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Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c)1 5271 or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2012 
Department of the Treasury 
Internal Revenue Serv1ce ~The organ1zat1on may have to use a copy ofth1s return to sat1sfy state reporting requirements 

Open to Public 
Inspection 

A For the 2012 calendar year or tax year beginning 07-01-2012 I I 2012 and ending 06-30-2013 I 

B Check 1f applicable C Name of organ1zat1on D Employer identification number 
MORRISON CHILD AND FAMILY SERVICES 

I Address change 93-0354176 

I Name change 
Do1ng Bus1ness As 

I Imt1al return Number and street (or P 0 box 1f mall 1s not delivered to street address) I Room/suite E Telephone number 
I Terminated 11035 NE SANDY BOULEVARD 

I Amended return 
(503) 258-4200 

City or town, state or country, and ZIP+ 4 
PORTLAND, OR 97220 

I Application pend1ng G Gross rece1pts $ 22,184,214 

F Name and address of pnnc1pal off1cer H(a) Is th1s a group return for 
AN DREW MCWILLIAMS aff1l1ates7 IYesFNo 
11035 NE SANDY BOULEVARD 
PORTLAND, OR 97220 H(b) Are all aff1l1ates Included? I Yes I No 

If "No," attach a l1st (see 1nstruct1ons) 
I Tax-exempt status [7 501(c)(3) I 501(c) ( ) "'IIIII (1nsert no) I 4947(a)(1) or 1527 

H(c) Group exemption number~ 
J Website:~ WWWMORRISONKIDS ORG 

K Form of orgamzat1on F Corporation I Trust I Assoc1at1on I Other~ L Year of fomnat1on 1947 M State of legal dom1c1le OR 

IIIII Summary 

1 Bnefly descnbe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 
MORRISON CHILD AND FAMILY SERVICES PROVIDES A COMPREHENSIVE RANGE OF MENTAL HEALTH, SUBSTANCE 
ABUSE, JUVENILE JUSTICE, AND PREVENTION SERVICES TO COMMUNITIES THROUGHOUT THE GREATER PORTLAND 
AREA THE ORGANIZATION'S INNOVATIVE PROGRAMS RESPOND TO CHILDREN AND FAMILIES' HOLISTIC NEEDS TO 

... PARTICIPATE IN PLANNING THEIR OWN TREATMENT, TO RECEIVE SERVICES THAT INTEGRATE WITH THEIR LIVES IN 
Q THE COMMUNITY, AND TO BE UNDERSTOOD AS UNIQUE INDIVIDUALS WITH VARYING BACKGROUNDS -<iS --~ 
0 
~ 2 Check th1s box~ 1fthe organ1zat1on d1scont1nued 1ts operations or disposed of more than 25% of 1ts net assets 
>6 
~ 
-l> 3 Numberofvot1ng members ofthe governing body (Part VI, l1ne la) 3 10 
~ 4 Number of Independent vot1ng members of the governing body (Part VI, l1ne 1 b) 4 10 

~ 5 Total number of 1nd1v1duals employed 1n calendar year 2012 (Part V, l1ne 2a) 5 562 

6 Total number of volunteers (estimate 1f necessary) 6 106 

7a Tot a I unrelated bus 1 ness revenue from Part VI II, column (C), l1ne 12 7a 0 

b Net unrelated bus1ness taxable 1ncome from Form 990-T, l1ne 34 7b 0 

Prior Year Current Year 

8 Contnbut1ons and grants (Part VIII, l1ne 1 h) 11,944,407 13,580,013 
(]) 
:::< 9 Program serv1ce revenue (Part VII I, l1ne 2 g) 8,769,401 8,490,312 c 
(]) 

10 Investment 1ncome (Part VIII, column (A), l1nes 3, 4, and 7d) 620 2 5,310 ::0. 
'1• 

0:: 11 Other revenue (Part VIII, column (A), l1nes 5, 6d, 8c, 9c, lOc, and lle) 207,408 77,179 

12 Total revenue-add l1nes 8 through 11 (must equal Part VIII, column (A), l1ne 
12) 20,921,836 22,172,814 

13 Grants and s1m1lar amounts pa1d (Part IX, column (A), l1nes 1-3 ) 402,241 629,732 

14 Benef1ts pa1d to or for members (Part IX, column (A), l1ne 4) 0 0 

15 Sa lanes, other compensation, employee benef1ts (Part IX, column (A), l1nes 

~ 5-10) 13,871,851 14,6 3 7,2 3 7 
Vl 

ii 16a Professional fundra1s1ng fees (Part IX, column (A), l1ne lle) 0 0 

~ b Total fundra1s1ng expenses (Part IX, column (D), line 25) ~298,988 

17 0 ther expenses (Part I X, column (A), l1nes 11 a-ll d, 11 f- 24 e) 6,667,025 6,734,149 

18 Total expenses Add l1nes 13-17 (must equal Part IX, column (A), l1ne 25) 20,941,117 22,001,118 

19 Revenue less expenses Subtract l1ne 18 from l1ne 12 -19,281 171,696 

3~ Beginning of Current 
End of Year 

~~ Year 
q,.<'l: 

~~ 20 Total assets (Part X, l1ne 16) 8,4 71,061 9,271,677 

ct:'g 21 Totalliab111t1es (Part X, l1ne 26) 4,451,95 2 4,761,563 

zL2 22 Net assets or fund balances Subtract l1ne 21 from l1ne 20 4,019,109 4,510,114 

• :.F-1 i ••• Signature Block 

Under penalties of perJury, I declare that I have exam1ned th1s return, 1nclud1ng accompanying schedules and statements, and to the best of 
my knowledge and bel1ef, 1t 1s true, correct, and complete Declaration of pre parer (other than off1cer) 1s based on all 1nformat1on of wh1ch 
preparer has any knowledge 

~ ****** 12014-03-26 

Sign Signature of off1cer Date 

Here 

~ 
THOMAS B SUCK CHIEF FINANCIAL OFFICER 
Type or pnnt name and t1tle 

Pnnt/Type preparer's name I Preparer's s1gnature I Date Check I 1f I PTIN 
GARY MCGEE self-employed P00743279 

Paid F1mn's name ~ GARY MCGEE & CO LLP F1mn's EIN ~ 
Pre parer 
Use Only F1mn's address~ 808 SW THIRD AVENUE SUITE 700 Phone no (503) 222-2515 

PORTLAND, OR 97204 

May the IRS d1scuss th1s return w1th the preparer shown above7 (see 1nstruct1ons) !Yes INo 

For Pa erwork Reduction Act Notice see these arate instructions. Cat No 11282Y Form 990 2 0 1 2 



Form 9 9 0 ( 2 0 1 2 ) Page 2 
1@101 Statement of Program Service Accomplishments 

Check If Schedule 0 conta1ns a response to any quest1on 1n th1s Part III 

1 Bnefly descnbe the organ1zat1on's m1ss1on 

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 

2 D1d the organ1zat1on undertake any s1gn1f1cant program serv1ces dunng the year wh1ch were not listed on 

the pnor Form 990 or 990-EZ7 

If"Yes," descnbe these new serv1ces on Schedule 0 

F Yes I No 

3 D1d the organ1zat1on cease conducting, or make s1gn1f1cant changes 1n how 1t conducts, any program 

serv1ces 7 I Yes F No 

If"Yes," descnbe these changes on Schedule 0 

4 Descnbe the organ1zat1on's program serv1ce accomplishments for each of 1ts three largest program serv1ces, as measured by 

expenses Sect1on 501(c)(3) and 501(c)(4) organ1zat1ons are requ1red to report the amount of grants and allocations to others, 

the total expenses, and revenue, 1f any, for each program serv1ce reported 

4a (Code ) (Expenses$ 6,130,496 1nclud1ng grants of$ 9,641) (Revenue$ 5,079,012) 

OUTPATIENT SERVICES MORRISON CHILD AND FAMILY SERVICES DELIVERS SPECIAUZED OUTPATIENT SERVICES TO CHILDREN, AGES BIRTH THROUGH 21 AT THE 
CORE OF OUR WORK IS A DEEP RESPECT FOR THE COMPLEXITY OF HUMAN NATURE AND HUMAN NEEDS- WE GUIDE CHILDREN AND THEIR FAMIUES THROUGH 
DIFFICULT ISSUES BY CREATING TAILORED TREATMENT PLANS TO ADDRESS INDMDUAL NEEDS AND CULTURAL BACKGROUNDS OUR PROGRAMS RECOGNIZE AND 
RESPECT CULTURAL DIFFERENCES AND SUPPORT THE GROWTH OF CHILDREN AND ADOLESCENTS SO THAT THEIR ABIUTY TO SUCCEED IN SCHOOL AND IN UFE IS 
ENHANCED OUR CUNICIANS WORK IN MANY SETTINGS SUCH AS CUNICS, SCHOOLS AND OTHER COMMUNITY LOCATIONS 

4b (Code ) (Expenses$ 3,551,540 1nclud1ng grants of$ 24,172) (Revenue$ 2,431,613) 

HAND-IN-HAND HAND IN HAND PSYCHIATRIC DAY TREATMENT SERVES UP TO 22 CHILDREN BETWEEN THE AGES OF 3 AND 8 WHO HAVE BEEN SEVERELY ABUSED 
AND NEGLECTED DAY TREATMENT SERVICES ARE PROVIDED YEAR ROUND, FOUR HOURS PER DAY FOR EACH CHILD THE DAY TREATMENT MIUEU IS STAFFED BY 
AN INTERDISCIPUNARY TEAM, THAT PROVIDES THERAPEUTIC ACTIVITIES INTEGRATED WITH PORTLAND PUBUC SCHOOL DARTS PROGRAM EDUCATIONAL 
SERVICES OTHER ANCILLARY SERVICES SUCH AS COMMUNITY BASED SKILL DEVELOPMENT, SPEECH AND LANGUAGE AND OCCUPATIONAL THERAPY SERVICES MAY 
BE MADE AVAILABLE BASED ON EACH CHILD'S PARTICULAR NEEDS HAND IN HAND THERAPEUTIC FOSTER CARE PROVIDES TIME-UMITED, 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 HEALTH DISORDER THE PROGRAM SERVES YOUTH BETWEEN AGES 2 AND 17 WHO HAVE AN OREGON HEALTH PLAN (OHP)-COVERED 
DIAGNOSIS 

4c (Code ) (Expenses$ 4,940,502 1nclud1ng grants of$ 541,971) (Revenue$ 

4d 

4e 

MORRISON PARTNERS WITH THE DIVISION OF CHILDREN'S SERVICES (DCS), WITHIN THE OFFICE OF REFUGEE RESETILEMENT (ORR), AS WELL AS LUTHERAN 
IMMIGRATION AND REFUGEE SERVICES 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 SCOTI 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 SCOTI BUILDING GROUP 
HOME TYPE SETIING, SERVING ADOLESCENT BOYS BETWEEN THE AGES OF 13-17 WITH NO ADJUDICATIONS, LOW LEVEL OF BEHAVIORAL ISSUES FOSTER CARE 
PROGRAM (MICASA) LOCATED AT THE HAND IN HAND SITE INCLUDES FOSTER CARE HOMES WITH CLASSROOM SETIING, SERVING BOYS AND GIRLS AGES 4-14 

(Code ) (Expenses$ 2,088,704 1nclud1ng grants of$ 14,520) (Revenue$ 488,043) 

ROSEMONT ROSEMONT TREATMENT CENTER & SCHOOL IS THE LARGEST SECURE RESIDENTIAL TREATMENT CENTER FOR ADOLESCENT GIRLS IN THE PACIFIC 
NORTHWEST THE PROGRAM IS A LEADER IN SERVING TROUBLED GIRLS, HELPING THEM REBUILD THEIR SELF-ESTEEM AND BECOME EQUIPPED FOR HEALTH AND 
SUCCESS A 26-BED FACIUTY IS STAFFED 24 HOURS A DAY IT CONTAINS A UVING UNIT, CAFETERIA, AN ACCREDITED SCHOOL, A UBRARY, A TEEN HEALTH 
CUNIC, AN OUTDOOR RECREATION FIELD, AND A COVERED RECREATION AREA THE THERAPEUTIC MIUEU AND SERVICES HELP CUENTS DEAL WITH COMBINED 
MENTAL HEALTH AND SUBSTANCE ABUSE PROBLEMS THE TREATMENT PHILOSOPHY IS DIALECTICAL BEHAVIOR THERAPY (DBT) DBT UTIUZES BOTH VAUDATION 
AND BEHAVIOR THERAPY/CHANGE TECHNIQUES TO REDUCE CUENT'S PROBLEMS ROSEMONT FOSTERS AN ENVIRONMENT OF POSITIVE CHANGE, EMPHASIZING 
CHOICE, RESPONSIBIUTY, AND SELF-MANAGEMENT 

