ...........ccccoiiiiiiiiir e 11g(i)

(ii) A family member of a person described in (iy above? | ... ... 11g(ii)

(iif) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(vi) Is the
organization in col.
(i) organized in the

us.?

iv) Is the organization| (v) Did you notify the
in col. (i) listed in your{ organization in col.
governing document?| (i) of your support?

Yes No Yes No

(vii) Amount of
support

(i) EIN

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 MORRISON CHILD AND FAMILY SERVICES
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(

93-0354176 Page2
iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 . .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2006

{b} 2007

(c) 2008

{(d) 2009

(e) 2010

(f) Total

12,204,795,

10,998,403,

10,029,863,

10,290,745,

11,171,044,

54,694 850,

12,204,795,

10,998,403,

10,029 863,

10,290,745,

11,171,044,

54,694,850,

54,694 850,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} ...
Total support. Add lines 7 through 10

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

12,204,795,

10,998,403,

10,029,863,

10,290,745,

11,171,044,

54,694,850,

137,802,

44,846.

34,712,

20,765.

34,754,

272,879.

33,520.

112,941.

115,852,

122,257,

202,506.

587,076.

55,554,805,

12 |

38,195,721.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part li, line 14

14

98.45 %

15

98.81 %

16a 33 1/3% support test - 2010.f 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 - 2009.1f 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

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed beiow, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {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 faclilities 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 either 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

cAddiines7aand7b ...

8 Public support (Subtractling 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in} | 2 {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Tota!l support (Add tines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

ChecK this DOX and SEOP METE ... i i it it oo see e e e oo e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column O 15 %
16 Public support percentage from 2009 Schedule A, Part Il fine A i iiiiiiiiiieiiererrieiiiireeiiiereeiesresizeieis 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 ... 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B D

b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and iine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., » [:]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., | l:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ} 2010
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Schedule A (Form 990 or 990-E2) 2010 MORRISON CHILD AND FAMILY SERVICES 93-0354176 Pages
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part IIl, line 12. Also complete this part for any additional information. (See instructions).

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

OTHER INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) Attachto F 990, 990-EZ, or 990-PF.

Department of the Treasury > ach o Form o 20 1 0

Internal Revenue Service

Name of the organization Employer identification number
MORRISON CHILD AND FAMILY SERVICES 93-0354176

Organization type(check one}:

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Joooao

501{c)(3) taxable private foundation

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

General Rule

[ Foran 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 1.

Special Rules

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

D For a section 501(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $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 Ill.

[:j For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

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

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

023451 12-23-10



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

Page 1 of 1 of Part |

Name of organization

MORRISON CHILD AND FAMILY SERVICES

Employer identification number

93-0354176

‘Part | Contributors (see instructions)

(c)

Aggregate contributions

(d)

Type of contribution

$ 954,715.

Person IXJ
Payroll [:I
Noncash [ |

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

(c)

Aggregate contributions

{d)

Type of contribution

$ 1,504,806.

Person
Payroll [ ]
Noncash [ |

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

(c)

Aggregate contributions

(d)

Type of contribution

$ 2,610,509.

Person
Payroll [ |
Noncash []

{Complete Part il if there
is a noncash contribution.)

(c)

Aggregate contributions

{d)

Type of contribution

$ 2,262,540.

Person EX]
Payroll D
Noncash [ |

{Compiete Part il if there
is a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 2,580,460.

Person
Payrol

Noncash [:}

(Complete Part 1l if there
is a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

(a) (b}
No. Name, address, and ZIP + 4
1
(a) (b)
No. Name, address, and ZIP + 4
2
(a) (b)
No. Name, address, and ZIP + 4
3
(a) (b)
No. Name, address, and ZIP + 4
4
(a) (b)
No. Name, address, and ZIP + 4
5
(a) (b)
No. Name, address, and ZIP + 4
6

$ 233,790.

