ggu 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 20 1 1
Department of the Treasury benefit trust or private foundation) Open:to Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable:
avnge | MORRISON CHILD AND FAMILY SERVICES
thinge | Doing Business As 93-0354176
ratin Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Tarmin- 11035 N.E. SANDY BOULEVARD (503) 258-4200
rerended " ity or town, state or country, and ZIP + 4 G Gross receipts $ 20,971,672.
Dﬁgﬁ“?a' PORTLAND, OR 97220 H(a) |s this a group returm
ponding F Name and address of principal officerTIA GRAY STECHER for affiliates? DYes [ZJ No
SAME AS C ABOVE H(b) Are all affiliates included?__]ves I No
| Tax-exempt status: X 501(c}3) L] 501(c)( )< (insertno.} D 4947(a)(1) or 1527 ff “No," attach a list. (see instructions)
J Website: pr WWW.MORRISONKIDS. ORG H{c) Group exemption number B
K_Form of organization: | X Corporation || Trust [ | Association | Other B> | L Year of formation: 194 7| M State of legal domicile: OR
[Part1| Summary
8 1 Briefly describe the organization's mission or most significant activites: SEE  SCHEDULE O
c
g 2 Checkthisbox B L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, fine 1a) ... 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 11
| 5 Total number of individuals employed in calendar year 2011 (Part V,line 2a) . ... .. ... 564
£ | 6 Total number of volunteers (estimate if NECESSANY) ..., ......occoooiiiooooooeere oo 73
§ 7 a Total unrelated business revenue from Part VIll, column (C), Ine 12 . .. 0.
b Net unrelated business taxable income from Form 990-T, line 84 . ... . 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 11,171,044. 11,944,407.
E| 9 Program service revenue (Part VI, in€ 2g) ... 8,507,944.] 8,769,401,
é 10 Investment income (Part VIIl, column (A), tines 3, 4, and 7d) ... 36,289. 620.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .. 178,692, 207,408.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 19,893,969. 20,921,836,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 471,132. 402,241,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ___..... 13,528,770. 13,871,851.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... .. ... 0. 0.
) b Total fundraising expenses (Part IX, column (D), line 25) B 287,807. L :
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,861,610. 6,667,025.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,861,512. 20,941,117.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 32,457, -19,281.
ié Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) ... 7,807,977. 8,471,061,
<3| 21 Total liabllities (Part X, M€ 26) ... oo 3,759,615. 4,451,952,
25| 22 Net assets or fund balances. Subtract line 21 from e 20 .......ooo..oooooovvovooverroooiver, 4,048,362, 4,019,1009.

[Part Il |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, itis
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} K\ ok
Sign 'Ce N Date
Here ICK, CHIEF FINANCIAL OFFICER

B =3

TypeWnt nﬁme’énd
Print/Type preparer's name Preparef s signature .~ Date Check PTIN
Paid YEE LEE LO %W‘ 7 /3 seltemployed PO 1294356
Preparer | Firm'smeme p GARY MCGEE & CO. LLP =7 Firm's EIN
Use Only | Firm's address), 808 S.W. THIRD AVESIE, SUITE 700
PORTLAND, OR 97204 Phoneno. (503) 222-2515
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... .., L Yes L_I No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) MORRISON CHILD AND FAMILY SERVICES 93-0354176 page2

Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [l . oo @

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 FOrm 990 or 900-EZ? ||| ...\ oo [ Ives [(XINo
If "Yes," describe these new services on Scheduie O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . [ Ives No

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses § 6 y 518 s 685. including grants of $ 4 f] 406. ) {Revenue § 5 ' 373 ’ 700. )
QOUTPATIENT SERVICES: MORRISON CHILD AND FAMILY SERVICES DELIVERS
SPECIALIZED OUTPATIENT SERVICES TO CHILDREN, AGES BIRTH THROUGH 21. AT

THE CORE OF QOUR 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 MANY SETTINGS SUCH AS CLINICS,
SCHOOLS AND OTHER COMMUNITY LOCATIONS.

4b

(Code: ) (Expenses $ 3 ’ 914 ’ 693. including grants of $ 14 ’ 282. )} (Revenue § 2 y 441 B 082. )
HAND-IN-HAND: HAND IN HAND PSYCHIATRIC DAY TREATMENT SERVES UP TO 22
CHEILDREN BETWEEN THE AGES OF 3 AND 8 WHO HAVE RBEEN SEVERELY ABUSED AND
NEGLECTED. DAY TREATMENT SERVICES ARE PROVIDED YEAR ROUND, FOUR HOURS
PER DAY FOR EACH CHILD. THE DAY TREATMENT MILIEU IS STAFFED BY AN
INTERDISCIPLINARY TEAM, THAT PROVIDES THERAPEUTIC ACTIVITIES INTEGRATED
WITH PORTLAND PUBLIC SCHOOL DARTS PROGRAM EDUCATIONAL SERVICES. OTHER
ANCILLARY SERVICES SUCH AS COMMUNITY BASED SKILIL DEVELOPMENT, SPEECH
AND LANGUAGE AND OCCUPATIONAL THERAPY SERVICES MAY BE MADE AVAILABLE
BASED ON EACH CHILD'S PARTICULAR NEEDS. HAND IN HAND THERAPEUTIC
FOSTER CARE PROVIDES TIME-LIMITED, TRANSITIONAL, AND THERAPEUTIC HOME
CARE FOR CHILDREN AND YOUTH. PLANNED CRISIS RESPITE CARE PROVIDES A
SAFE AND SUPPORTIVE HOME FOR YOUTH COPING WITH A SIGNIFICANT MENTAL

4c

(Code: ) (Expenses $ 3 ’ 359 ’ 749. including grants of § 337 ’ 252. ) {Revenue $ )
MORRISON PARTNERS WITH THE DIVISION OF CHILDREN'S SERVICES (DCS),
WITHIN THE OFFICE OF REFUGEE RESETTLEMENT (ORR), FOR THE FOLLOWING 4

PROGRAMS :
SECURE (SENDEROS): LOCATED IN THE MULTNOMAH COUNTY JUVENILE JUSTICE

COMPLEX. PROVIDES THE HIGHEST LEVEL OF SECURITY AND SERVES ADJUDICATED

ADOLESCENT BOYS BETWEEN THE AGES OF 13-17 WITH HIGH LEVEL BEHAVIORAL

ISSUES.