(Code ) (Expenses$ 1,129,379 1nclud1ng grants of$ 13,753) (Revenue$ 409,644) 

BREAKTHROUGH BREAKTHROUGH IS A DAY TREATMENT PROGRAM FOR YOUTH WITH A FOCUS ON ALCOHOL AND DRUG RECOVERY YOUTH ATIEND SCHOOL ON
SITE AND RECEIVE INDIVIDUAL, FAMILY, AND GROUP COUNSEUNG TO WORK THROUGH ADDICTION AND BEHAVIOR ISSUES THE PROGRAM IS DESIGNED TO HELP 
YOUTH SUCCESSFULLY RETURN TO THEIR FAMIUES AND/OR COMMUNITIES THE PROGRAM IS COMPREHENSIVE AND INTENSE, LASTING FROM SIX TO NINE 
MONTHS YOUTH UFE WITH THERAPEUTIC FOSTER PARENTS WHO ARE RECRUITED AND TRAINED TO WORK SPECIFICALLY WITH BREAKTHROUGH YOUTH AND 
WHO FUNCTION AS MEMBERS OF THE TREATMENT TEAM 

(Code ) (Expenses$ 1,359,082 1nclud1ng grants of$ 12,722) (Revenue$ 7,630) 

COUNTERPOINT COUNTERPOINT DAY TREATMENT PROGRAM PROVIDES COMPREHENSIVE TREATMENT, SCHOOUNG, AND CARE FOR TEENAGE BOYS FOR WHOM 
SEXUAL ACTING OUT IS AN ISSUE YOUTH ARE IN SERVICES WHICH INCLUDE TREATMENT AND EDUCATION FROM MONDAY THROUGH FRIDAY, APPROXIMATELY 
8 30 TO 4 30 THEY LIVE WITH THEIR PROCTOR PARENTS WHO TRANSPORT THEM TO AND FROM THE PROGRAM TREATMENT MODAUTIES INCLUDE INDMDUAL, 
FAMILY, AND GROUP ACTIVITIES THAT ADDRESS THE SEXUALLY INAPPROPRIATE BEHAVIORS, ALONG WITH THE CUENT'S OWN HISTORY OF TRAUMA AS WELL AS 
HELP DEVELOPING APPROPRIATE SOCIAL SKILLS THE ON-SITE SCHOOL ALLOWS YOUTH TO WORK AT THEIR OWN SKILL(S) LEVEL AND EARN SCHOOL CREDITS 
BIOLOGICAL FAMILY'S INVOLVEMENT IS ENCOURAGED THROUGHOUT THE TREATMENT PROCESS PROCTOR PARENTS ARE KEY FOR YOUTH SUCCESS, PROCTOR 
FAMIUES 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 

(Code ) (Expenses$ 434,684 1nclud1ng grants of$ 12,953) (Revenue$ 74,370) 

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 QUAUTY MANAGEMENT SERVICES 

Other program serv1ces (Descnbe 1n Schedule 0 ) 

(Expenses$ 5,011,849 1nclud1ng grants of$ 53,948 ) (Revenue$ 979,687 ) 

Total program service expenses~ 19,634,387 

Form 990 (20 12) 



Form 9 9 0 ( 2 0 1 2 ) 

.~., ..... Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Is the orga n1zat1on desc nbed 1n sect1on 50 1 (c )(3) or 4 9 4 7 (a )(1) (other than a pnvate foundation )7 If "Yes," 

complete Schedule A~ 
Is the organ1zat1on requ1red to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)7 ~ 
D1d the organ1zat1on engage 1n d1rect or 1nd1rect pol1t1cal campa1gn act1v1t1es on behalf of or 1n oppos1t1on to 
ca nd1dates for public off1ce 7 If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. D1d the organ1zat1on engage 1n lobbying act1v1t1es, or have a sect1on 501 (h) 
elect1on 1n effect dunng the tax year7 If "Yes,"complete Schedule C, Part II 

Is the organ1zat1on a sect1on 501(c)(4), 501(c)(5), or 501(c)(6) organ1zat1on that rece1ves membership dues, 
assessments, or s1m1lar amounts as def1ned 1n Revenue Procedure 98-197 If "Yes,"complete Schedule C, 
Part III 

D1d the organ1zat1on ma1nta1n any donor adv1sed funds or any s1m1lar funds or accounts for wh1ch donors have the 
nght to prov1de adv1ce on the d1stnbut1on or Investment of amounts 1n such funds or accounts? If "Yes," complete 

Schedule 0, Part I~ 
D1d the organ1zat1on rece1ve or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, h1stonc Ia nd areas, or h1stonc structures 7 If "Yes," complete Schedule 0, Part II~ 
D1d the organ1zat1on ma1nta1n collections of works of art, h1stoncal treasures, or other s1m1lar assets7 If "Yes," 
complete Schedule 0, Part I I I ~ . 

D1d the organ1zat1on report an amount 1n Part X, l1ne 21 for escrow or custodial account l1ab111ty, serve as a 
custodian for amounts not l1sted 1n Part X, or prov1de cred1t counseling, debt management, cred1t repa1r, or debt 
negot1at1on serv1ces 7 If "Yes," complete Schedule 0, Part I~ . 

10 D1d the organ1zat1on, directly or through a related organ1zat1on, hold assets 1n temporanly restncted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part~ . 

11 If the organ1zat1on's answer to any of the following questions 1s "Yes," then complete ScheduleD, Parts VI, VII, 
VIII, IX, or X as applicable 

a D1d the organ1zat1on report an amount for land, bu1ld1ngs, and equipment 1n Part X, l1ne 107 
If "Yes," complete Schedule 0, Part VI.~ . 

b D1d the organ1zat1on report an amount for Investments-other secunt1es 1n Part X, l1ne 12 that 1s 5% or more of 
1ts total assets reported 1n Part X, l1ne 167 If "Yes,"completeScheduleO, Part VII~ . 

c D1d the organ1zat1on report an amount for Investments-program related 1n Part X, l1ne 13 that 1s 5% or more of 
1ts total assets reported 1n Part X, l1ne 167 If "Yes,"completeScheduleO, Part VIII~ . 

d D1d the organ1zat1on report an amount for other assets 1n Part X, l1ne 15 that 1s 5% or more of 1ts total assets 
reported 1n Part X, l1ne 16 7 If "Yes," complete Schedule 0, Part I~ . 

e D 1d the orga n1zat1on report an a mount for other l1a b1l1t1es 1n Part X, l1ne 2 57 If "Yes," complete Schedule 0, Part~ 

f D1d the organ1zat1on's separate or consolidated f1nanc1al statements for the tax year Include a footnote that 
addresses the organ1zat1on's l1ab111ty for uncertain tax pos1t1ons under FIN 48 (ASC 740 )7 If "Yes," complete 
Schedule 0, Part~ . 

12a D1d the organ1zat1on obta1n separate, Independent aud1ted f1nanc1al statements for the tax year7 
If "Yes," complete Schedule 0, Parts XI and XII~ . 

b Was the organ1zat1on Included 1n consolidated, Independent aud1ted f1nanc1al statements for the tax year7 If 

"Yes," and If the orgamzat1on answered "No" to !me 12a, then completmg Schedule 0, Parts XI and XII 1s optional~ 
13 Is the organ1zat1on a school descnbed 1n sect1on 170(b)(1)(A)(11)7 If"Yes,"completeScheduleE 

14a D1d the organ1zat1on ma1nta1n an off1ce, employees, or agents outs1de ofthe Un1ted States? • 

b D1d the organ1zat1on have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, Investment, and program serv1ce act1v1t1es outside the U n1ted States, or aggregate fore1gn Investments 
valued at $100,000 or more7 If "Yes,"completeScheduleF, Parts I and IV . 

15 D1d the organ1zat1on report on Part IX, column (A), l1ne 3, more than $5,000 of grants or assistance to any 
organ1zat1on or ent1ty located outs1de the U n1ted States? If "Yes," complete Schedule F, Parts II and IV 

16 D1d the organ1zat1on report on Part IX, column (A), l1ne 3, more than $5,000 of aggregate grants or assistance to 
1nd1v1duals located outs1de the U n1ted States? If "Yes," complete Schedule F, Parts III and IV . 

17 D1d the organ1zat1on report a total of more than $15,000 of expenses for professional fundra1s1ng serv1ces on Par 
I X, column (A), l1nes 6 and 11 e7 If "Yes," complete Schedule G, Part I (see mstruct1ons) . ~ 

18 D1d the organ1zat1on report more than $15,000 total offundra1s1ng event gross 1ncome and contnbut1ons on Part 
VIII, l1nes 1c and 8a7 If "Yes,"complete Schedule G, Part II . ~ 

19 D1d the organ1zat1on report more than $15,000 of gross 1ncome from gam1ng act1v1t1es on Part VIII, l1ne 9a7 If 
"Yes "complete Schedule G Part I I I ~ 

' ' 
20a D1d the organ1zat1on operate one or more hospital fac111t1es7 If "Yes,"complete Schedule H 

b If"Yes" to l1ne 20a, d1d the organ1zat1on attach a copy of 1ts aud1ted f1nanc1al statements to th1s return? 

t 

Page 3 

Yes No 

Yes 
1 

2 Yes 

No 
3 

No 
4 

5 No 

6 No 

7 No 

No 

I • I I No 

10 Yes 

lla Yes 

llb No 

llc No 

lld No 

lle No 

llf No 

12a Yes 

12b No 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 Yes 

19 No 

20a No 

20b 
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Checklist of Required Schedules (continued) 

21 D1d the organ1zat1on report more than $5,000 of grants and other assistance to any government or organ1zat1on 1n 
the U n1ted States on Part IX, column (A), l1ne 17 If "Yes," complete Schedule I, Parts I and II . ~ 

22 D1d the organ1zat1on report more than $5,000 of grants and other assistance to 1nd1v1duals 1n the U n1ted States 
on Part IX, column (A), l1ne 27 If "Yes," complete Schedule I, Parts I and III . ~ 

23 D1d the organ1zat1on answer "Yes" to Part VII, Sect1on A, l1ne 3, 4, or 5 about compensation of the organ1zat1on's 
current and former off1cers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
complete Schedule J • ~ 

24a D1d the organ1zat1on have a tax-exempt bond 1ssue w1th an outstanding pnnc1pal amount of more than $100,000 
as of the last day of the year, that was 1ss ued after December 31, 2 0 0 2 7 If "Yes," answer lmes 24b through 24d 
and complete Schedule K. If "No," go to !me 25 . ~ 

b D1d the organ1zat1on 1nvest any proceeds of tax-exempt bonds beyond a temporary penod exception? • 

c D1d the organ1zat1on ma1nta1n an escrow account other than a refunding escrow at any t1me dunng the year 
to defease any tax-exempt bonds7 • 

d D1d the organ1zat1on act as an "on behalf of" 1ssuer for bonds outstanding at any t1me dunng the year7 • 

2Sa Section 501(c)(3) and 501(c)(4) organizations. D1d the organ1zat1on engage 1n an excess benefit transaction w1th 
a d1squal1f1ed person dunng the year7 If "Yes," complete Schedule L, Part I . 

b Is the organ1zat1on aware that 1t engaged 1n an excess benefit transaction w1th a d1squal1f1ed person 1n a pnor 
year, and that the transaction has not been reported on any of the organ1zat1on's pnor Forms 990 or 990-EZ7 If 
"Yes," complete Schedule L, Part I . 

26 Was a loan to or by a current or former off1cer, director, trustee, key employee, highest compensated employee, o 
d1squal1f1ed person outstanding as of the end of the organ1zat1on's tax year7 If "Yes,"completeScheduleL, 
Part II . 

27 D1d the organ1zat1on prov1de a grant or other assistance to an off1cer, director, trustee, key employee, substantial 
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled ent1ty or fam1ly 
member of any of these persons 7 If "Yes," complete Schedule L, Part I II . 

28 Was the organ1zat1on a party to a bus1ness transaction w1th one of the following part1es (see Schedule L, Part IV 
1nstruct1ons for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former off1cer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV . 

b A fam1ly member of a current or former off1cer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV . 

c An ent1ty of wh1ch a current or former off1cer, director, trustee, or key employee (or a fam1ly member thereof) was 
an off1cer, director, trustee, or d1rect or 1nd1rect owner7 If "Yes," complete Schedule L, Part IV . 