Person D_(:]
Payroll D
Noncash [ |

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

023452 12-23-10

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



Schedule B (Form 990, 990-EZ, or 990-PF)} (2010} Page of of Part Il
Name of organization Employer identification number

MORRISON CHILD AND FAMILY SERVICES 93-0354176

Partll  Noncash Property (see instructions)

(a)
(c)
No.
° L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o (b} . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
a
lflo) (b) () (d)
from D ioti f h tv i FMV (or estimate) Dat ved
escription of noncash property given (see instructions) ate receive
Part |
(a)
{c)
f:\loor;, b Stion of (b) h v ai FMV (or estimate) Dat (d ved
escription of noncash property given (see instructions) ate receive
Part |
a
rflo) (b) () (d)
Lo i FMV (or estimate) X
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c}
No.
° L ) X FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part i

Name of organization

MORRISON CHILD AND FAMILY SERVICES

Employer identification number

93-0354176

Part il Exclusively religious, charitable, etc., individual coniributions 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 I1l, enter the total of exclusively religious, charitable, etc., contributions of

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

(a) No.
Igl‘Ol;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.
lerortnl {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:ror;ni {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:rafim {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

023454 12-23-10
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) B Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ?;’;’;."‘;:;’n'j‘;esgjﬁ'y B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
MORRISON CHILD AND FAMILY SERVICES 93-0354176

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

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

Total numberatend of year ... ..o
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? .. ... I::] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [:] Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
L__] Preservation of land for public use (e.g., recreation or education) [::] Preservation of an historically important land area
[__—_] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Gt B W N -

day of the tax year.

Held at the End of the Tax Year

a Total number of COnservation BASBMENTS ... ... .ot 22
b Total acreage restricted by conservation BASBIMEIES s 2b
¢ Number of conservation easements on a certified historic structure included N (A) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a historic structure

fisted N the NatONal REQISEr | oot e e e et et 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements OIS T s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
AN SECHON 170 A BN o oot eeee et ettt et Clves [ INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part Ill | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue 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 XV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VU 8 T e s |
(i) Assets included in FOrM 980, Part X | . ..o s AR
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 P 3
b Assets included in FOrm 990, Part X | it

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page2
[Part ll | 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
b [::] Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OI FOI G000, Part XZ oot e eee oo s h b ks kR e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d D L.oan or exchange programs
D Cther

DNO

DNO

Beginning balance ...
Additions during the year
Distributions during the year
ENGING DAIBNCE oo oottt
2a Did the organization include an amount on Form 990, Part X, line 21 ?

b If "Yes," explain the arrangement in Part XIV.
{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back
978 185, 929,145, 1,049,212,
81 760, 1,000, 27.500,
204,113, 48 040, -147,567,

-~ ® Qa o

[:‘No

(e) Four ysars back

Beginning of year balance
Contributions | ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance . .. ... 1,263,968,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 94.00 %
b Permanent endowment 6.00 %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(i) related Organizations ...
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. see Form 990, Part X, line 10.

1a

®© o O T

-+

978,185, 929,145,

Yes

3ali}
3alii)
3b

Mg

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land ... 550,192, 550,192.
b Buildings 3,949,826. 1,291,188.] 2,658,638.
¢ Leasehold improvements ... ... 733,545. 616,133. 117,412.
d EQUIPMENt e 1,641,996, 1,386,448. 255,548.
@ OMNBY oo 162,337, 62,982. 99,355.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(C)) ... umummmereevirienvciss » 3,681,145.

032052

12-20-10
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Schedule D (Form 990) 2010 MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page3
[Part VII[ investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

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

(1) Financial derivatives .. ...

(2) Closely-held equity interests

(8) Other
A
B)
©

Total. {Cal (b) must equal Form 990, Part X, col (B) line 12.) >
[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

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

)
(10)
Total. (Col (b) must equal Form 990, Part X, cot (B) line 13.)
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

N [r

12 <2

(
{
4]
{
)]

(19)
Total. (Column (b) must equal Form 990, Part X, col(B)lin@ 15.) ... »

Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Amount

(1) Federal income taxes
@
)]

=

G

o
i

(&)
==

AAAA,\
3
-l

9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ...........
TIN 45 TASC 740y Foolnole. In Parl XIV, provide the text of the fooindte To the OrGanIZation's Tnancial statements thal reports the organizalion s Habilily 1of Uncetiain (ax pOSIIons under
2. FIN 48 (ASC 740},
032053
12-20-10 Schedule D (Form 920) 2010
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Schedule D (Form 990) 2010 MORRISON CHILD AND FAMILY SERVICES