STAFF-SECURE (PASO): LOCATED AT THE MT. SCOTT BUILDING. PROVIDES A

MEDIUM LEVEL OF SECURITY AND SERVES ADJUDICATED ADOLESCENT BOYS BETWEEN

THE AGES OF 13-17 WITH MEDIUM LEVEL BEHAVIORAL ISSUES.

SHELTER PROGRAM: LOCATED AT THE MT. SCOTT BUILDING. GROUP HOME TYPE

SETTING, SERVING ADOLESCENT BOYS BETWEEN THE AGES OF 13-17 WITH NO

4d

Other program services {Describe in Schedule O.)

(Expenses $ 4,6631603- including grants of § 46,301 *} (Revenue § 954,619 o)

4e

Total program service expenses B> 18,456,740.

132002
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Form 890 (2011) MORRISON CHILD AND FAMILY SERVICES 93-0354176 pagel
[Part V.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1} (other than a private foundation)?
If "Yes, " complete Schedule A ... 11 X
2 s the 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 .. e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I "Yes," complete Schedule D, Part V... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIEVE e 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 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 187 If 'Yes," complete Schedule D, Part VIl 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 25? 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 740)? 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, X, 800 XUI e 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 X!, XIl, and Xill is optional 12b X
13 s the organization a school described in section 170(bj(1)(A)i)? /f "Yes," complete ScheduleE 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV | e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts fland v 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? /f "Yes,” complete Schedule F, Parts lifand IV 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] . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
Tcand 8a? /f "Yes," complete Schedule G, Part Il | oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll ||| e e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .~~~ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ... ... 20b
Form 990 2011}
132003
01-23-12



Form 990 (2011) 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 any government or organization in the
United States on Part IX, column (A), line 1? Jf "Yes," complete Schedule |, Parts Jand Il . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il e 22 | X

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

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

Schedule K. If "No", O 1O lIN€ 26 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X BXEMPY DONAS? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d X
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/ 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, Part ] e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partil . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, 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 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule Moo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAMt I e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, ffl, 1V, and Vi, fine T 34 | X
85a Did the organization have a controlled entity within the meaning of section B12(0)(13)? . .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2. e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . e 38 | X
Form 990 2011)
132004
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Form

990 (2011)_ MORRISON CHILD AND FAMILY SERVICES 93-0354176 page 5

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 -0- if not applicable . .. 1a ‘ 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. 1b L 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 DHZE WINNEIS T e e e ic
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 564
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 theyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedue 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 taxyear? . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes," to line 5a or 5b, did the organization file Form 8886-7? 5¢
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? | e, 6b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O MilE FOMM 82827 ..o oo oot 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . . , 7d l : i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a cantribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7 | N /
h [f the 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 49667 N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . N /A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . .. ... N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 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 fromthem. 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . f 12b I
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue gualified health plans in more thanone state? . ... . N /A 13a
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
¢ Enter the amount of reserves on hand 13c
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? /f "No," provide an explanation in Schedule O ... . .. . i4b
Form 990 (2011)
132005
01-23-12



Form

990 (2011) MORRISON CHILD AND FAMILY SERVICES 93-0354176

Page 6

Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any gquestion in this Part VI it iiie s iaesesiscsas
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent . ... .. . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYBE? | e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its 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 Did the organization have members or Stockholders? | | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErniNg BOGY? ... ... oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing BOAY? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: “
@ The GOVEIMING DOGY?T . . . .\ oo oo ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . .. ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o Al
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW this WaS 0N | || . oot 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization ... ..., 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG the YBaIT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCH armrangemMIENIS ) e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ ] Ancther's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
01-23-12 Form 990 (2011)
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Form 990 (2011) MORRISON CHILD AND FAMILY SERVICES 93-0354176 page?

Part Vl” Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question 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 listed. Report compensation for the calendar year ending with or within the organization's tax 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 (F) if no compensation was paid.

@ | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | st 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.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) ®) © (D) (E) F)
Namme and Title Average | (4 o1 oSt e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for |3 . B organization (W-2/1098-MISC) from the
related § £ ) g (W-2/1099-MISC} organization
organizations| £ | 5 s |E and related
inSchedule [ |2 |, | BE| 5 organizations
o |f|E £ 5285
(1) GEORGE ALEXANDER
DIRECTOR 1.00(X 0. 0. 0.
(2) AMY DICKERSON
DIRECTOR 1.00X 0. 0. 0.
(3) MARC FOVINCI
DIRECTOR 1.00(X 0. 0. 0.
(4) CAROLINE GUEST
DIRECTOR 1.00(X 0. 0. 0.
(5) LYNN PASSTORIUS
DIRECTOR 1.00|X 0. 0. 0.
(6) SCOTT TERALL
DIRECTOR 1.00(X 0. 0. 0.
(7) KERRY TYMCHUK
DIRECTOR 1.00(X 0. 0. 0.
(8) ALAN VANDEHEY
DIRECTOR 1.00(X 0. 0. 0.
(9) PATRICIA J, SCHMITT
IMMEDIATE PAST CHAIR 1.00|X X 0. 0. 0.
(10) TODD LINDSEY
CHAIR 1.00|X X 0. 0. 0.
(11) RUTH BEYER
SECRETARY 1.00(X X 0. 0. 0.
(12) TIA GRAY
CEO 40.00 X 167,519. 0. 4,966.
(13) THOMAS B, SLICK
CFO 40.00 X 102,870. 0. 4,489.
(14) ANDREW MCWILLIAMS
coo 40.00 X 108,305, 0. 5,283.
132007 01-23-12 Form 980 (2011)