29 D1d the organ1zat1on rece1ve more than $25,000 1n non-cash contnbutlons7 If "Yes,"completeScheduleM .~ 

30 D1d the organ1zat1on rece1ve contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qual1f1ed 
conservation contn but1ons 7 If "Yes," complete Schedule M . 

31 D1d the organ1zat1on l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I . 

32 D1d the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of 1ts net assets7 If "Yes," complete 
Schedule N, Part I I . 

33 D1d the organ1zat1on own 100% of an ent1ty disregarded as separate from the organ1zat1on under Regulations 
sect1ons 301 7701-2 and 301 7701-37 If "Yes," complete ScheduleR, Part I . ~ 

Yes 

Yes 

24a Yes 

24b 

24c 

24d 

2Sa 

2Sb 

26 

27 

28a 

28b 

28c 

29 Yes 

30 

31 

32 

33 

Was the organ1zat1on related to any tax-exempt or taxable entlty7 If "Yes,"complete ScheduleR, Part II, III, or IV, I I I 
and Part V, /me 1 . ~ 34 Yes 

34 

3Sa D1d the organ1zat1on have a controlled ent1ty w1th1n the mean1ng ofsect1on 512(b)(13)7 
3Sa 

b If'Yes'to l1ne 35a, d1d the organ1zat1on rece1ve any payment from or engage 1n any transaction w1th a controlled 
ent1ty w1th1n the mean1ng of sect1on 512 (b)(13 )7 If "Yes," complete ScheduleR, Part V, /me 2 . 3Sb 

36 Section 501(c)(3) organizations. D1d the organ1zat1on make any transfers to an exempt non-chantable related 
organ1zat1on7 If "Yes," complete ScheduleR, Part V, !me 2 . ~ 36 

37 D1d the organ1zat1on conduct more than 5% of 1ts act1v1t1es through an ent1ty that 1s not a related organ1zat1on 
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No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 
and that 1s treated as a partnership for federal 1ncome tax purposes? If "Yes,"complete ScheduleR, Part VI ~ 37 !-----+-----+---

38 D1d the organ1zat1on complete Schedule 0 and prov1de explanations 1n Schedule 0 for Part VI, l1nes 11b and 197 
Note. All Form 990 f1lers are requ1red to complete Schedule 0 

Form 990 (20 12) 



Form 9 9 0 ( 2 0 1 2 ) 

IQffjlfl Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 conta1ns a response to any quest1on 1n th1s Part V 

la Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable . I la I 
b Enter the number of Forms W-2G Included 1n l1ne 1a Enter-0- 1f not applicable lb 

c D1d the organ1zat1on comply w1th backup w1thhold1ng rules for reportable payments to vendors and reportable 
gam1ng (gambling) w1nn1ngs to pnze wlnners7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, f1led for the calendar year end1ng w1th or w1th1n the year covered 

72 

0 

562 by th 1s return L-2_a_J...._ _________ --l 

b If at least one 1s reported on l1ne 2a, d1d the organ1zat1on f1le all requ1red federal employment tax returns? 
Note. If the sum of l1nes 1a and 2a 1s greater than 250, you may be requ1red to e-f1le (see 1nstruct1ons) 

3a D1d the organ1zat1on have unrelated business gross 1ncome of $1,000 or more dunng the year7 

b If "Yes," has 1t f1led a Form 9 9 0-T for th1s yea r7 If "No," prov1de an explanation m Schedule 0 

4a At any t1me dunng the calendar year, d1d the organ1zat1on have an Interest 1n, or a s1gnature or other authonty 
over, a f1nanc1al account 1n a fore1gn country (such as a bank account, secunt1es account, or other f1nanc1al 
account)? 

b If"Yes," enter the name ofthe fore1gn country ~----------------------------I 
See 1nstruct1ons for f1l1ng requirements for Form TD F 90-22 1, Report of Fore1gn Bank and F1nanc1al Accounts 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any t1me dunng the tax year7 

b D1d any taxable party not1fy the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If"Yes," to l1ne Sa or Sb, d1d the organ1zat1on f1le Form 8886-T7 

6a Does the organ1zat1on have annual gross rece1pts that are normally greater than $100,000, and d1d the 
organ1zat1on sol1c1t any contnbut1ons that were not tax deductible as chantable contnbutlons7 

b If"Yes," d1d the organ1zat1on Include w1th every sol1c1tat1on an express statement that such contnbut1ons or g1fts 
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I 
Yes No 

lc 

2b Yes 

3a No 

3b 

4a No 

Sa No 

Sb No 

Sc 

6a No 

were not tax deductible? 6b 
f--+----+---

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

a D1d the organ1zat1on rece1ve a payment 1n excess of $7 5 made partly as a contnbut1on and partly for goods and 7a Yes 
serv1ces prov1ded to the payor7 

Yes b If"Yes," d1d the organ1zat1on not1fy the donor of the value of the goods or serv1ces provided? 7b 
~--+---~---

c D1d the organ1zat1on sell, exchange, or otherw1se dispose of tangible personal property for wh1ch 1t was requ1red to 
f1l e Form 8 2 8 2 7 • • • 7c No 

d If"Yes,"lndlcatethenumberofForms8282flleddunngtheyear I 7d I 1----+----+----

e D1d the organ1zat1on rece1ve any funds, directly or 1nd1rectly, to pay prem1ums on a personal benefit 
contract? 7e No 

f--+----+---
f D1d the organ1zat1on, dunng the year, pay prem1ums, directly or 1nd1rectly, on a personal benefit contract? 7f No 

g If the organ1zat1on rece1ved a contnbut1on ofqual1f1ed Intellectual property, d1d the organ1zat1on f1le Form 8899 as 
requlred7 7g 

~--+---~---
h If the organ1zat1on rece1ved a contnbut1on of cars, boats, airplanes, or other vehicles, d1d the organ1zat1on f1le a 

Form 1 0 9 8 - C 7 7h 
f----+-----+---

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. D1d 
the supporting organ1zat1on, or a donor adv1sed fund ma1nta1ned by a sponsonng organ1zat1on, have excess 
business holdings at any t1me dunng the year7 8 

f----+-----+---
9 Sponsoring organizations maintaining donor advised funds. 

a D1d the organ1zat1on make any taxable d1stnbut1ons under sect1on 49667 

b D1d the organ1zat1on make a d1stnbut1on to a donor, donor adv1sor, or related person? 

10 Section S01(c)(7) organizations. Enter 

a In1t1at1on fees and cap1tal contnbut1ons Included on Part VIII, l1ne 12 

b Gross rece1pts, Included on Form 990, Part VIII, l1ne 12, for public use of club 
fac1l1t1es 

11 Section S01(c)(12) organizations. Enter 

l1oa I 
lOb 

a Gross 1ncome from members or shareholders lla 
f--+--------~ 

b Gross 1ncome from other sources (Do not net amounts due or pa1d to other sources 
aga1nst amounts due or rece1ved from them) llb 

~-~---------__, 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ1zat1on f1l1ng Form 990 1n l1eu of Form 10417 

b If"Yes," enter the amount of tax-exempt Interest rece1ved or accrued dunng the 
112b I year 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to 1ssue qual1f1ed health plans 1n more than one state7 
Note. See the 1nstruct1ons for add1t1onal 1nformat1on the organ1zat1on must report on Schedule 0 

b Enter the amount of reserves the organ1zat1on 1s requ1red to ma1nta1n by the states 
1n wh1ch the organ1zat1on 1s licensed to 1ssue qual1f1ed health plans 

c Enter the amount of reserves on hand 

13b 

13c 

14a D1d the organ1zat1on rece1ve any payments for 1ndoor tann1ng serv1ces dunng the tax year7 

b If "Yes," has 1t f1led a Form 7 2 0 to report these payments 7 If "No," prov1de an explanation m Schedule 0 

9a 

9b 

12a 

13a 

14a No 

14b 

Form 990 2 0 1 2 



Form 9 9 0 ( 2 0 1 2 ) page 6 

l@lfd Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to lines Ba, Bb, or lOb below, describe the circumstances, processes, or changes in Schedule 0. 
See instructions. 
Check If Schedule 0 conta1ns a response to any quest1on 1n th1s Part VI 

Section A Governing Body and Management 

la Enter the number of vot1ng members of the governing body at the end of the tax 
year 

Ifthere are matenal differences 1n vot1ng nghts among members of the governing 
body, or 1fthe governing body delegated broad authonty to an execut1ve committee 
or s1m1lar committee, explain 1n Schedule 0 

b Enter the number of vot1ng members Included 1n l1ne 1 a, above, who are 
Independent 

la 10 

lb 10 

2 D1d any off1cer, director, trustee, or key employee have a fam1ly relat1onsh1p or a business relat1onsh1p w1th any 
other off1cer, director, trustee, or key employee? 

3 D1d the organ1zat1on delegate control over management dut1es customanly performed by or under the d1rect 
superv1s1on of off1cers, directors or trustees, or key employees to a management company or other person? 

4 D1d the organ1zat1on make any s1gn1f1cant changes to 1ts governing documents s1nce the pnor Form 990 was 
flled7 

5 D1d the organ1zat1on become aware dunng the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assets7 

6 D1d the organ1zat1on have members or stockholders? 

7a D1d the organ1zat1on have members, stockholders, or other persons who had the power to elect or appo1nt one or 

Yes No 

2 No 

3 No 

4 No 

5 No 

6 No 

more members of the governing body7 7a No 
~---+------~-----

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subJect to approval by) members, stockholders, 7b No 
or persons other than the governing body7 

8 D1d the organ1zat1on contemporaneously document the meet1ngs held or wntten act1ons undertaken dunng the 
year by the following 

a The governing body7 

b Each committee w1th authonty to act on behalf of the governing body7 

9 Is there any off1cer, director, trustee, or key employee l1sted 1n Part VII, Sect1on A, who cannot be reached at the 

Sa Yes 

Sb Yes 

organ1zat1on's ma1l1ng address? If "Yes," prov1de the names and addresses m Schedule 0 9 No 

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.) 

lOa D1d the organ1zat1on have local chapters, branches, or aff1l1ates7 

b If"Yes," d1d the organ1zat1on have wntten pol1c1es and procedures governing the act1v1t1es of such chapters, 
aff1l1ates, and branches to ensure the1r operations are consistent w1th the organ1zat1on's exempt purposes? 

lla Has the organ1zat1on prov1ded a complete copy ofth1s Form 990 to all members of1ts governing body before f1l1ng 
the form7 

b Descnbe 1n Schedule 0 the process, 1f any, used by the organ1zat1on to rev1ew th1s Form 990 

12a D1d the organ1zat1on have a wntten conflict of Interest pollcy7 If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees requ1red to disclose annually Interests that could g1ve 
nse to conflicts? 

c D1d the organ1zat1on regularly and consistently mon1tor and enforce compliance w1th the pollcy7 If "Yes,"descnbe 
m Schedule 0 how th1s was done 

13 D1d the organ1zat1on have a wntten wh1stleblower pollcy7 

14 D1d the organ1zat1on have a wntten document retention and destruction pollcy7 

15 D1d the process for determ1n1ng compensation of the following persons Include a rev1ew and approval by 
Independent persons, comparability data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on7 

a The organ1zat1on's CEO, Execut1ve Director, or top management off1c1al 

b 0 ther officers or key employees of the organ1zat1on 

If"Yes" to l1ne 15a or 15b, descnbe the process 1n Schedule 0 (see 1nstruct1ons) 

16a D1d the organ1zat1on 1nvest 1n, contnbute assets to, or part1c1pate 1n a JOint venture or s1m1lar arrangement w1th a 

Yes No 

lOa No 

lOb 

lla Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b No 

No taxable ent1ty dunng the year7 16a t---+----+---
b If"Yes," d1d the organ1zat1on follow a wntten pol1cy or procedure requ1nng the organ1zat1on to evaluate 1ts 

part1c1pat1on 1n JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organ1zat1on's exempt status w1th respect to such arrangements? 16b 

Sect1on C. Disclosure 
17 L1st the States w1th wh1ch a copy ofth1s Form 990 1s requ1red to be f1led~O R -------------------------
18 Sect1on 6104 requ1res an organ1zat1on to make 1ts Form 1023 (or 1024 1f applicable), 990, and 990-T (501(c) 

(3 )s only) available for public 1nspect1on Ind1cate how you made these available Check all that apply 

I Own webs1te I Another's webs1te F Upon request I Other (explain 1n Schedule 0) 

19 Descnbe 1n Schedule 0 whether (and 1f so, how), the organ1zat1on made 1ts governing documents, conflict of 
Interest pol1cy, and f1nanc1al statements available to the public dunng the tax year 