93-0354176 Page4

[Part X1 [Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), line 12) 1 19,893,969,
2 Total expenses (Form 990, Part X, column (A), line 25) 2 19,861,512,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 32,457,
4 Net unrealized gains (losses) on investments 4 191,920.
5 Donated services and use Of faGIlitIes . ... 5
6 IFIVESEMIEN @XDBISES ettt 6
7 Prior period adjustments . 7
8 Other (Describe In Part XIV.) it 8
9 Total adjustments (net). Add lines 4 through 8 9 191,920.
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9 10 224,377,
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial StatemeNnts ._...........coiiiivinrminniirsnineneenns 1 {20,147,179.
o Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 191,920,
b Donated services and use of facilities 2b 61,290.
¢ Recoveries of Prior year grants ..., 2c
d Other (Describe in Part XIVL) . 2d
@ A NS 28 TI0UGN 20 . oo oo 2e 253,210,
3 SUDLACE NG 28 OM NG T oo oo ee oo 3119,893,969.
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 4 < T 4a
b Other (Describe in Part XIV.) ... s 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part 1, N 12.) .oveieeiieciocoiiscnvvvisiiineiies 5 | 19,893,969,
{ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
' 1 Total expenses and losses per audited fINANCIAl STAL MO e e 1 19 ’ 922 / 802.
2 Amounts included on line 1 but not on Form 890, Part X, line 25:
a Donated services and use of facilities 2a 61,290.
b Prior year adjustments e 2b
C O RO OSSO et e 20
d Other (Describe in Part XIV.) .. 2d
@ AQA INES 28 TIOUGN 2 .. oo e oeeeeees s 2e 61,290,
3 Subtract line 2e from line 1 3|19,861,512.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line7b 4a
b Other (Describe in Part XIV.)) . 4b
© A INES 8 ANA AD oo eeee oo e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) _..cooocoviveinnvninininieeis: 5 | 19,861,512,

5
[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I

,lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, line 8; Part Xii, lines 2d and 4b; and Part Xlli, 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.

082054

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ) .
pra”:";"‘ of ’hes“e?s”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
MORRISON CHILD AND FAMILY SERVICES 93-0354176

Part1 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 ali that apply.

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

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 Vil) or entity in connection with professional fundraising services? {___—} Yes D 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.

iii) Di . v} Amount paid " .
(i) Name and address of individual A fL(Jn arosr (iv) Gross receipts té gor retame‘é by) (vi) Amount paid
or entity (fundraiser) (if) Activity have cuseay | from activity fundraiser to (or retained by)
canirbutions? listed in col. ) | ©rganization
Yes | No
FOUAl oo oottt et e et ittt er et et et e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-£7) 2010 MORRISON CHILD AND FAMILY SERVICES

93-0354176 Page2

Part 11| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
COOKING FOR EVENING WITH acd cor @) trough
KIDS MORRISON 4 o)

® (event type) (event type) {total number) '

]

fd

é:;; 1 Grossreceipts 118,820. 40,132. 30,158. 189,110.
2 Less: Charitable contributions ... 115,705, 34,932, 29,848. 180,485.
3 Gross income (line 1 minus line 2) ... 3,115, 5,200. 310. 8,625,
4 Cashprizes ...

@ |5 Noncashprizes ...

173

c

L‘%’ 6 Rentffacility costs ... ..

g 7 Food and beverages ... 14,660. 850. 15,510.
8 Entertainment o 1,000. 1,000.
9 Other direct expenses ... 813. 13,689. 1,427. 15,929.
10 Direct expense summary. Add lines 4 through 9in COlUMN (d)  ___....c......oovieriicieece s > 32,439,

Net income summary. Combineline 3, column(dy andline 10 ... » -23,814.