Form 990 (2011) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page8
|Pa|"t V;“"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) (C) (D) (E) {F)
Name and title Average (do not Cli)egfgxic?r:than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| B | £ g % and related
in Schedule é ;é; - E ‘5;;2 5 organizations
O |E|E|E sleE| &
b Sub-total .o > 379,694. 0. 14,738.
¢ Total from continuation sheets to Part VI, Section A P 0. 0. 0.
d Total {add lines 1band 16) ... oo, 3 379,694. 0.] 14,738.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 3
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e, 3 X
4  For any individual listed on line 1, is the sum of reportable compensation and other compensation from the organization ‘
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsOn . ... ... 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €}
Name and business address Description of services Compensation
TEAM CONSTRUCTION LLP, 4201 N.E. 66TH AVE. [PROPERTY
SUITE 105, VANCOUVER, WA 98661 CONSTRUCTION 304,468.
KIRK WOLFE, M.D. PSYCHIATRIC
29 AQUINAS ST., LAKE QSWEGO, OR 97035 COUNSELING 218,087.
EDWARD STANFORD, M.D. PSYCHIATRIC
9900 S.W. WILSHIRE ST., PORTLAND, OR 97235 COUNSELING 140,492.
BARBARA BAKER, M.D. PSYCHIATRIC
9023 N.W. BENSON ST., PORTLAND, OR 97229 COUNSELING 102,906,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 4
Form 990 (2011)
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Form 990 (2011) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page9
[Part VIIl | Statement of Revenue
(A) (B) {C) (D)
Total revenue Related or Unrelated exggggg%‘?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
%-»g 1 a Federated campaigns 1a 12,980.
&38| b Membershipdues . . . .. 1b
‘,,-5 ¢ Fundraisingevents ic 98,861.
EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 11,222,300,
§ = f Al other contributions, gifts, grants, and
22 similar amounts not included above 1#| 610,266,
£S ' R 50,456.
gg g Noncash contributions inciuded n lines 1a-1f: § [
08 h Total. Addlinestatf .. . ... ...... ....... . B 11,944,407,
Business Code
2 | 2a MEDICARE/MEDICAID PYMT 624100 7490890. 7490890.
'gg b CLIENT & 3RD PARTY FEE | 624100 1278511. 1278511.
ne c
5|«
& f All other program service revenue
g Total. Addlines2a2f ... . . oo » | 8769401.
3 Investment income (including dividends, interest, and
other similar amounts), ... . S > 21,649. 21,649.
4 Income from investment of tax-exempt bond proceeds B>
B ROYAIMES oo oot s e e »
(i) Real (i) Personal
6 a Gross rents 1 27,034.
b Less: rental expenses | 0.
¢ Rental income or (loss) 27,034.
d Net rental income or (Ioss) R 27,034, 27,034.
7 a Gross amount from sales of W) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 21,029.
¢ Gain or (loss) -210289.
d Net gain or JoSS) ... oo e e e, P -21,029. -21,029.
o | 8 a Grossincome from fundraising events {not
g including $ 98,861. of
® contributions reported on line 1c). See
o
5 PartIV,line 18 . .. .. al 9,275.
g b Less: direct expenses . .. ... b| 28,807,
¢ Netincome or (loss) from fundraising events .. ... | -19,532. -19,532.
9 a Gross income from gaming activities. See
PartIV,line 19 . ... ... a
b Less: direct expenses .. b
¢ Net income or {loss) from gaming activities ................. B
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 199,906. 199,906.
b
c
d All other revenue
e Total. Add lines 11a-11d » 199,906. ‘ ,
12 Total revenue. See instructions. > 20,921,836, 8769401. 0. 208,028.
732000
01-23-12 Form 990 (2011)
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Form 990 (2011)

MORRISON CHILD AND FAMILY SERVICES

93-0354176 page il

| 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).

Check if Schedule O contains a response to any question in this Part IX .. [j
Do not include amounts reported on lines 6b, Total eﬁpenses Prograsg)service ManagéS\)en’t and Funcg%)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22 . 402,241. 402,241.
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 410,565. 110,593. 291,207. 8,765-
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 Othersalaries and wages . ... ' 11,234,759. 10,106,771. 849,082, 178,906.
8 Pension pian accruals and contributions (nciude i
saction 401(kj and section 403(b) employer contributionsy 2 ’ 5 0 5 . 2 7 5 O 5 .
9 Otheremployeebeneﬁts ........................... 1,166,444- 1,064,018o 87,862- 14,564-
10 Payrolltaxes ........................................ 1,057,578‘ 946,273- 95,955- 15,350-
11 Fees for services (non-employees):

a Management .

b Legal ... 77,248, 54,058. 23,190.

¢ ACCOUNtING .. . 39,603, 3,500. 36,103.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

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

g Other . 3,076,537.] 2,833,792. 240,196. 2,549.
12  Advertising and promotion ... 9,321. 3,019. 6,302.
18 Office eXpenses ... . ... 959,441, 859,499. 69,969. 29,973.
14 Information technology 70,792. 39,194, 24,861, 6,737.
15 Royalties .

16 OCOUPANGY ... .. . ... 1,223,947. 1,105,444. 109,520, 8,983.
17 Travel 241,561, 218,723. 20,874, 1,964.
18 Payments of fravel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 30,494. 24,418. 6,076.
20 Interest . 145,935. 114,699. 26,472, 4,764.
21 Paymentstoaffifiates . ...
22 Depreciation, depletion, and amortization 293,051. 246,053. 45,340. 1,658.
23 INSUIANCE ... 80,778. 75,653. 4,306. 819,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) . .

a STAFF TRAIN. & RECRUIT. 102,239, 77,509. 24,690, 40.

p MOVING EXPENSES 92,548. 48,249. 42,400. 1,899.