20 State the name, phys1cal address, and telephone numberofthe person who possesses the books and records ofthe organ1zat1on 
~THE ORGANIZATION 11035 NE SANDY BLVD PORTLAND, OR (503)258-4200 

Form 990 (20 12) 



Form 9 9 0 ( 2 0 1 2 ) Page 7 
i:b'ilfdl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check If Schedule 0 conta1ns a response to any quest1on 1n th1s Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete th1s table for all persons requ1red to be l1sted Report compensation for the calendar year end1ng w1th or w1th1n the organ1zat1on's 
tax year 

• L1st all of the organ1zat1on's current off1cers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter-0- 1n columns (D), (E), and (F) 1fno compensation was pa1d 

• L1st all of the organ1zat1on's current key employees, 1f any See 1nstruct1ons for def1n1t1on of "key employee" 

• L1st the organ1zat1on's f1ve current highest compensated employees (other than an off1cer, director, trustee or key employee) 
who rece1ved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organ1zat1on and any related organ1zat1ons 

• L1st all of the organ1zat1on's former off1cers, key employees, or highest compensated employees who rece1ved more than $100,000 
of reportable compensation from the organ1zat1on and any related organ1zat1ons 

• L1st all of the organ1zat1on's former directors or trustees that rece1ved, 1n the capac1ty as a former director or trustee of the 
organ1zat1on, more than $10,000 of reportable compensation from the organ1zat1on and any related organ1zat1ons 

L1st persons 1n the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

I Check th1s box 1f ne1ther the organ1zat1on nor any related organ1zat1on compensated any current off1cer, director, or trustee 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on (do not check Reportable Reportable 

hours per more than one box, unless compensation compensation 
week (l1st person 1s both an off1cer from the from related 
any hours and a director/trustee) organ 1zat1 on organ1zat1ons 
for related 

Q::~ 2 :::0::: IDI (W- 2/1099- (W- 2/1099-
- , 

organ1zat1ons ID ::lo:E.i Q MISC) MISC) Q.~ 
::J ._ 

below :;!1. (') 'l:l::O ::J 
=~ := ~ 11> 

~X 
...J 

~E- 3 ol-' 
dotted l1ne) a ...., 

6"2. 0 "D ID(") ...., .... ~ 0 0 ._ 
3 2 - 11> 

(/) ~ 11> u 
[:" 1['1 

::; 
[• :::l. 'h 

[.. a [.. 
<[> 
C!.. 

( 1) GEORGE ALEXANDER 1 00 
X 0 0 

DIRECTOR 

(2) MARC FOVINCI 1 00 
X 0 0 

DIRECTOR 

(3) CAROUNE GUEST 1 00 
X 0 0 

DIRECTOR 

(4) LYNN PASTORIUS 1 00 
X 0 0 

DIRECTOR 

(5) SCOTT TERALL 1 00 
X 0 0 

DIRECTOR 

(6) KERRY TYMCHUK 1 00 
X 0 0 

DIRECTOR 

(7) ALAN VANDEHEY 1 00 
X 0 0 

DIRECTOR 

(8) PATRICIA J SCHMITT 1 00 
X X 0 0 

IMMEDIATE PAST CHAIR 

(9) TODD UNDSEY 1 00 
X X 0 0 

CHAIR 

( 10) RUTH BEYER 1 00 
X X 0 0 

SECRETARY 

( 11) TIA GRAY STECHER 40 00 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organ 1zat1 on 
and related 

organ1zat1ons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

X 175,346 0 5,226 
CEO THRU 6/28/13 

( 12) THOMAS B SUCK 40 00 
X 112,398 0 4,735 

CFO 

(13) ANDREW MCWILUAMS 40 00 
X 127,002 0 4,701 

COO THRU & CEO AS OF 6/28/13 

Form 990 2 0 1 2 



Form 9 9 0 ( 2 0 1 2 ) p age 8 
i@lfdi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(A) (B) (C) (D) (E) 
Name and Title Average Pos1t1on (do not check Reportable Reportable 

hours per more than one box, unless compensation compensation 
week (l1st person 1s both an off1cer from the from related 
any hours and a director/trustee) organ1zat1on (W- organ1zat1ons (W-
for related o- 2 :::0::: IDI 2/1099-MISC) 2/1099-MISC) 

....,::J - 11 
organ1zat1ons ID ::lo:E.i Q 

Q.~ 
::0 ._ 

below ~ (') 'l:l::O ::0 =:s ~ ~ 11> 

~X 
_. 

~§- 3 [.o 
dotted l1ne) a ...., 

:s-a "D Q 
0 ID(") ...., - ~ 0 ._ 

3 2 - 11> 
ij'J ~ 11> u 
~ 

1['1 
::; 

oJ:• ~ 'h 
oJ:.- a oJ:.-

<[> 
C!.. 

lb Sub-Total ... 
c Total from continuation sheets to Part VII, Section A ... 
d Total (add lines lb and lc) ... 414,746 

2 Total number of 1nd1v1duals (1nclud1ng but not l1m1ted to those l1sted above) who rece1ved more than 
$100,000 of reportable compensation from the organ1zat1on.,_3 

3 D1d the organ1zat1on I 1st any former off1cer, director or trustee, key employee, or highest compensated employee 
on l1ne 1 a7 If "Yes," complete Schedule J for such mdJvJdual 

4 For any 1nd1v1dual listed on l1ne 1 a, 1s the sum of reportable compensation and other compensation from the 
orga n1zat1on and related orga n1zat1ons greater than $15 0,0 0 0 7 If "Yes," complete Schedule J for such 
JndJvJdual 

5 D1d any person l1sted on l1ne 1a rece1ve or accrue compensation from any unrelated organ1zat1on or 1nd1v1dual for 
serv1ces rendered to the orga n1zat1on7 If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

(F) 
Estimated 

amount of other 
compensation 

from the 
organ1zat1on and 

related 
organ1zat1ons 

0 14,662 

Yes No 

3 No 

4 Yes 

5 No 

1 Complete th1s table for your f1ve highest compensated Independent contractors that rece1ved more than $100,000 of 
compensation from the organ1zat1on Report compensation for the calendar year end1ng w1th or w1th1n the organ1zat1on's tax year 

(A) (B) (C) 
Name and bus1ness address Descnpt1on of serv1ces Compensation 

KIRK WOLFE MD 
' 

29 AQUINAS ST LAKE OSWEGO OR 97035 PSYCHIATRIC COUNSEUNG 260,693 
TEAM CONSTRUCTION LLP 4201 NE 66TH AVE SUITE 105 VANCOUVER WA 98661 PROPERTY CONSTRUCTION 237,916 

EDWARD STANFORD MD , 9900 SW WILSHIRE ST PORTLAND OR 97235 PSYCHIATRIC COUNSEUNG 141,413 
BARBARA BAKER MD , 9023 NW BENSON ST PORTLAND OR 97229 PSYCHIATRIC COUNSEUNG 108,675 

2 Total number of Independent contractors (1nclud1ng but not l1m1ted to those listed above) who rece1ved more than 
$100,000 of compensation from the organ1zat1on .,_4 
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Form 9 9 0 ( 2 0 1 2 ) Page 9 
i@lfdh Statement of Revenue 

Ch k fS h d I 0 ec I c e u e con a1ns a response o any ques IOn In IS ar th P t VII I 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
funct1on revenue tax under 
revenue sect1ons 

512,513,or 
514 

la Federated campaigns la 6,999 

-!!-!! = = b Membership dues lb 
l."i:: = .... 0 
~ E c Fundra1s1ng events lc 82,315 
~eX 

! .... d Related organ1zat1ons ld 
·- l."i:: 
~= 

~ E e Government grants (contnbut1ons) le 11,148,736 
VI ·-=ff) 

All other contnbut1ons, g1fts, grants, and 2,341,963 

I I I I I 
0 .... f lf 

:.;::::: Q) s1m1lar amounts not Included above = .:.: .Q - Noncash contnbut1ons Included 1n lines ·;:: 0 g 48,394 - 1a-lf $ 
= -= 0 = h Total. Add l1nes 1a-lf 13,580,013 
u l."i:: ... 

(],l Bus1ness Code 
:::; 

2a MEDICARE/MEDICAID PYMTS c 624100 6,951,900 6,951,900 
~ 
~ b CUENT & 3RD PARTY FEES 624100 1,464,042 1,464,042 

q.. 
<.;> 

c INSTITUTE TUITION 515100 74,370 74,370 
s; 

d ..... 
£, 
c e 

~ f All other program serv1ce revenue v 
0 
&: g Total. Add l1nes 2a-2f ... 8,490,312 

3 Investment 1ncome (1nclud1ng d1v1dends, Interest, 
and other s1m1lar amounts) ... 23,460 23,460 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(1) Real (11) Personal 

6a Gross rents 

b Less rental 
expenses 

c Rental 1ncome 
or (loss) 

d Net rental 1ncome or (loss) ... 
(1) Secunt1es (11) Other 

7a Gross amount 
from sales of 1,850 
assets other 
than Inventory 

b Less cost or 
other bas1s and 0 
sales expenses 

c Gain or (loss) 1,850 

d Net ga1n or (loss) .... 1,850 1,850 

Sa Gross 1ncome from fundra1s1ng 
ev events (not 1nclud1ng 
::I 82,315 
¥ $ 
:> of contnbut1ons reported on l1ne 1c) 
ev See Part IV, l1ne 18 a: ... a 9,035 
~ 

b .c Less d1rect expenses b 11,400 -0 c Net 1ncome or (loss) from fundra1s1ng events ... -2,365 -2,365 

9a Gross 1ncome from gam1ng act1v1t1es 
See Part IV, l1ne 19 

a 

b Less d1rect expenses b 

c Net 1ncome or (loss) from gam1ng act1v1t1es .... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

c Net 1ncome or (loss) from sales of Inventory ... 
Miscellaneous Revenue Bus1ness Code 

lla OTHER INCOME 900099 79,544 79,544 

b 

c 

d A II other revenue 

e Total. Add l1nes 11a-lld ... 
79,544 

12 Total revenue. See Instructions ... 
22,172,814 8,490,312 0 102,489 

Form 990 2 0 1 2 



Form 9 9 0 ( 2 0 1 2 ) Page 10 
l@lf!i Statement of Functional Expenses 
Sect1on 501(c)(3)and 501(c)(4)organlzatlons must complete all columns All otherorgan1zat1ons must complete column (A) 

Check If Schedule 0 conta1ns a response to any question 1n th1s Part IX 

Do not include amounts reported on lines 6b, (A) 
(B) (C) (D) 

Program serv1ce Management and Fund ra 1s1ng 
7b, 8b, 9b, and lOb of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organ1zat1ons 
1n the U n1ted States See Part IV, l1ne 21 

2 Grants and other assistance to 1nd1v1duals 1n the 
U n1ted States See Part IV, l1ne 22 

629,732 629,732 

3 Grants and other assistance to governments, 
organ1zat1ons, and 1nd1v1duals outside the U n1ted 
States See Part IV, l1nes 15 and 16 

4 Benef1ts pa1d to or for members 

5 Compensation of current off1cers, directors, trustees, and 
key employees 467,116 127,973 329,158 9,985 

6 Compensation not Included above, to d1squal1f1ed persons 
(as def1ned under sect1on 4958(f)(1 )) and persons 
descnbed 1n sect1on 4958(c)(3)(B) 

7 Other sa lanes and wages 11,889,626 10,752,151 953,731 183,744 

8 Pens1on plan accruals and contnbut1ons (Include sect1on 401 (k) 
and 403(b) employer contnbut1ons) 

9 Other employee benef1ts 1,184,527 1,087,863 80,439 16,225 

10 Payroll taxes 1,095,968 979,070 101,868 15,030 

11 Fees for serv1ces (non-employees) 

a Management 

b Legal 52,408 46,437 5,651 320 

c Accounting 40,057 4,500 35,557 

d Lobbying 

e Profess 1ona I fundra 1s 1 ng serv1ces See Part IV, l1ne 17 

f Investment management fees 

g Other (Ifl1ne 11g amount exceeds 10% ofl1ne 25, 
column (A) amount, I 1st l1ne 11g expenses on 
Schedule 0) 2,053,431 1,837,578 209,051 6,802 