11
Part il

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

@ H .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c})
4
()
o
1 GroSSrevenuUe ............oceeiiiiiniiiieiirernee::
@i 2 Cashprizes | . ...
&
5
2|8 Noncashprizes . ...
it
©
£ 4 Rentfacilitycosts ...
(o}
5 Otherdirectexpenses ...
[:] Yes % D Yes % D Yes %
6 Volunteerabor ... ... I No [ Ino [ I No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... | R )
8 Net gaming income summary. Combine line 1, column d, ARG NG 7 i | -

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

103 Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain: )

DYes l:] No

D Yes D No

032082 01-18-11
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Schedule G (Form 990 or 990-E2)2010 _MORRISON CHILD AND FAMILY SERVICES 93-0354176 Pages

11 Does the organization operate gaming activities with nOnmMembers? | ... [::] Yes :] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AGMINISter Chartable GAMING? oo s [Jves [_INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
B AN OUESIAE FaCI Y et oot e e e e ettt e oo b e e et bbb 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization | ] and the amount

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

Name P

Address b

16 Gaming manager information:

Name b

Garming manager compensation |

Description of services provided P

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Ftain the SEAte GAMING ICENSE? oo e oo oo s e CIves [ INo
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 | A
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part 11!,

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

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part 1V, line 23. Open to P.Ub"c
Internal Revenue Service B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
MORRISON CHILD AND FAMILY SERVICES 93-0354176
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E:] First-class or charter travel L—__—_l Housing allowance or residence for personal use
E:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
I::] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked IN NG 182 e 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee Written employment contract
[:] Independent compensation consultant Compensation survey or study
D—ﬂ Form 990 of other organizations [Z] Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? .. ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.
Only section 501(c)(3) and 501{c)(4) organizations must complete lines 5-9,
& For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
@ TG OFGANIZAIONT oo oo oo oo e e st e 5a X
b ANy related OrganiZAtIONT . i Sb X
if "Yes" to line 5a ot 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNE OFGANIZAtONT oo oot e oo s e et e 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe INPart lll | ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describeinPart Il .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 ..\iiwu i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 0
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open 1o Public
internal Revenue Service B> Attach to Form 990. Inspection
Name of the organization Employer identification number
MORRISON CHILD AND FAMILY SERVICES 93-0354176
[Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... X 1,910. ITHRIFT STORE VALUE
5 Clothing and household goods X 48,260. THRIFT STORE VALUE
6 Carsandothervehicles . . ... X 1 10,000. MARKET PRICE
7 Boatsandplanes . ... ...
8 Inteliectual property
9 Securities - Publicly traded ...
10 Securities - Closely heid 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  Food inventory . X 14 6,062. MARKET PRICE
20 Drugs and medical supplies .. ...
21 Taxidermy .
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other ®» ( FURN. & EQUIP) X 6 16,924. MARKET PRICE
26 Other B ( GIFT CARDS ) X 140 11,802. MARKET PRICE
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 Acknowledgement . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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
8 BN NOIIING POHOU? o e et rees e st et aR Rt et e 30a X
b If "Yes," describe the arrangement in Part Il
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 self noncash
COMEIUEONS Y et 2o h A 32a X
b f “Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part 1.
LLHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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Schedule M {Form 990) (2010) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 2

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

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

IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED BY THE

ORGANIZATION.

032142 12-23-10 Scheduie M (Form 990) (2010)
33



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open toPublic
Department of the Treasury P Attach to Form 990 or 990-EZ. Inspection -
Name of the organization Employer identification number
MORRISON CHILD AND FAMILY SERVICES 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, LINE 4D, OTHER PROGRAM SERVICES:

ROSEMONT: ROSEMONT TREATMENT CENTER & SCHOOL IS THE LARGEST SECURE

RESIDENTIAL 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 BEHAVIOR THERAPY (DBT). DBT UTILIZES BOTH VALIDATION

AND BEHAVIOR THERAPY/CHANGE TECHNIQUES TO REDUCE CLIENTS' PROBLEMS.

ROSEMONT FOSTERS AN ENVIRONMENT OF POSITIVE CHANGE, EMPHASIZING CHOICE,

RESPONSIBILITY, AND SELF-MANAGEMENT.