¢ STAFF FOOD/RECOGNITION 85,268, 35,273. 45,951, 4,004.

d DUES 79,432, 57,337, 22,095.

e All other expenses 58,830. 30,938. 27,362. 530.
o5 Total functional expenses. Add lines 1 through 24e | 20,941,117, 18,456,740.] 2,196,570. 287,807.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

MORRISON CHILD AND FAMILY SERVICES

93-0354176 page 11

[Part X | Balance Sheet

132011 01-23-12

11

(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 4,676.] 1 449,353,
2 Savings and temporary cashinvestments 243,873, 2 250,592.
3 Pledges and grants receivable, et ... ... 1,590,429.] 3 1,531,276.
4  Accountsreceivable,net 765,997.| 4 899,452,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)}, persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net ... 7
& 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deferred charges 141,931.] o 219,080.
10a lLand, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 7,363,890.
b Less: accumulated depreciation ... 10b 3,383,486- 3,681,145.] 10c 3,980,404,
11 Investments - publicly traded securities 1,379,926.] 11 1,140,904.
12 Investments - other securities. See Part IV, line 11 . . ... 12
13 Investments - program-related. See Part \V, line 11 . .. 13
14 Intangibleassets ... 14
15  Other assets. See Part [V, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 7,807,977.| 16 8,471,061.
17 Accounts payable and accrued expenses 1,531,654.] 17 1,747,057,
18  CGrantspayable | 18
19 DefOrMed r8VENUE | ... ..o 8,857.] 19 79,608.
20 Tax-exemptbond liabilifies . ... 523,664. 2 510,928.
Fd 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
;":: 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part !l
= of Sehedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 1,695,440.] 23 2,114,359,
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through 25 ... 3,759,615.] 26 4,451,952,
Organizations that follow SFAS 117, check here P> LXJ and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... ...........c.oocoririrennon e 3,311,899, 27 3,276,702,
S |28 Temporarly restricted Nt aSSetS __.................ccovcieninnnnnnr 676,349.] 28 682,293,
T |29 Permanently restricted N6t assets ... 60,114.| 29 60,114.
0 Organizations that do not follow SFAS 117, check here P D and $
5 complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds 32
< |33 Totalnetassets orfund balances .. 4,048,362.] 33 4,019,109,
34 Total liabilities and net assets/fund balances ... 7,807,977.] 34 8,471,061.
Form 990 (2011)



Form 990 (2011) MORRISON CHILD AND FAMILY SERVICES 93-0354176 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi ... @

1 Total revenue (must equal Part VI, column (A}, line 12y 1 20,921,836.

2 Total expenses (must equal Part [X, column (A), line 25) ... ... 2 20,941,117.

3 Revenue less expenses. Subtract line 2 fromline 1 3 -19,281.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... . .. ... 4 4,048,362,

5  Other changes in net assets or fund balances (explainin Schedule O) . ... .. 5 -9,972.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4 ,019 ’ 109.
‘Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... [ ]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ... . | X
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIr A 183 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 undergosuch audits. ... 3| X
Form 990 (2011)
e
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

2011

Open to Public
lnspectipn

Name of the organization

Employer identification number

MORRISON CHILD AND FAMILY SERVICES 93-0354176

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

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

1

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

[ 1 Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

2
s [
4

0 WL

10
11

]

el ]

A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described in
section 170(b)(1){A)(vi). (Complete Part I1.)

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

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 Ili.}

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 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

al_Typel bl Typell ¢ L] Type 1 - Functionally integrated d_] Type 1l - 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(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that itis a Type |, Type ll, or Type il

supporting organization, Check This DOX e
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 (i) and (jii) below, Yes [ No
the governing body of the supported organization? 11g(i)

{ii} A family member of a person described in (jj above? 11giii)

(ifi) A 35% controlled entity of a person described in (i or () above? 11g(iii)

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

(iii) Type of {vi)Is the

{i) Name of supported
organization

(i) EIN

organization
{described on lines 1-9
above or [RC section
(see instructions))

(iv) Is the organization
in col. (i} listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
{iyorganized in the
u.s.?

Yes | No

Yes No

Yes

No

(vii) Amount of
support

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 MORRISON CHILD AND FAMILY SERVICES

93-0354176 page2

Part 1l

Support Schedule for Organizations Described in Sections 170(b){1)(A){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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part {il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B>

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 through3 |
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) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

10,998,403,

10,029 863,

10,290,745,

11,171,044,

11,944,407,

54,434,462,

10,998,403,

10,029,863,

10,290,745,

11,171,044,

11,944,407,

54,434,462,

54 434 462,

Section B. Total Support

Calendar year (or fiscal year beginning in) B

7

Amounts from line 4

(a) 2007

(b} 2008

{c) 2009

(d) 2010

{e) 2011

{f} Total

10,998,403,

10,029,863,

10,290,745,

11,171,044,

11,944,407,

54,434 462,

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

9 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 (Explainin Part IV.) .

11 Total support. Add lines 7 through 10 | ¢ 4 ¢
12 Gross receipts from related activities, etC. (see INStruCtiONS) 12 (
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 98.31 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14 15 98.45 4
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

44,846. 34,712.] 20,765.] 34,754.] 48,683.1 183,760.

10

115,852, 753,462.
55,371,684,

39,660,476.

112,941. 199,906.

stop here. The organization qualifies as a publicly supported organization . ..., | 2
b 33 1/3% support test - 2010. |f the organization did not check a box on line 13 or 18g, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization B D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 1643, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. . .. » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B> D

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part 11T | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support Suyiactiine 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2007 (b} 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts from line 6

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

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

c Add lines10aand 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 (Explainin Part IV.) ...t
13 Total suppottiaddiines 8, 10¢, 11, and 12))

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

ChECk This DOX 8NG SEOP NBI@ ..o oo oot s oo s e ook E e e et e s e eee e e e ne e e ete et e eeeete s teerenreneeas P L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part [ll, fine 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) ... 17 %
18 Investment income percentage from 2010 Schedule A, Part W, line 17 18 %

19a 33 1/3% support tests - 2011. {f 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 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 MORRISON CHILD AND FAMILY SERVICES 93-0354176 Ppage4

“Pal‘t;W;I Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part i1, line 17a or 17b;
and Part lli, line 12. Also complete this part for any additional information. (See instructions).