12 Advert1s1ng and promotion 5, 701 3,074 2,627 

13 Off1ce expenses 740,439 667,515 45,914 27,010 

14 Information technology 150,210 116,139 23,542 10,529 

15 Royalties 

16 Occupancy 856,206 798,570 49,985 7,651 

17 Travel 200,213 187,922 11,178 1,113 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public off1c1als 

19 Conferences, conventions, and meet1ngs 49,333 44,811 4,522 

20 Interest 127,401 37,396 88,072 1,933 

21 Payments to aff1l1ates 

22 Deprec1at1on, depletion, and amort1zat1on 333,465 292,937 37,775 2,753 

23 Ins ura nee 69,894 65,022 4,107 765 

24 Other expenses Item1ze expenses not covered above (L1st 
miscellaneous expenses 1n l1ne 24e If l1ne 24e amount exceeds 10% 
of l1ne 25, column (A) amount, I 1st l1ne 24e expenses on Schedule 0 ) 

a PROCTOR/FOSTER CARE 1,219,608 1,219,608 

b CLIENT FOOD 367,481 367,481 

c OTHER 231,825 217,345 12,859 1,621 

d STAFF TRAIN, RECRUIT & 147,488 95,867 47,852 3,769 

e A II other expenses 88,989 58,470 23,408 7,111 

25 Total functional expenses. Add l1nes 1 through 24e 22,001,118 19,634,387 2,067,743 298,988 

26 Joint costs. Complete th1s l1ne only 1fthe organ1zat1on 
reported 1n column (B) JOint costs from a combined 
educational campa1gn and fundra1s1ng sol1c1tat1on Check 
here~ j1ffollow1ng SOP 98-2 (ASC 958-720) 

Form 990 ( 2 0 1 2 ) 



Form 9 9 0 ( 2 0 1 2 ) Page 11 

1@1!1 Balance Sheet 
Check If Schedule 0 conta1ns a response to any quest1on 1n th1s Part X 

(A) (B) 
Beg1nn1ng of year End of year 

1 Cas h-non-1nterest- be a nng 449,353 1 253,825 

2 Sav1ngs and temporary cash Investments 250,592 2 111,247 

3 Pledges and grants receivable, net 1,531,276 3 1,971,528 

4 Accounts receivable, net 899,452 4 793,233 

5 Loans and other receivables from current and former off1cers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

5 

6 Loans and other receivables from other d1squal1f1ed persons (as def1ned under sect1on 
4958(f)(1)), persons descnbed 1n sect1on 4958(c)(3)(B), and contnbut1ng employers 
and sponsonng organ1zat1ons ofsect1on 501(c)(9) voluntary employees' benef1c1ary 

1/1 
organ1zat1ons (see 1nstruct1ons) Complete Part II of Schedule L - 6 cJ) 

'-"' 7 Notes and loans receivable, net 7 1,/> 
<( 

8 Inventones for sale or use 8 

9 Prepaid expenses and deferred charges 219,080 9 250,401 

lOa Land, bu1ld1ngs, and equipment cost or other bas1s Complete 
Part VI of ScheduleD lOa 8,253,091 

b Less accumulated deprec1at1on lOb 3,707,085 3,980,404 lOc 4,546,006 

11 Investments-publicly traded secunt1es 1,140,904 11 1,345,437 

12 Investments-other secunt1es See Part IV, l1ne 11 12 

13 Investments-program- related See Part IV, l1ne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, l1ne 11 15 

16 Total assets. Add l1nes 1 through 15 (must equall1ne 34) 8,471,061 16 9,271,677 

17 Accounts payable and accrued expenses 1,747,057 17 2,055,935 

18 Grants payable 18 

19 Deferred revenue 79,608 19 116,055 

20 Tax- exempt bond l1a b1l1t1es 510,928 20 1,236,667 

'.1' 21 Escrow or custodial account l1ab111ty Complete Part IV of ScheduleD 21 

.9! 22 Loans and other payables to current and former officers, directors, trustees, = key employees, highest compensated employees, and d1squal1f1ed -:.a 
Complete Part II of Schedule L 22 ~ persons 

::::l 23 Secured mortgages and notes payable to unrelated th1rd part1es 2,114,359 23 1,352,906 

24 Unsecured notes and loans payable to unrelated th1rd part1es 24 

25 Other liabilities (1nclud1ng federal 1ncome tax, payables to related th1rd part1es, 
and other liabilities not Included on l1nes 17-24) Complete Part X of Schedule 
D 25 

26 Total liabilities. Add l1nes 17 through 25 4,451,952 26 4,761,563 

,fl Organizations that follow SFAS 117 (ASC 958), check here ~ p- and complete 
q:. lines 27 through 29, and lines 33 and 34. u 
~ 27 U nrestncted net assets 3,276,702 27 3,282,891 .:::; 
-
.:::; 28 Temporanly restncted net assets 682,293 28 1' 167,109 CQ 

;:: 29 Permanently restncted net assets 60,114 29 60,114 

::::! Organizations that do not follow SFAS 117 (ASC 958), check here ~ 1 and u.. 
'- complete lines 30 through 34. 
0 
,fl 30 Capital stock or trust pnnc1pal, or current funds 30 
4) 31 Pa1d-1n or cap1tal surplus, or land, bu1ld1ng or equipment fund 31 ,fl 
,fl 

32 Reta1ned earn1ngs, endowment, accumulated 1ncome, or other funds 32 ~ 

4) 33 Total net assets or fund balances 4,019,109 33 4,510,114 
z 

34 Total liabilities and net assets/fund balances 8,471,061 34 9,271,677 

Form 990 2 0 1 2 



Form 9 9 0 ( 2 0 1 2 ) Page 12 
l!ifil!u Reconcilliation of Net Assets 

Check If Schedule 0 conta1ns a response to any quest1on 1n th1s Part XI .I 

1 Total revenue (must equal Part VIII, column (A), l1ne 12) 
1 22,172,814 

2 Total expenses (must equal Part IX, column (A), l1ne 25) 
2 22,001,118 

3 Revenue less expenses Subtract l1ne 2 from l1ne 1 
3 171,696 

4 Net assets or fund balances at beg1nn1ng of year (must equal Part X, l1ne 33, column (A)) 
4 4,019,109 

5 Net unrealized ga1ns (losses) on Investments 
5 103,102 

6 Donated serv1ces and use offac1l1t1es 
6 216,207 

7 Investment expenses 
7 

8 P nor penod adJustments 
8 

9 0 ther changes 1n net assets or fund balances (explain 1n Schedule 0) 
9 0 

10 Net assets or fund balances at end of year Comb1ne l1nes 3 through 9 (must equal Part X, l1ne 33, 
column (B)) 10 4,510,114 

l:fl'i•~•n Financial Statements and Reporting 
Check If Schedule 0 conta1ns a response to any quest1on 1n th1s Part XII .I 

Yes No 

1 Accounting method used to prepare the Form 990 I Cash F Accrual I other 
If the organ1zat1on changed 1ts method of accounting from a pnor year or checked "Other," explain 1n 
Schedule 0 

2a Were the organ1zat1on's f1nanc1al statements compiled or rev1ewed by an Independent accountant? 2a No 

If'Yes,'check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or rev1ewed on 
a separate bas1s, consolidated bas1s, or both 

I Separate bas1s I Consolidated bas1s I Both consolidated and separate bas1s 

b Were the organ1zat1on's f1nanc1al statements aud1ted by an Independent accountant? 2b Yes 

If'Yes,'check a box below to 1nd1cate whether the f1nanc1al statements for the year were aud1ted on a separate 
bas1s, consolidated bas1s, or both 

F Separate bas1s I Consolidated bas1s I Both consolidated and separate bas1s 

c If"Yes," to l1ne 2a or 2b, does the organ1zat1on have a committee that assumes respons1b1l1ty for oversight of the 
aud1t, rev1ew, or comp1lat1on of 1ts f1nanc1al statements and selection of an Independent accountant? 2c Yes 

If the organ1zat1on changed e1ther 1ts oversight process or selection process dunng the tax year, explain 1n 
Schedule 0 

3a As a result of a federal award, was the organ1zat1on requ1red to undergo an aud1t or aud1ts as set forth 1n the 
S 1 n g I e A u d 1 t Act and 0 M B C 1 rc u I a r A -1 3 3 7 3a Yes 

b If"Yes," d1d the organ1zat1on undergo the requ1red aud1t or audlts7 If the organ1zat1on d1d not undergo the requ1red 3b Yes 
aud1t or aud1ts, explain why 1n Schedule 0 and descnbe any steps taken to undergo such aud1ts 

Form 990 (20 12) 
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SCHEDULE A 
(Form 990 or 990EZ) 

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. 

2012 
Department of the Treasury 
Internal Revenue Serv1ce 

,... Attach to Form 990 or Form 990-EZ.,... See separate instructions. 

Open to Public 
Inspection 

Name of the organization 
MORRISON CHILD AND FAMILY SERVICES 

Employer identification number 

93-0354176 

Reason for Public Charity Status (All organ1zat1ons must complete th1s part.) See mstruct1ons. 
The organ1zat1on 1s not a pnvate foundation because 1t 1s (For l1nes 1 through 11, check only one box) 

1 I A church, convention of churches, or assoc1at1on of churches descnbed 1n section 170(b)(1)(A)(i). 

2 I A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 I A hospital or a cooperative hospital serv1ce organ1zat1on descnbed 1n section 170(b)(1)(A)(iii). 

4 I A med1cal research organ1zat1on operated 1n conJunction w1th a hospital descnbed 1n section 170(b)(1)(A)(iii). Enter the 
hospital's name, c1ty, and state 

5 I An organ1zat1on operated for the benefit of a college or un1vers1ty owned or operated by a governmental un1t descnbed 1n 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 I A federal, state, or local government or governmental un1t descnbed 1n section 170(b)(1)(A)(v). 

7 p- An organ1zat1on that normally rece1ves a substantial part of 1ts support from a governmental un1t or from the general public 
descnbed 1n section 170(b)(1)(A)(vi). (Complete Part II ) 

8 I A commun1ty trust descnbed 1n section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I An organ1zat1on that normally rece1ves (1) more than 331/3% of 1ts support from contnbut1ons, membership fees, and gross 

rece1pts from act1v1t1es related to 1ts exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of 

1ts support from gross Investment 1ncome and unrelated business taxable 1ncome (less sect1on 511 tax) from businesses 

acqu1 red by the orga n1zat1on after June 3 0, 19 7 5 See section 509(a)(2). (Complete Part I II ) 

10 I An organ1zat1on organized and operated exclusively to test for public safety See section 509(a)(4). 

11 I An organ1zat1on 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 organ1zat1ons descnbed 1n sect1on 509(a)(1) or sect1on 509(a)(2) See section 509(a)(3). Check 
the box that descnbes the type of supporting organ1zat1on and complete l1nes 11e through 11h 

a I Type I b I Type II c I Type III- Functionally Integrated d I Type III- Non-functionally Integrated 

e I By checking th1s box, I certify that the organ1zat1on 1s not controlled directly or 1nd1rectly by one or more d1squal1f1ed persons 
other than foundation managers and other than one or more publicly supported organ1zat1ons descnbed 1n sect1on 509(a)(1) or 
sect1on 509(a)(2) 

f If the organ1zat1on rece1ved a wntten determ1nat1on from the IRS that 1t 1s a Type I, Type II, or Type III supporting organ1zat1on, 
check th1s box I 

g S1nce August 17, 2006, has the organ1zat1on accepted any g1ft or contnbut1on from any of the 
following persons? 
(i) A person who directly or 1nd1rectly controls, e1ther alone or together w1th persons descnbed 1n (11) Yes No 

and (111) below, the governing body of the supported organ1zat1on7 llg(i) 

(ii) A fam1ly member of a person descnbed 1n (1) above7 llg(ii) 

(iii) A 35% controlled ent1ty of a person descnbed 1n (1) or (11) above7 llg(iii) 

h Prov1de the following 1nformat1on about the supported organ1zat1on(s) 

(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) D1d you not1fy (vi) Is the (vii) A mount of 
supported organ1zat1on organ1zat1on 1n the organ1zat1on organ1zat1on 1n monetary 

organization (descnbed on col (i) l1sted 1n 1n col (i) of your col (i) organized support 
l1nes 1- 9 above your governing support? 1n the U S 7 
or I RC sect1on document? 

(see 
instructions)) 

Yes No Yes No Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990or 990-EZ)2012 



S c he d u I e A (Form 9 9 0 or 9 9 0- E Z) 2 0 1 2 page 2 
1@111 Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organ1zat1on fa1led to qualify under 
Part III. If the organ1zat1on fa1ls to qualify under the tests listed below, please complete Part III.) 