EXPENSES § 2,035,821, INCLUDING GRANTS OF $§ 7,890. REVENUE § 483,532.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

MORRISON CHILD AND FAMILY SERVICES 93-0354176

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 TO WORK THROUGH

ADDICTION AND BEHAVIOR ISSUES. THE PROGRAM IS DESIGNED TO HELP YOUTH

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

TS COMPREHENSIVE AND INTENSE, LASTING FROM SIX TO NINE MONTHS. YOUTH

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 $ 1,666,929. INCLUDING GRANTS OF § 15,096. REVENUE § 423,595,

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, AND GROUP

ACTIVITIES THAT ADDRESS THE SEXUALLY INAPPROPRIATE BEHAVIORS, ALONG

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

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 FAMILTIES 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 § 1,010,850. INCLUDING GRANTS OF § 4,120. REVENUE § 17,241.
FER A Schedule O (Form 990 or 990-EZ) (2010)
35




Schedule O {Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

MORRISON CHILD AND FAMILY SERVICES 93-0354176

OTHER SERVICES

EXPENSES § 80,722, INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS PREPARED BY AN

INDEPENDENT CPA AND REVIWED BY THE CFO. THE FORM 990 IS THEN FORWARDED 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 CEO 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.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 191,920.

a2tz Schedule O (Form 990 or 990-EZ) (2010)
36
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Schedule R (Form 990) 2010 MORRISON CHILD AND FAMILY SERVICES 93-0354176 Pages
Part VIl | Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule R (see instructions).

DRREL
12-21-10 Schedule R {Form 990} 2010
41



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organizaﬁon Return OMB No. 1545-1709
Department of the Treasury
internal Revenue Service P File a separate application for each return.

@ [f you are filing for an Automatic 3-Month Extension, complete only Partland checkthis box ...
& |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

] Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L OMlY oo » [ ]

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
o by the MORRISON CHILD AND FAMILY SERVICES 93-0354176

due dats for | Number, street, and room or suite no. If a P.0O. box, see instructions.

fingyow | 9911 S.E. MT. SCOTT BLVD.

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

PORTLAND, OR 97266

Enter the Return code for the return that this application is for (file a separate application for each retum) .. m
Application Return | Application ) Return
Is For Code }isFor Code
Form 990 01 Form 990-T (corporation) 07
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 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® The books are inthe careof B 9911 S.E. MT, SCOTT BLVD - PORTLAND, OR 97266

Telephone No.p» (503) 258-4200 FAX No. B
e [fthe organization does not have an office or place of business in the United States, check this boxX ..,
e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . this is for the whole group, check this
box D | If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofilethe exempt organization return for the organization named above. The extension
is for the organization's return for:

p || calendar year or
p- [X] tax year beginning _JUL 1, 2010 ,andending JUN 30, 2011
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return

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. 3a | $ 0.
b f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
Prnt  MORRISON CHILD AND FAMILY SERVICES 93-0354176
::?S:Z.;Ze Number, street, and room or suite no. If a P.0. box, see instructions.

audatetor 11035 N.E. SANDY BOULEVARD

filing your
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. PORTLAND , OR 9 722 0

Enter the Return code for the return that this application is for (file a separate application foreach retUIN) e, n
Application Return | Application Return
Is For Code JisFor Code
Form 990 01 i , ' s : b
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 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
THE ORGANIZATION
e The books are inthe careof B 11035 N.E. SANDY BLVD. - PORTLAND, OR 97220

Telephone No.»> (503) 258-4200 FAX No. P
® |f the organization does not have an office or place of business in the United States, check IS DOX e » D
® [f 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 D .1 it is for part of the group, check this box » 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, 2012
5 Forcalendar year _or other tax year beginning _JUL 1, 2010 ,andending JUN 30, 2011
& Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return :} Final return

D Change in accounting period
7  State in detail why you need the extension

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE.

g8a If this application is for Form 990-BL, 880-PF, 990-T, 4720, or 6069, 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 6069, enter any refundable credits and estimated e
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from fine 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, inciuding accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, z%mate,and thit | am authorized to prepare this form.
Signature B e - Title > Wﬁ' Date P - /(//Z

/ \ Form 8868 (Rev. 1-2011)

023842
01-24-11



Form Charitable Activities Section

CT_1 2 Oregon Department of Justice

1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880
s Portland, OR 97201-5451 TTY  (800) 735-2900
For Oregon Charities E-Mail: charitable. activities@doj.state.or.us FAX  (971) 673-1882