OTHER INCOME $753,462

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OV No. 15450047
{Form 990, 990-EZ, '
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

MORRISON CHILD AND FAMILY SERVICES 93-0354176

Organization type{check one}j:

Filers of: Section:

Form 990 or 990-E2 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

Bl

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and Il

Special Rules

[(X] 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 Viil, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

E:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, Il, and IIl.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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) (2011)

123451 01-23-12



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

Page 2

Name of organization

MORRISON CHILD AND FAMILY SERVICES

Employer identification number

93-0354176

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
l SERVICES Person [X_—]
Payroll D
P.0O. BOX 6021 3,794,543, Noncash [ |
(Complete Part Il if there
ROCKVILLE, MD 20852 is a noncash contribution.)
(a) (b} (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OREGON STATE DEPARTMENT OF HUMAN
2 | SERVICES Person
Payroll [:]
500 N.E. SUMMER STREET 2,451,169. Noncash |_]
(Complete Part |l if there
SALEM, OR 97301 is a noncash contribution.)
{a} (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OREGON STATE OREGON YOUTH AUTHORITY Person X1
Payroll D
530 N.E. CENTER STREET, SUITE 200 2,198,121. Noncash [ |
(Complete Part Il if there
SALEM, OR 97301 is a nonicash contribution.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MULTNOMAH COUNTY Person  [X]
Payroll ]
426 8.W. STARK STREET 1.323,032. Noncash [ |
(Complete Part || if there
PORTLAND, OR 97204 is a noncash contribution.)
(a) (b {c}) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CITY OF PORTLAND Person
Payroll D
319 S8.W. WASHINGTON STREET, SUITE 310 1,005,395. Noncash [ |
(Complete Part |i if there
PORTLAND, OR 97204 is a noncash contribution.)
{a) (b} (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
(Complete Part 1l if there
is @ noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

MORRISON CHILD AND FAMILY SERVICES

Employer identification number

93-0354176

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

a
o, (0) © (@
from Description of noncash property given FMV (or estimate) Date received
(see instructions)
Part |
a

No. ) @ (@

e . FMV (or estimate) i
from Description of noncash property given {see instructions) Date received
Part i

a

rflo) (b} (©) . (d)

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

(a)

(c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given see instructions) Date received
Part i

a

rflo) (b) (©) . (d)

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

a

oo (b) © (@

- . FMV (or estimate) .
}f)r;:ll Description of noncash property given (see instructions) Date received

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

Employer identification number

MORRISON CHILD AND FAMILY SERVICES 93-0354176
Part M Exclusively Tengious, chariable, eic., ingiviqual confributions to section 501(¢)(7], (8], 0f (1U] organizations that {0tal more than $1,000 fof the
ear. Complete columns (a) through (e) and the foliowing line entry. For organizations completing Part I, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gOFtn! {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.
lf; :rl;ﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gort'n, {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

123454 01-23-12
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. « OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
B e reasury P> Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Employer identification number
MORRISON CHILD AND FAMILY SERVICES 93-0354176

Partl | 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 numberat end of year . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . D Yes [:] 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 DeNE il ? ... .. il iiiiieiiiseiiiiiiieiiiiiisiiiiiiiieeeereiieies D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat | Preservation of a certified historic structure

A WN -

[ preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation 8aSemMentS ||| ... ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

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 it holdS? D Yes Ej No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)())
8N SECHON 17OMANBYI? ... [ Jves [ Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VI, line 1

{ii} Assets included in Form 890, Part X

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

b Assets included in Form 990, Part X

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2011

132051
01-23-12

21



Schedule D (Form 990) 2011

MORRISON CHILD AND FAMILY SERVICES

93-0354176 Paqe2

[Part Il | 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}):

d [j Loan or exchange programs

a Public exhibition
b Scholarly research e D Cther
c 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 art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON O O00, Part X e

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
C Beginning DalanCe | s
d Additions during the year
e Distributions during the year
f Endingbalance .. ...
2a Did the organization include an amount on Form 890, Part X, line 217
b if "Yes," explain the arrangement in Part XIV.
]T:'art V: li{ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance 1,263,968, 978,185, 929,145, 1,049,212,
b Contributions ... ... 3,050. 81,760, 1,000, 27,500.
¢ Net investment earnings, gains, and losses 390, 204,113, 48,040, ~147,567,
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ... 250,000.
f Administrative expenses ... ...
g Endofyearbalance .. 1,017,408, 1,263,968, 978,185, 929,145,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> 92.50 %
b Permanent endowment B> 5.91 %
¢ Temporarily restricted endowment 1.59 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated Organizations 3a(i} X
(i) related Organizations 3a(ii) X

b If "Yes" to 3a(il}, are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
(1 Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land | 550,1592. 550,192.
b Bulldings ... 4,488,482.] 1,402,378.] 3,086,104.
¢ leasehold improvements . 510,797. 439,464, 71,333,
d Equipment ... 1,159,040, 1,027,351. 131,689,
€ Other .. ... 655,379. 514,293, 141,086.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... .. ... [ 3,980,404.

132052

01-23-12
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Schedule D (Form 990) 2011 MORRISON CHILD AND FAMILY SERVICES 93-0354176 paged

[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

{(including name of security) (b} Book value

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

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

A

()

©)

D)

B

£

G

()

(U]

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

[Part Vil Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

M

@

@)

N

(3;]

~

@D

2]

(9

)
)
)
)
)
)
)

(10

Total. (Col {b) must equal Form 980, Part X, cot (B) line 13.)