Sect1on A. Public Support 
Calendar year (or fiscal year beginning 

in)..,.. 
1 G1fts, grants, contnbut1ons, and 

membership fees rece1ved (Do 
not Include any "unusual 
grants") 

2 Tax revenues lev1ed for the 
organ1zat1on's benefit and e1ther 
pa1d to or expended on 1ts 
behalf 

3 The value of serv1ces or fac111t1es 
furnished by a governmental un1t 
to the organ1zat1on Without 
charge 

4 Total. Add l1nes 1 through 3 
5 The port1on of total contnbut1ons 

by each person (other than a 
governmental un1t or publicly 
supported organ1zat1on) Included 
on l1ne 1 that exceeds 2% of the 
amount shown on l1ne 11, column 
(f) 

6 Public support. Subtract l1ne 5 
from l1ne 4 

Sect1on B Total Support 
Calendar year (or fiscal year 

beginning in) ..,.. 

7 Amounts from l1ne 4 
8 Gross 1ncome from Interest, 

d1v1dends, payments rece1ved on 
secunt1es loans, rents, royalties 
and 1ncome from s1m1lar 
sources 

9 Net 1ncome from unrelated 
business actiVIties, whether or 
not the business 1s regularly 
earned on 

10 Other 1ncome Do not Include 
ga1n or loss from the sale of 
cap1tal assets (Explain 1n Part 
IV ) 

11 Total support (Add l1nes 7 
through 10) 

(a) 2008 (b) 2009 

10,029,863 10,290,745 

10,029,863 10,290,745 

(a) 2008 (b) 2009 

10,029,863 10,290,745 

34,712 20,765 

115,852 122,257 

12 Gross rece1pts from related actiVIties, etc (see 1nstruct1ons) 

(c) 2 010 (d) 2011 (e) 2012 (f) Total 

11,171,044 11,944,407 13,580,013 57,016,072 

11,171,044 11,944,407 13,580,013 57,016,072 

57,016,072 

(c) 2 010 (d)2011 (e)2012 (f) Total 

11,171,044 11,944,407 13,580,013 57,016,072 

34,754 48,683 23,460 162,374 

202,506 199,906 79,544 720,065 

57,898,511 

I 12 I 40,484,659 

13 First five years. If the Form 9 9 0 1s for the orga n1zat1on's f1rst, second, th1 rd, fourth, or f1fth tax year as a 50 1 (c )(3) orga n1zat1on, check 
th1s box and stop here ..... 1 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2012 (l1ne 6, column (f) d1v1ded by l1ne 11, column (f)) 

15 Public support percentage for 2011 Schedule A, Part II, l1ne 14 

98 480% 

98 310% 

16a 331/3°/osupport test-2012. If the organ1zat1on did not check the box on l1ne 13, and l1ne 14 IS 33 1/3% or more, check th1s box 
and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,..p-

b 331/3°/osupport test-2011. If the organ1zat1on did not check a box on l1ne 13 or 16a, and l1ne 15 IS 33 1/3% or more, check th1s 
box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,.., 

17a 10°/o-facts-and-circumstancestest-2012. If the organ1zat1on did not check a box on l1ne 13, 16a, or 16b, and l1ne 14 
1s 10% or more, and 1fthe organ1zat1on meets the "facts-and-circumstances" test, check th1s box and stop here. Explain 
1n Part IV how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qual1f1es as a publicly supported 
organ1zat1on ..,.., 

b 10°/o-facts-and-circumstances test-2011. If the orga n1zat1on did not check a box on 11 ne 13, 16 a, 16 b, or 17 a, and l1ne 
15 1s 10% or more, and 1fthe organ1zat1on meets the "facts-and-circumstances" test, check th1s box and stop here. 
Explain 1n Part IV how the organ1zat1on meets the "facts-and-circumstances" test The organ1zat1on qual1f1es as a publicly 
supported organ1zat1on ..,.., 

18 Private foundation. If the organ1zat1on d1d not check a box on l1ne 13, 16a, 16b, 17a, or 17b, check th1s box and see 
1nstruct1ons 

Schedule A Form 990 or 990-EZ 2012 



S c he d u I e A (Form 9 9 0 or 9 9 0- E Z) 2 0 1 2 

M!ifilhM Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only 1f you checked the box on line 9 of Part I or 1f the organ1zat1on fa1led to qualify under 
Part II. If the organ1zat1on falls to qualify under the tests listed below, please complete Part II.) 

s bl" s ect1on A. Pu IC up port 

Page 3 

Calendar year (or fiscal year beginning 
(a) 2008 (b) 2009 (c) 2 010 (d) 2011 (e) 2012 (f) Total 

in)..,.. 

1 G1fts, grants, contnbut1ons, and 
membership fees rece1ved (Do not 
Include any "unusual grants") 

2 Gross rece1pts from adm1ss1ons, 
mere ha nd1se sold or serv1ces 
performed, or fac111t1es furnished 1n 
any act1v1ty that 1s related to the 
organ1zat1on's tax-exempt 
purpose 

3 Gross rece1pts from act1v1t1es that 
are not an unrelated trade or 
business under sect1on 513 

4 Tax revenues lev1ed for the 
organ1zat1on's benefit and e1ther 
pa1d to or expended on 1ts 
behalf 

5 The value of serv1ces or fac111t1es 
furnished by a governmental un1t to 
the organ1zat1on Without charge 

6 Total. Add l1nes 1 through 5 

7a Amounts Included on l1nes 1, 2, 
and 3 rece1ved from d1squa l1f1ed 
persons 

b Amounts Included on l1nes 2 and 3 
rece1ved from other than 
d1squal1f1ed persons that exceed 
the greaterof$5,000 orl% ofthe 
amount on l1ne 13 for the year 

c Add l1nes 7a and 7b 

8 Public support (Subtract l1ne 7c 
from l1ne 6 ) 

S IS ect1on B. Tota up port 
Calendar year (or fiscal year beginning 

(a) 2008 (b) 2009 (c) 2 010 (d) 2011 (e) 2012 (f) Total 
in)..,.. 

9 Amounts from l1ne 6 

lOa Gross 1ncome from Interest, 
d1v1dends, payments rece1ved on 
secunt1es loans, rents, royalties 
and 1ncome from s1m1lar 
sources 

b Unrelated business taxable 
1ncome (less sect1on 511 taxes) 
from businesses acqu1red after 
June 30,1975 

c Add l1nes lOa and lOb 

11 Net 1ncome from unrelated 
bus1ness act1v1t1es not Included 
1n l1ne lOb, whether or not the 
bus1ness 1s regularly earned on 

12 Other 1ncome Do not Include 
ga1n or loss from the sale of 
cap1tal assets (Explain 1n Part 
IV ) 

13 Total support. (Add l1nes 9, lOc, 
ll,andl2) 

14 First five years. If the Form 9 9 0 1s for the orga n1zat1on's f1rst, second, th1 rd, fourth, or f1fth tax year as a 50 1 (c )(3) orga n1zat1on, 
check th1s box and stop here ..,.., 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (l1ne 8, column (f) d1v1ded by l1ne 13, column (f)) 

16 Public support percentage from 2011 Schedule A, Part III, l1ne 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment 1ncome percentage for 2012 (l1ne lOc, column (f) d1v1ded by l1ne 13, column (f)) 

18 Investment 1ncome percentage from 2011 Schedule A, Part III, l1ne 17 

19a 33 1/3°/o support tests-2012. If the orga n1zat1on did not check the box on 11 ne 14, and 11 ne 15 IS more than 3 3 1/3%, and l1ne 17 IS not 
more than 33 1/3%, check th1s box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,.., 

b 33 1/3°/o support tests-2011. If the organ1zat1on did not check a box on l1ne 14 or l1ne 19a, and l1ne 16 IS more than 33 1/3% and l1ne 18 
1s not more than 33 1/3%, check th1s box and stop here. The organ1zat1on qual1f1es as a publicly supported organ1zat1on ..,.., 

20 Private foundation. If the orga n1zat1on d1d not check a box on l1ne 14, 19 a, or 19 b, check th1s box and see 1 nstruct1ons ..,.., 

Schedule A Form 990 or 990-EZ 2012 
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M!ifil(fM Supplemental Information. Complete th1s part to prov1de the explanations requ1red by Part II, line 10; 
Part II, lme 17a or 17b; and Part III, lme 12. Also complete th1s part for any add1t1onal mformat1on. (See 
mstruct1ons . 

Facts And Circumstances Test 

Explanation 

SCHEDULE A, PART II, LINE 10, EXPLANATION OF OTHER INCOME OTHER INCOME 720065 

Schedule A (Form 990 or 990-EZ) 2012 
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SCHEDULED 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2012 
~Complete if the organization answered "Yes," to Form 990, 

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b 
Internal RevenueServ1ce ~Attach to Form 990. ~See separate instructions. 

Open to Public 
Inspection 

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

93-0354176 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the 
orqa n1zat1on a nswe re Yes to Form Part IV me d " 990 I 6 

(a) Donor adv1sed funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

Total number at end ofyear 

Aggregate contnbut1ons to (dunng year) 

Aggregate grants from (dunng year) 

Aggregate value at end of year 

D1d the organ1zat1on Inform all donors and donor adv1sors 1n wnt1ng that the assets held 1n donor adv1sed 
funds are the organ1zat1on's property, subJect to the organ1zat1on's exclus1ve legal control? I Yes 

6 D1d the organ1zat1on Inform all grantees, donors, and donor adv1sors 1n wnt1ng that grant funds can be 
used only for chantable purposes and not for the benefit of the donor or donor adv1sor, or for any other purpose 
confernng ImpermiSSible pnvate benef1P I Yes 

l@iil Conservation Easements. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, lme 7. 

1 Purpose(s) of conservation easements held by the organ1zat1on (check all that apply) 

I Preservation of land for public use (e g, recreation or education) I Preservation of an h1stoncally Important land area 

I Protection of natural hab1tat I Preservation of a cert1f1ed h1stonc structure 

I Preservation of open space 

2 Complete l1nes 2a through 2d 1fthe organ1zat1on held a qual1f1ed conservation contnbut1on 1n the form of a conservation 
easement on the last day of the tax year 

I No 

I No 

Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Numberofconservat1on easements on a cert1f1ed h1stonc structure Included 1n (a) 

d Number of conservation easements Included 1n (c) acqu1red after 8/17/06, and not on a 
h1stonc structure l1sted 1n the Nat1onal Reg1ster 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organ1zat1on dunng 

the tax year~-------

4 Number of states where property subJect to conservation easement 1s located ~-------

5 Does the organ1zat1on have a wntten pol1cy regarding the penod1c mon1tonng, 1nspect1on, handling of v1olat1ons, and 
enforcement of the conservation easements 1t holds7 I Yes 

6 Staff and volunteer hours devoted to mon1tonng, 1nspect1ng, and enforcing conservation easements dunng the year 

~-------

7 A mount of expenses Incurred 1n mon1tonng, 1nspect1ng, and enforcing conservation easements dunng the year 

~ $ ---------
8 Does each conservation easement reported on l1ne 2(d) above sat1sfy the requirements of sect1on 170(h)(4 )(B)(1) 

and sect1on 170(h)(4 )(B)(11)? I Yes 

9 In Part XIII, descnbe how the organ1zat1on reports conservation easements 1n 1ts revenue and expense statement, and 
balance sheet, and Include, 1f applicable, the text of the footnote to the organ1zat1on's f1nanc1al statements that descnbes 
the organ1zat1on's accounting for conservation easements 

lib'#ihi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, line 8. 