. Web site: hitp://www.doj.state.or.us
‘Sectionl. General Information

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 #:

-9844-S.5-MT—SCOTFTBLVD:- Organization Name:
-PORTLAND,-OREGON-07266—

Address: 11035 N.E. SANDY BOULEVARD
City, State, Zip: PORTLAND, OREGON 97220

(503) 258-4200 (503) 233-4359 Phone: Fax: Amended
07/01/2010 06/30/2011 Email: Report?
Period Beginning: Period Ending:
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor’s report, financial statements, IZI [:]
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 D E(]
Oregon? 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 D lz]
action in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach Yes No
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 E(] No
If yes, attach a copy of the amended document or letter.

6. s 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 Position Phone Mailing Address & Email Address
11035 N.E. SANDY BLVD.
THOMAS SLICK CFO (503) 258-4200 PORTLAND, OREGON 97220

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. Aftach 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, PARTVH-A
Address:

Phone:

Email:
Name:
Address:

Phone:

Email;
Name:

Address:
Phone:

Email;

: Form Continued on Reverse Side




Section Il. Fee Calculation

9. TOtAI REVEIUG .....oiivitieeeieie ettt ve s s e stassaee e et e nots et s e s aab e o sbbt e sabbaasss et s b cansassans s aenssrbaes g.
(From Line 12 (current year) on Form 990; Line § on Form 990-EZ; Part |, 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.) 19,893,969
0. REVENUE FBB.. uiiiiriiiii ittt et eb s e veer s s vaaeeeeessbe e s rbe e ee e ke ee e eeme s £asnseab e h e 04 s 40 e e o3 e s b s oasashEeaas e b b s o sha b ok e st assaban e b bessrbes b aaseanis 10.
(Ses chart below. Minimum fee is $10, even if total revenue is a negative amount.) 200
Amount on Line 9 Revenus Fee
$0 - $24999 $10
$25,000 - $49,999 $25
$50,000 - $99,999 $45
$100,000 -  $249,999 $75
$250,000 - $499,999 $100
$500,000 - $749,999 $135
$750,000 - $999,999 $170
$1,000,000 or more $200
11. 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 990-EZ, or Part Iil, Line
6 on Form 990-PF; or see page 4 to calculate.) 4,048,362 |
12. Net Fixed Assets Used to Conduct Charitable Activities .......... 12,
(Generally, from Part X, Line 10c on Form 990, Line 23B on Form 990-EZ or Part 3’681 ,145 .
Il, Line 14b on Form 990-PF, or see page 4 to calculate. See instructions if
organization owns income-producing assets.)
13.  Amount Subject to Net Assets or Fund Balances Fee........c.occoeiiiiniivni e 13. -
(Line 11 minus Line 12, If Line 11 minus Line 12 is less than $50,000, write $0.) 367,217
14, Net AsSets OF FUNG BAIANCES FEE ...civiiiicciiiiici ittt et e e s bbb e e b ek r s er e e b e st b e s ar e aae s ereseabsas 14,
(Line 13 muitiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $1,000. Round cents to the nearest whole dollar.) 37
15 Are you filing this report late? D Yes E(] N Ottt et ettt bbb e b a s s an b eennas
. (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 15.
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)
16, TOMAL AMOUDNE DU ..ooeeeeeeeiiosieeieis e stre e et s s evb e vt e sae s bae s s bt s ae s essbasesmsesaans Sabeers tan s sabesseab b e s a0 ebb s s as bbb e s ha e o r b s s b b e ea b bs s bas s o b b e o sn b s Enseres 16.
(Add Lines 10, 14, and 15, Make check payable to the Oregon Department of Justice.) 237
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
17.  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. If 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 Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
Si to the best of my knowledge and belief, it is true, correct, and complete.

Here = (ﬁ ﬁ @V

SignaNireZ3f oRcel/ Date Title

Paid — 4 —
Erepare”’s ~ , B/é// 2— (503) 2222515
se Only Prep&rer's siW Date Phone
GARY MCGEE & CO. LLP 808 S.W. THIRD AVENUE, SUITE 700
Preparer's name Address PORTLAND. OR 97204