[PartiX| Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

(
2

3

(
(

oo
[¢;)

)
)
)
4)
)
)

s
o

)

8)

©

)
(0

Total, (Column (b) must equal Form 990, Part X, col (B)IN€ 15.) .. oo oo oo s i o |

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes
2

w

)

=

)

(4]

)

{
(
(
(

o

)

~

)

[o]

(
)
)

(0
(1)

Total. (olumn (b) must equal or 990, Part X, col (B} line 25.) NV

8 qu
2. FIN 48 (ASC 740)

FOaTZEoT S Ty Tor ITeaT T TaX PSS urey

132053
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Schedule D (Form 990) 2011 MORRISON CHILD AND FAMILY SERVICES

93-0354176 page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

wh
Mo © 0 N OO D ON -

Total revenue (Form 990, Part VIIl, column (A), fine 12) .. 1 20,921,836,
Total expenses (Form 990, Part X, column (A), line 25) ... 2 20,941,117,
Excess or (deficit) for the year. Subtract fine 2 from line 1 3 -19,281,
Net unrealized gains (losses) on investments 4 -9,972.
Donated services and use of facilities 5
INVeStMeNnt 8XPENSES ] 6
Prior period adjustments 7
Other (Describe in Part XIV.) e 8
Total adjustments (net). Add lines 4 through 8 ... i, 9 -9,972.
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -29,253.

[Part:X!l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® o 0 U D

sl

b Other (Describe in Part XIV.)

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vii, line 12:

1 | 20,950,350.

Net unrealized gains on INVESIMENtS | ... 2a -9,972.

Donated services and use of facilities 2b 38,486.

Recoveries Of PHOr Year Qrants ... ..o, 2c

Other (Describe in Part XIV.) 2d

AGA TINES 28 HHIOUGN 20 | e e 2e 28,514.

SUbtraCt e 28 frOmM e T e e,

Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not inciuded on Form 990, Part Viil, line 7b 4a

3 | 20,921,836.

Addlines 4aand db e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line T2) o

4c 0.

5 | 20,921,836.

]_Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

11 20,979,603.

2e 38,486.
3 | 20,941,117.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a 38,486

b Prior year adjustments 2b

€ OherloSSeS . e e, 2c

d Other (Describe in Part XIV.) ..o 2d

e Addlines2athrough 2d
3 Subtractfine 2e from liNe T e
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. ... .. 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c 0.
5 | 20,941,117,

]T’art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part
X, line 2; Part X, line 8; Part Xl|, 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.

132054

G1-23-12
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. B> See separate instructions.

internai Revenue Service

OMB No. 1545-0047

18, or 19,

2011

Open To Public
Inspection

Name of the organization

MORRISON CHILD AND FAMILY SERVICES

Employer identification number

93-0354176

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D 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.

T
iiii) Did v) Amount paid . .
(i) Name and address of individual L i g (iv) Gross recsipts tg ZOI’ retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity hoivgof\lérsé?gy from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
L e RO > | L

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 880 or 990-EZ.

132081 01-28-12
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Schedule G (Form 990 or 990-£7) 2011 MORRISON CHILD AND FAMILY SERVICES

93-0354176 page2

Part li;] Fundraising Events. Complste 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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c} Other events (d) Total events
AFTERNOON W/ (add col. (a) through
TASTE MORR I SON 3 o 0] ?
° (event type) (event type) {total number) '
3
o
)
&| 1 Grossreceipts ... ... 84,141. 8,195. 15,800. 108,136.
2 Less: Charitable contributions 74,866. 8,195. 15,800. 98,861.
3 Gross income (line 1 minus line2) ... .. 9,275. 9, 275.
4 Cashprizes ...
@ | 5 Noncashprizes . ...
$| 6 Rentffacilitycosts . ...
ul
B
% 7 Food and beverages ... 7,290. 5,032. 12,322.
8 Entertainment . 400. 950. 1,350.
9 Other direct expenses 5,629, 9,482. 24. 15,135,
10 Direct expense summary. Add lines 4 through 9in ColUMN (A) ___...............cc..cooeeiiierererccccoroere e > | 28,807,
11 Net income summary. Combine line 3, column(d) andline 10 ... ... » -19,532.
‘Partilli.| Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
(4] . . .
2 (a) Bingo bingo/progressive bingo | () Othergaming | o "y through col. (c))
i
1 GrosSrevenue ...,
o |2 Cashprizes ...
&
5
S| 3 Noncashprizes . ...
u
b3]
£ 4 Rentffaciltycosts ...
(=]
5 Otherdirectexpenses ...
L Yes % || Yes % L _Ives %
6 Volunteeriabor . No [ INo L INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... .. ... B [( )
8 Net gaming income summary. Combine line 1, columnd,and ine 7 ... .. i | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization ficensed to operate gaming activities in each of these states? . . LJ Yes L_/ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Yes L__] No

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 MORRISON CHILD AND FAMILY SERVICES 93-0354176 pages

11 Does the organization operate gaming activities with nonmembers? E Yes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 adMiniSter Charitable GAMING? ... . . ..\ oo e Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCility | | e 13a %
b AN OULSIE TACIILY | e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I Yes D No

b if “Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If *Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING ICBNSET oo Clves [ 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 p» $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part Ili,

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empiloyees
p> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. B> See separate instructions.

OMB No, 1545-0047

Open to Public
Inspection

Name of the organization

MORRISON CHILD AND FAMILY SERVICES

Employer identification number

93-0354176

|Part'l | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:I First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account E 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 lll to explain

trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director. Exptain in Part i1,
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study

@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c}{3} and 501(c}{4} organizations must compiete lines 5-9.

5 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:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part IIl.

7 For persons listed in Form 990, Part Vi, Section A, line 1z, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 1l

initial contract exception described in Regulations section 53.4958-4(a}(3)7 if "Yes," describe in Part il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHON S8, 408 -0(C) T . i iiiiiiiieiiieiiiiiiiiiiesiiersissieiiesieescssrsecesecieonss

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the

Yes | No

1b

4a

4b

Pa|pe|

4c

6a X

6b X

9

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

132111
01-23-12
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SCHEDULE M Noncash Contributions
(Form 990)
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30,
internal Revenue Service » Attach to Form 990

OMB No, 1545-0047

2011

Open to Public
lgspection

Name of the organization

Employer identification number

MORRISON CHILD AND FAMILY SERVICES 93-0354176
[Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VI, line 1g

noncash contribution amounts

Art-Works ofart |

Art - Historical treasures

Art - Fractional interests ...