I No 

I No 

1a If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), not to report 1n 1ts revenue statement and balance sheet 
works of art, h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 
serv1ce, prov1de, 1n Part XIII, the text of the footnote to 1ts f1nanc1al statements that descnbes these 1tems 

b If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), to report 1n 1ts revenue statement and balance sheet 
works of art, h1stoncal treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research 1n furtherance of public 
serv1ce, prov1de the following amounts relat1ng to these 1tems 

(i) Revenues Included 1n Form 990, Part VIII, l1ne 1 

(ii)Assets Included 1n Form 990, Part X 

~$ _______ _ 

~$ _______ _ 

2 If the organ1zat1on rece1ved or held works of art, h1stoncal treasures, or other s1m1lar assets for f1nanc1al ga1n, prov1de the 
following amounts requ1red to be reported under SFAS 116 (ASC 958) relat1ng to these 1tems 

a Revenues Included 1n Form 990, Part VIII, l1ne 1 ~$ _______ _ 

b Assets Included 1n Form 990, Part X ~$ 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 52283D Schedule D Form 990 2012 
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l@ihj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 Us1ng the organ1zat1on's acqu1s1t1on, access1on, and other records, check any of the following that are a s1gn1f1cant use of 1ts 
collection 1tems (check all that apply) 

a I Public exh1b1t1on 

b I Scholarly research 

c I Preservation for future generations 

d 

e 

I Loan or exchange programs 

I Other 

4 P rov1de a descnpt1on of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose 1n 
Part XIII 

5 Dunng the year, d1d the organ1zat1on sol1c1t or rece1ve donations of art, h1stoncal treasures or other s1m1lar 
assets to be sold to ra1se funds rather than to be ma1nta1ned as part of the organ1zat1on's collection? I Yes 

liifil(fj Escrow and Custodial Arrangements. Complete 1f the organ1zat1on answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la Is the organ1zat1on an agent, trustee, custodian or other 1ntermed1ary for contnbut1ons or other assets not 
1 n c I u de d on Form 9 9 0, Part X 7 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table 

c Beg1nn1ng balance 

d Add1t1ons dunng the year 

e D1stnbut1ons dunng the year 

f End1ng balance 

2a D1d the organ1zat1on Include an amount on Form 990, Part X, l1ne 217 

lc 

ld 

le 

lf 

b If"Yes," explain the arrangement 1n Part XIII Check here 1fthe explanation has been prov1ded 1n Part XIII 

•:F.Til•'• Endowment Funds. Complete 1f the orqan1zat1on answered "Yes" to Form 990 Part IV 

I Yes 

Amount 

I Yes 

line 10. 

I No 

I No 

I No 

r 
(a)Current year (b)Pnor year b (c)Two years back ( d )Three years back (e)Four years back 

la Beg1nn1ng of year balance 1,017,408 1,263,968 978,185 

b Contnbut1ons 3,050 81,760 

c Net Investment earn1ngs, ga1ns, and losses 
11,575 390 204,113 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 941,152 250,000 

f Adm1n1strat1ve expenses 

g End of year balance 87,831 1,017,408 1,263,968 

2 Prov1de the estimated percentage of the current year end balance (l1ne 1g, column (a)) held as 

a Board designated or quasi-endowment~ 0% 

b Permanent endowment~ 68 440% 

c Temporanly restncted endowment~ 31 560% 

The percentages 1n l1nes 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the organ1zat1on that are held and adm1n1stered for the 
organ1zat1on by 

(i) unrelated organ1zat1ons 

(ii) related organ1zat1ons 

b If"Yes" to 3a(11), are the related organ1zat1ons l1sted as requ1red on Schedule R7 

4 Descnbe 1n Part XIII the Intended uses of the organ1zat1on's endowment funds 

.:F.Til .. ,,. Land Buildings and Equipment. See Form 990 Part X line 10. 

929,145 1,049,212 

1,000 27,500 

48,040 -147,567 

978,185 929,145 

Yes No 

I 3a(i) No 

l3a(ii) No 

3b 

Descnpt1on of property (a) Cost or other (b )Cost or other (c) Accumulated (d) Book value 
bas1s (Investment) bas1s (other) deprec1at1on 

la Land 550,192 550,192 

b Bu1ld1ngs 4,502, 730 1,525,595 2,977,135 

c Leasehold Improvements 730,196 465,718 264,478 

d Equipment 1,501,702 1,126,942 374,760 

e Other 968,271 588,830 379,441 

Total. Add l1nes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), !me 10(c).) ~ 4,546,006 

Schedule D Form 990 2012 
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I :E.Tilill T' .. Investments Other Securities. See Form 990 Part X lme 12. 
(a) Descnpt1on of secunty or category (b)Book value (c) Method ofvaluat1on 

(1nclud1ng name of secunty) Cost or end-of-year market value 

(1 )F1nanc1al denvat1ves 

(2)Ciosely-held equ1ty Interests 

Other 

Total. (Column (b) must equal Fof7Tl 990, Part X, col (B) /me 12) ~ 

:r.Til .. T J" Investments Program Related. See Form 990 Part X lme 13. 
(a) Descnpt1on of Investment type (b) Book value (c) Method ofvaluat1on 

Cost or end-of-year market value 

Total. (Column (b) must equal Fof7Tl 990, Part X, col (B) /me 13) ~ 

• :r.n• • : tl Other Assets. See Form 990 Part X line 15. 
(a) Descnpt1on (b) Book value 

Total. (Column (b) must equal Form 990, Part X, coi.(B) lme 15.) . ~ 
:r.n•=• Other Liabilities. See Form 990 Part X line 25. 

1 (a) Descnpt1on of l1ab111ty (b) Book value 

Federal 1ncome taxes 

Total. (Column (b) must equal Fof7Tl 990, Part X, col (B) /me 25) ~ 

2. F1n 48 (ASC 740) Footnote In Part XIII, prov1de the text of the footnote to the organ1zat1on's f1nanc1al statements that reports the 
organ1zat1on's l1ab111ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1fthe text of the footnote has been prov1ded 1n 
Part XIII I 

Page 3 

Schedule D Form 990 2012 
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•:r.n•~·· Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, ga1ns, and other support per aud1ted f1nanc1al statements 1 22,520,405 

2 Amounts Included on l1ne 1 but not on Form 990, Part VIII, l1ne 12 

a Net unrealized ga1ns on Investments 2a 103,102 

b Donated serv1ces and use offac1l1t1es 2b 2 51,515 

c Recovenes of pnor year grants 2c 

d Other (Descnbe 1n Part XIII ) 2d 

e Add l1nes 2a through 2d 2e 3 54,617 

3 Subtract l1ne 2e from l1ne 1 3 22,165,788 

4 Amounts Included on Form 990, Part VIII, l1ne 12, but not on l1ne 1 

a Investment expenses not Included on Form 990, Part VIII, l1ne 7b I 4al 

b Other (Descnbe 1n Part XIII ) 4b 7,026 

c Add l1nes 4a and 4b 4c 7,026 

5 Total revenue Add 11 n e s 3 and 4c. (T h 1 s must e qua I Form 9 9 0, Part I, 11 n e 1 2 ) 5 22,172,814 

l:fl'i.:HI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per aud1ted f1nanc1al statements 1 22,029,400 

2 Amounts Included on l1ne 1 but not on Form 990, Part IX, l1ne 25 

a Donated serv1ces and use offac1l1t1es 2a 35,308 

b Pnor year adJustments 2b 

c Other losses 2c 

d Other (Descnbe 1n Part XIII ) 2d 

e Add l1nes 2a through 2d 2e 35,308 

3 Subtract l1ne 2e from l1ne 1 3 21,994,092 

4 Amounts Included on Form 990, Part IX, l1ne 25, but not on l1ne 1: 

a Investment expenses not Included on Form 990, Part VIII, l1ne 7b I 4a I 
b Other (Descnbe 1n Part XIII ) 4b 7,026 

c Add l1nes 4a and 4b 4c 7,026 

5 Total expenses Add 11 n e s 3 and 4c. (T h 1 s must e qua I Form 9 9 0, Part I, 11 n e 18 ) 5 22,001,118 

•:r.n•:u•• Supplemental Information 

I 

Complete th1s part to prov1de the descnpt1ons requ1red for Part II, l1nes 3, 5, and 9, Part III, l1nes la and 4, Part IV, l1nes 1 band 2b, 
Part V, l1ne 4, Part X, l1ne 2, Part XI, l1nes 2d and 4b, and Part XII, l1nes 2d and 4b Also complete th1s part to prov1de any add1t1onal 
1nformat1on 

Ident1f1er Return Reference Explanation 

DESCRIPTION OF INTENDED USE PARTV,LINE4 DURING THE YEAR-ENDED JUNE 30,2013, THE BOARD OF 
OF ENDOWMENT FUNDS DIRECTORS TRANSFERRED THE QUASI-ENDOWMENT 

FUNDS TOTALING $941,152 INTO A BOARD DESIGNATED 
RESERVE FUND THE ORGANIZATION'S DONOR 
RESTRICTED ENDOWMENT FUNDS ARE INTENDED TO 
PROVIDE ONGOING SUPPORT FOR THE ORGANIZATION'S 
PROGRAMS 

PART XI, LINE 4B- OTHER SPECIAL EVENT EXPENSES NETTED AGAINST REVENUES 
ADJUSTMENTS IN THE FINANCIAL STATEMENTS 7,026 

PART XII, LINE 4B- OTHER SPECIAL EVENT EXPENSES NETTED AGAINST REVENUES 
ADJUSTMENTS IN THE FINANCIAL STATEMENTS 7,026 

I 

Schedule D Form 990 2012 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Serv1ce 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Fonn 990, Part IV, lines 17, 18, or 19, or if the organization entered 
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part. 

jllrrAttach to Form 990 or Fonn 990-EZ. jllrrsee separate instructions. 

OMB No 1545-0047 

2012 
Open to Public 
Inspection 

Name of the organ1zat1on Employer identification number 
MORRISON CHILD AND FAMILY SERVICES 

93-0354176 

l:tfill Fundraising Activities. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, line 17. 

1 I nd1cate whether the organ1zat1on ra1sed funds through any of the following act1v1t1es Check all that apply 

a I Mall sol1c1tat1ons e I Sol1c1tat1on of non-government grants 

b I Internet and ema1l sol1c1tat1ons f I Sol1c1tat1on of government grants 

c I Phone sol1c1tat1ons g I Spec1al fundra1s1ng events 

d I In-person sol1c1tat1ons 

2a D1d the organ1zat1on have a wntten or oral agreement w1th any 1nd1v1dual (1nclud1ng officers, directors, trustees 
or key employees listed 1n Form 990, Part VII) or ent1ty 1n connection w1th professional fundra1s1ng services? r Yes r No 

b If"Yes," l1st the ten highest pa1d 1nd1v1duals or ent1t1es (fundra1sers) pursuant to agreements underwh1ch the fundra1ser 1s 
to be compensated at least $5,000 by the organ1zat1on 

(i) Name and address of (ii) Act1v1ty (iii) D1d (iv) Gross rece1pts (v) Amount pa1d to (vi) Amount pa1d to 
1nd1v1dual fund ra 1 s e r have from act1v1ty (or reta1ned by) (or reta1ned by) 

or ent1ty (fundra1ser) custody or fundra1ser l1sted 1n organ 1zat1 on 
control of col (i) 

contnbutlons7 

Yes No 

Total. .... 
3 L1st all states 1n wh1ch the organ1zat1on 1s registered or licensed to sol1c1t funds or has been not1f1ed 1t 1s exempt from reg1strat1on or 

l1cens1ng 

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012 
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liifilil Fundraising Events. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, lme 18, or reported 
more than $15,000 of fundra1smg event contnbut1ons and gross mcome on Form 990-EZ, lmes 1 and 6b. List 
events w1th gross rece1pts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) 0 ther events (d) Total events 
(add col (a) through 

TASTE col (c)) 
(event type) (event type) (total number) 

~ 
; 1 Gross rece1pts 91,350 91,350 
:r; 
~ 2 Less Contnbut1ons 82,315 82,315 
0:: 

3 Gross 1ncome (l1ne 1 
m1nus l1ne 2) 9,035 9,035 

4 Cash pnzes 

5 Noncash pnzes 
<./) 
<].:. 
iJ) 

6 Rent/fac1l1ty costs c 
<].:. 
D.. 
(i] 7 Food and beverages 8,370 8,370 

1j 8 Entertainment 281 281 
~ 
0 9 Other d1rect expenses 2,749 2,749 

10 D1rect expense summary Add l1nes 4 through 9 1n column (d) ,... (11,400) 

11 Net 1ncome summary Comb1ne l1ne 3, column (d), and l1ne 10 ,... 
-2,365 

I :~ill i••n Gaming. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, lme 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

~ (a) B1ngo (b) Pull tabs/Instant (c) Other gam1ng (d) Total gam1ng (add 
; b1ngojprogress1ve b1ngo col (a) through col :r; (c)) 
~ 1 Gross revenue 0:: 

<./) 2 Cash pnzes 
<].:. 
iJ) 

c 
<].:. 3 Non-cash pnzes D.. 
(i] 
1j 4 Rent/fac1l1ty costs 

~ 
0 5 Other d1rect expenses 

I Yes ................... I Yes ................... I Yes ................... 
6 Volunteer labor I No I No I No 

7 D1rect expense summary Add l1nes 2 through 5 1n column (d) ,... 

8 Net gam1ng 1ncome summary Comb1ne l1nes 1 and 7 1n column (d). ,... 

9 Enter the state(s) 1n wh1ch the organ1zat1on operates gam1ng act1v1t1es 

a Is the organ1zat1on licensed to operate gam1ng act1v1t1es 1n each of these states? I Yes I No 

b If "No," explain 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1 
lOa Were any of the organ1zat1on's gam1ng licenses revoked, suspended or terminated dunng the tax year7 • • • • • I Yes I No 

b If"Yes,"expla1n 

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1 
Schedule G (Form 990 or 990-EZ) 2012 
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Does the organ1zat1on operate gam1ng act1v1t1es w1th nonmembers? rYes r No 

12 Is the organ1zat1on a grantor, benef1c1ary or trustee of a trust or a member of a partnership or other ent1ty 

formed to adm1n1ster chantable gamlng7 rYes r No 

13 I nd1cate the percentage of gam1ng act1v1ty operated 1n 

a The organ1zat1on's fac1l1ty 

b An outs1de fac1l1ty 

14 Enter the name and address ofthe person who prepares the organ1zat1on's gam1ngjspec1al events books and records 

Name,.. 