Books and publications ... X 905. [THRIFT STORE VALUE
Clothing and household goods ... X 14,970, THRIFT STORE VALUE

Cars and other vehicles

P -
a4 0 0O NOG A WON -

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 Real estate - Other

18 Collectibles

19  Food inventory X 3 127.

FAIR MARKET VALUE

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts ...

23 Scientific specimens

24 Archeological artifacts

25 Other » (OFFICE SUPPLI) X 9 13,552. [FATIR MARKET VALUE
26 Other » ( FURN. & EQUIP, X 8 11,233. FAIR MARKET VALUE
27 Other » (GIFT CARDS ] X 115 7,310. FAIR MARKET VALUE
28 Other P (RECREATION SU) X 30 2,359. [FAIR MARKET VALUE

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
the entire hoIdIng PEMOG? ... ... e 30a X
b If "Yes," describe the arrangement in Part 1. ¢
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO Ut ONS ? e 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 (a) is checked,
describe in Part |1

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

132141
01-28-12
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Schedule M {Form 990) 2011) MORRISON CHILD AND FAMILY SERVICES 93-0354176 Page 2

Part 1l | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both.
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.

132142 01-23-12 Schedule M (Form 990) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open:toPublic
ena) hovemis Saron | B> Attach to Form 990 or 990-EZ. inepaction ...
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 THROQUGHOUT 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 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

HEALTH DISORDER. THE PROGRAM SERVES YOUTH BETWEEN AGES 2 AND 17 WHO

HAVE AN OREGON HEALTH PLAN (OHP)-COVERED DIAGNOSIS.

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ADJUDICATIONS, LOW LEVEL OF BEHAVIORAL ISSUES.

FOSTER CARE PROGRAM (MICASA): LOCATED AT THE HAND IN HAND SITE.

INCLUDES FOSTER CARE HOMES WITH CLASSROOM SETTING, SERVING BOYS AND

GIRLS AGES 4-14.

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

ROSEMONT: ROSEMONT TREATMENT CENTER & SCHOOL IS THE LARGEST SECURE

RESIDENTTIAL TREATMENT CENTER FOR ADOLESCENT GIRLS IN THE PACIFIC

NORTHWEST. THE PROGRAM IS A LEADER IN SERVING TROUBLED GIRLS, HELPING

THEM REBUILD THEIR SELF-ESTEEM AND BECOME EQUIPPED FOR HEALTH AND

SUCCESS. A 26-BED FACILITY IS STAFFED 24 HOURS A DAY. IT CONTAINS A

LIVING UNIT, CAFETERIA, AN ACCREDITED SCHOOL, A LIBRARY, A TEEN HEALTH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

MORRISON CHILD AND FAMILY SERVICES 93-0354176

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 $ 1,896,065. INCLUDING GRANTS OF $ 13,072. REVENUE § 501,254.

BREARTHROUGH: 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 YOQUTH

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

IS 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 $ 1,229,288. INCLUDING GRANTS OF § 15,069. REVENUE $ 441,209.

COUNTERPOINT: COUNTERPOINT DAY TREATMENT PROGRAM PROVIDES COMPREHENSIVE

TREATMENT, SCHOOLING, AND CARE FOR TEENAGE BOYS FOR WHOM SEXUAL ACTING

QUT 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

9=z, Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 890 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

MORRISON CHILD AND FAMILY SERVICES 93-0354176

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

THETIR OWN SKILL(S) LEVEL AND EARN SCHOOL CREDITS. BIOLOGICAL FAMILY'S

INVOLVEMENT IS ENCOURAGED THROUGHOUT THE TREATMENT PROCESS. PROCTOR

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

THE PROGRAM TO PROVIDE SAFETY AND NURTURING CARE WHICH SUPPORTS

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

PROGRAM EVALUATION STUDIES AND INCLUDES SIGNIFICANT REDUCTION IN

RECIDIVISM.

EXPENSES $§ 1,366,181, INCLUDING GRANTS OF $ 9,199. REVENUE § 12,156.

OTHER PROGRAM SERVICES: MORRISON FOUNDED THE MORRISON INSTITUTE TO

CONDUCT AN ANNUAL NATIONWIDE CONFERENCE ON BEHAVIORAL HEALTH ISSUES.

MORRISON ALSO PROVIDES PROGRAM EVALUATION, DIVERSITY AND INCLUSION AND

QUALITY MANAGEMENT SERVICES.

EXPENSES § 172,069. INCLUDING GRANTS OF $ 8,961. 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 CEC INCLUDING A REVIEW OF COMPARABILITY

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

LTI Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 980-E7) (2011) Page 2
Name of the organization Employer identification number

MORRISON CHILD AND FAMILY SERVICES 53-0354176

HUMAN RESOURCES PROVIDES THE CEQO 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 LOSSES ON INVESTMENTS: -9,872.

045542 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 MORRISON CHILD AND FAMILY SERVICES 93-0354176 pages

Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 Application for Extension of Time To File an

{Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury L

internal Revenue Service - P File a separate application for each return.

@ {f you are filing for an Automatic 3-Month Extension, complete only Part  and checkthisbox ... ... | [E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part li unless you have already been granted an automatic 3-month exiension 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
PAIELONIY Lo e e e e e > L]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
o by the MORRISON CHILD AND FAMILY SERVICES [x] 93-0354176
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 11035 N.E. SANDY BOULEVARD ]
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTLAND, OR 97220

Enter the Return code for the return that this application is for (file a separate application foreach return) . 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 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-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
® Thebooksareinthecareof p 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, checkthisbox . ... .. ... ... [ 2 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 B D It it is for part of the group, check this box l:] 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, 2013 | tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» || calendar year or
p [ X] tax yearbeginning JUL 1, 2011 ,andending JUN 30, 2012
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 [f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any L
nonrefundable credits. See instructions. 3a | § 0.
b  If 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.
c 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-E0 and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12



Form 8868 (Rev. 1-2012) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part |l and checkthisbox ... ... ... ...
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, compiete only Part | (on page 1).

Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiesyte MORRISON CHILD AND FAMILY SERVICES 93-0354176
:l‘i‘:gd;;i:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

returh, See 1 l O 3 5 N . E » SANDY BOULEVARD
nstructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORTLAND, OR 97220

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

Application )jeturn Application Return
Is For Code |lIsFor Code
Form €90 01

Form 990-BL | 02 |Form1041-A T o8
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 |11
Form 990-7 {trust other than above} 086 Form 8870 L 12

STOP! Do not complete Part Hl if you were not aiready granted an automatic 3~-month extension on a previously filed Form 8868.
THE ORGANIZATION
® Thebooksareinthecareof 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, checkthisbox . . .. ... » 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 B . 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.
4 |request an additional 3-month extension of time until MAY 15, 2013
5  For calendar year ,or other tax year beginning  JUL 1, 2011 ,andending  JUN 30, 2012
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: D initial return D 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.

8a If this application is for Form 890-BL, 890-PF, 890-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
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 line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | § 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | havg examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, armZm)vplﬁt-e,-ﬂ- that | apf authorizegto prepare this form.

// > Tite AT e b 2/ 7// 3

Signature P>

£
o

Form 8868 (Rev. 1-2012)

123842
01-06-12



/ad/a\N TR \/4
e Charitable Activities Section | ForasuissReisé ffsmins if

( : I _ 1 2 Oregon Department of Justice
1515 SW 5th Avenue, Suite 410 VOICE (971) 673-1880 1 1

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

Section|. General Information

For Oregon Charities

1. Cross Through Incorrect Items and Correct Here:
REGISTRATION #: 1439 (See instructions for change of name or accounting period.)
MORRISON CHILD AND FAMILY SERVICES Registration #:
11035 N.E. SANDY BOULEVARD Organization Name:
PORTLAND, OREGON 97220
Address:
City, State, Zip:
(503) 258-4200 (503) 233-4359
Phone: Fax: Amended
07/01/2011 06/30/2012 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, D
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes No

3. is the organization a party to a contract involving person-to-persen, 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, secretary of state, or local district attorney, or been a party to legal action D E
in any court regarding charitable solicitation, administration, management, or fiduciary practices? If yes, attach explanation of Yes No
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 relating to its tax-exempt status? If yes, attach a D Yes IX] No
copy of the amended document or letter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes E No
7. Provide contact information for the person responsibie for retaining the organization’s records.
| Name Position Phone Mailing Address & Email Address
11035 N.E. SANDY BOULEVARD
THOMAS SLICK CFO |(503) 258-4200 |PORTLAND, OREGON 87220

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

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

Name: SEE FEDERAL FORM 990, PARTVILEA
Address: |~~~ ~~ ~—~~—~—~—~~~——~~—">""7"—7"——/—/———"————/ 77—/ /7™

Phone:

Email:

Name;
Address:

Phone:

Email:
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Form Continued on Reverse Side




Section Il.

1.

12.

13.

14.

15.

16.

17.

Fee Calculation

TOMBI REVENUE ...ttt ettt s et scas et eaar s et s e mermes s ne e nintes st eneresaanres 9.
{From Line 12 {current year) on Form 880, Line S on Form 980-EZ, Part |, Line 12a on Form 890-PF, Line § on Form 1041
or Form 1041-A, or see page 3 of the mstructions if no federal tax return was prepared. Attach explanation if Total

Revenue is $0.)

20,921,836

REVEIUE FOE .....uiiivi ittt ettt ettt e et e ib e esb e Lt e e va s e et e s e st e sb e e abese 2405 4o beabe a0 e fa e e e abs e es b b e b atbeeeeba s ebe s e sbseraeenreeetesebensees 10.

(See chart below Minmum fes 1s $10, even If total revenue 1s a negative amount.)
Amount on Line § Revenue Fee
$0 - $24,999 $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
$750,00C - $998,999 $170
$1,000,000 or more $200

Net Assets or Fund Balances at End of the Reporting Period ......
(From Line 22 (end of year) on Form 880, Line 21 on Form 990-EZ or Part lli, Line
6 on Form 990-PF, or see page 3 of CT-12 instructions to calculate )

Net Fixed Assets Used to Conduct Charitable Activities ............
(Generally, from Pan X, Line 10c on Form 880, Line 23B on Form 990-EZ or Part

{1, Line 14b on Form 990-PF, or see page 4 of CT-12 mstructions to calculate See
Instructions if organization owns Income-progucing assets )

Amount Subject to Net Assets or Fund Balances Fee........coviiiicicni 13.

(Line 11 minus Line 12 i Line 11 minus Line 12 s less than $50.000. write $0

Net Assets oF FUND BAIANEES FE .....ooiiiie e e e ab s et bbb bens
{Line 13 multiphed by 0001 I the fee 1s less than $5, enter $0 Not to exceed $1,000 Round cents {o the nearest whole dofiar )

Are you filing this report late? [:I Yes E NO L e e

(if yes. the late fee 1s a mimmum of $20 You may owe more depending on how late the reportis  See Instruction 15 for additional information or contact the

Chantable Activities Section at (871) 673-1880 to obtain iate fee amount )

TOtAl AMOUNE DU oot b e eb e e bbb e b b sehcem e bbb e 4a b ek n e o b ar st ne b et eaab s ehe s e b ben s 16.
{Add Lines 10, 14, and 15. Make check payabie o the Oregon Department of Justice.)

200

4,019,109

3,980,404

15.

200

Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS with the
exception that Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a
990-N, 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 may
be 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
Sign
Here

ief, |

to the best of.qy know|

Under penalties of perjury, | declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
is true, correct, and complete.

Date Title

Paid
Preparer’s
Use Only

=

Prepﬁ?er’s sig/n% .

GARY MCGEE & CO. LLP

Preparer's name

2/7//3 (503) 222-2515

Date Phone

808 S.W. THIRD AVENUE, SUITE 700
Address PORTLAND, OREGON 97204