Address,.. 

1Sa Does the organ1zat1on have a contract w1th a th1rd party from whom the organ1zat1on rece1ves gam1ng 

revenue? 

b If "Yes," enter the amount of gam1ng revenue rece1ved by the organ1zat1on,.. $----------and the 

amount of gam1ng revenue reta1ned by the th1rd party,..$----------

c If "Yes," enter name and address of the th1rd party 

Name,.. 

Address,.. 

16 Gam1ng manager 1nformat1on 

Name,.. 

Gam1ng manager compensation,..$---------------------------------------------

Descnpt1on of serv1ces prov1ded,.. 

r D1rector/off1cer r Employee r Independent contractor 

17 Mandatory d1stnbut1ons 

a Is the organ1zat1on requ1red under state law to make chantable d1stnbut1ons from the gam1ng proceeds to 

reta1n the state gam1ng license? 

b Enter the amount of d1stnbut1ons requ1red under state law d1stnbuted to other exempt organ1zat1ons or spent 

1n the organ1zat1on's own exempt act1v1t1es dunng the tax year,.. $ 

rYes r No 

rYes r No 

liifil(fj Supplemental Information. Complete th1s part to prov1de the explanations requ1red by Part I, lme 2b, 
columns (111) and (v), and Part III, lmes 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable_ Also complete th1s 
part to prov1de any add1t1onal mformat1on (see mstruct1ons)_ 

I dent1f1er Return Reference Explanation 

Schedule G (Form 990 or 990-EZ) 2012 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Serv1ce 
Name of the organ1zat1on 
MORRISON CHILD AND FAMILY SERVICES 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 
jllrr Attach to Form 990 

General Information on Grants and Assistance 

DLN:93493093009014 
OMB No 1545-0047 

2012 
Open to Public 

Inspection 
Employer identification number 

93-0354176 

1 

2 

Does the organ1zat1on ma1nta1n records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection cntena used to award the grants or assistance?. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Descnbe 1n Part IV the organ1zat1on's procedures for mon1tonng the use of grant funds 1n the U n1ted States 

F Yes I No 

liifilil Grants and Other Assistance to Governments and Organizations in the United States. Complete 1f the organ1zat1on answered "Yes" to 
Form 990, Part IV, line 21, for any rec1p1ent that rece1ved more than $5,000. Part II can be duplicated 1f add1t1onal space IS needed. 

2 

3 

(a) Name and address of 
organ 1zat1 on 

or government 

(b)EIN (c) IRC Code 
sect1on 

1f applicable 

(d) A mount of cash 
grant 

Enter total number of sect1on 501 (c)(3) and government organ1zat1ons listed 1n the l1ne 1 table. 

Enter total number of other organ1zat1ons listed 1n the l1ne 1 table. 

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

(e) A mount of non
cash 

assistance 

Cat No SOOSSP 

(f) Method of 
valuation 

(book, FMV, 
a ppra 1sa I, 

other) 

(g) Descnpt1on of (h) Purpose of grant 
non-cash assistance or assistance 

... 
.... 

Schedule I (Form 990) 2012 
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Grants and Other Assistance to Individuals in the United States. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, lme 22. 
Part III can be duplicated 1f add1t1onal space IS needed. 

(a)Type of grant or assistance 

(1) ASSISTANCE TO CLIENTS 

(b)N umber of 
rec1p1ents 

1984 

• iii;;Ii!l!~ Su~~lemental Information . 

(c)A mount of 
cash grant 

4,810 

(d)A mount of (e)M ethod of valuation (book, (f)Descnpt1on of non-cash assistance 
non-cash assistance FMV, appraisal, other) 

624,922 FMV CLOTHING, MEDICAL/DENTAL 
SERVICES, TRANSPORTATION, 
E DU CATION/TRAINING, RECREATION, 
AND SUPPLIES 

Complete th1s part to prov1de the 1nformat1on requ1red 1n Part I, l1ne 2, Part III, column (b), and any other add1t1onal 1nformat1on 

Identifier 

PROCEDURE FOR 
MONITORING GRANTS 
INTHEUS 

Return Reference 

PART I, LINE 2 

Explanation 

SCHEDULE I, PART I, LINE 2 ASSISTANCE IS PROVIDED TO CURRENT CLIENTS OF THE ORGANIZATION'S 
PROGRAMS 

Schedule I (Form 990) 2012 

I 
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Schedule J 
(Form 990) 

Department of the Treasury 

Internal Revenue Serv1ce 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 
~Attach to Form 990. ~See separate instructions. 

OMB No 1545-0047 

2012 
Open to Public 

Inspection 

Name of the organ1zat1on 
MORRISON CHILD AND FAMILY SERVICES 

Employer identification number 

93-0354176 

la Check the approp1ate box(es) 1fthe organ1zat1on prov1ded any of the following to or for a person l1sted 1n Form 
990, Part VII, Sect1on A, l1ne 1a Complete Part III to prov1de any relevant 1nformat1on regarding these 1tems 

I F1rst-class or charter travel 

I Travel for companions 

I Tax ldemn1f1cat1on and gross-up payments 

I D1scret1onary spending account 

I Hous1ng allowance or residence for personal use 

I Payments for business use of personal residence 

I Health or soc1al club dues or 1n1t1at1on fees 

I Personal serv1ces (e g, ma1d, chauffeur, chef) 

b If any ofthe boxes 1n l1ne 1a are checked, d1d the organ1zat1on follow a wntten pol1cy regarding payment or 
reimbursement or prov1s1on of all of the expenses descnbed above7 If "No," complete Part III to explain 

2 D1d the organ1zat1on requ1re substant1at1on pnor to re1mburs1ng or allowing expenses Incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the 1tems checked 1n l1ne 1a7 

3 Ind1cate wh1ch, 1f any, of the following the f1l1ng organ1zat1on used to establish the compensation of the 
organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organ1zat1on to establish compensation of the CEO/Executive Director, but explain 1n Part III 

I Compensation committee p- Wntten employment contract 

I Independent compensation consultant p- Compensation survey or study 

p- Form 990 of other organ1zat1ons p- Approval by the board or compensation committee 

4 Dunng the year, d1d any person l1sted 1n Form 990, Part VII, Sect1on A, l1ne 1a w1th respect to the f1l1ng organ1zat1on 
or a related organ1zat1on 

a Rece1ve a severance payment or change-of-control payment? 

b Part1c1pate 1n, or rece1ve payment from, a supplemental nonqual1f1ed retirement plan7 

c Part1c1pate 1n, or rece1ve payment from, an equ1ty-based compensation arrangement? 

If "Yes" to any of l1nes 4a-c, I 1st the persons and prov1de the applicable amounts for each 1tem 1n Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines S-9. 

5 For persons l1sted 1n Form 990, Part VII, Sect1on A, l1ne 1a, d1d the organ1zat1on pay or accrue any 
compensation contingent on the revenues of 

a 

b 

6 

a 

b 

7 

8 

9 

The organ1zat1on7 

Any related organ1zat1on7 

If "Yes," to l1ne Sa or Sb, descnbe 1n Part III 

For persons l1sted 1n Form 990, Part VII, Sect1on A, l1ne 1a, d1d the organ1zat1on pay or accrue any 
compensation contingent on the net earn1ngs of 

The organ1zat1on7 

Any related organ1zat1on7 

If "Yes," to l1ne 6a or 6b, descnbe 1n Part III 

For persons l1sted 1n Form 990, Part VII, Sect1on A, l1ne 1a, d1d the organ1zat1on prov1de any non-f1xed 
payments not descnbed 1n l1nes 5 and 67 If"Yes," descnbe 1n Part III 

Were any amounts reported 1n Form 990, Part VII, pa1d or accured pursuant to a contract that was 
subJect to the 1n1t1al contract exception descnbed 1n Regulations sect1on 53 4958-4(a)(3)7 If "Yes," descnbe 
1n Part III 

If"Yes" to l1ne 8, d1d the organ1zat1on also follow the rebuttable presumption procedure descnbed 1n Regulations 
sect1on 53 4958-6(c)7 

Yes No 

lb 

2 

4a No 

4b No 

4c No 

Sa No 

Sb No 

6a No 

6b No 

7 Yes 

8 No 

9 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50053T Schedule J Form 990 2012 



S c he d u I e J (Form 9 9 0 ) 2 0 1 2 page 2 
l§lil Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate cop1es 1f add1t1onal space IS needed. 
For each 1nd1v1dual whose compensation must be reported 1n Schedule J, report compensation from the organ1zat1on on row (1) and from related organ1zat1ons, descnbed 1n the 
1nstruct1ons, on row (11) Do not l1st any 1nd1v1duals that are not l1sted on Form 990, Part VII 
Note. The sum of columns (B)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Sect1on A, l1ne 1a, applicable column (D) and (E) amounts for that 1nd1v1dual 

(A) Name and Title (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(i) Base (ii) Bonus & (iii) Other other deferred benef1ts (B)(I)-(D) reported as deferred 

compensation 1ncent1ve reportable compensation 1n pnor Form 990 
compensation compensation 

(l)TIA GRAY 
(i) 161,346 14,000 0 0 5,226 180,572 STECHER CEO THRU 

6/28/13 
(ii) 0 0 0 0 0 0 

Schedule J (Form 990) 2012 

0 
0 
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1@101 Supplemental Information 
Complete th1s part to prov1de the 1nformat1on, explanation, or descnpt1ons requ1red for Part I, l1nes 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II 
A I so complete th1s part for any add1t1onal 1nformat1on 

I Identifier Return Reference Explanation 

PART I, LINE 7 THE CEO RECEIVED A ONE-TIME PERFORMANCE BONUS OF $14,000 

Page 3 

Schedule J (Form 990) 2012 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

Schedule K 
(Form 990) Supplemental Information on Tax Exempt Bonds 

~Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Part VI. 

Department of the Treasury 
Internal Revenue Serv1ce 

~Attach to Form 990. ~See separate instructions. 

Name of the organ1zat1on 
MORRISON CHILD AND FAMILY SERVICES 

Bond Issues 

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date ISSUed (e) Issue pnce (f) Descnpt1on of purpose 

STATE OF OREGON OREGON 
A FACILITIES AUTHORITY 93-6001787 12-22-2008 553,526 

REFINANCING OF EXISTING 
DEBT 

STATE OF OREGON OREGON 
B FACILITIES AUTHORITY 93-6001787 12-08-2012 7 50,000 

REFINANCING OF EXISTING 
DEBT 

Proceeds 
A B 

1 A mount of bonds ret1red 

2 A mount of bonds legally defeased 

3 Total proceeds of 1ssue 

4 Gross proceeds 1n reserve funds 

5 Cap1tal1zed Interest from proceeds 

6 Proceeds 1n refunding escrows 

7 Issuance costs from proceeds 

s Credit enhancement from proceeds 

9 Work1ng cap1tal expenditures from proceeds 

10 Cap1tal expenditures from proceeds 

11 0 ther spent proceeds 

12 Other unspent proceeds 

13 Year of substantial completion 

Yes No Yes No 

14 Were the bonds 1ssued as part of a current refunding Issue? X 

15 Were the bonds 1ssued as part of an advance refunding Issue? X 

16 Has the f1nal allocation of proceeds been made7 X 

17 Does the organ1zat1on ma1nta1n adequate books and records to support the f1nal 
X 

allocation of proceeds? 

Private Business Use 
A B 

Yes No Yes No 

1 Was the organ1zat1on a partner 1n a partnership, or a member of an LLC, wh1ch owned 
X property financed by tax-exempt bonds7 

2 Are there any lease arrangements that may result 1n pnvate business use of bond-
X 

financed property? 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50193E 

DLN:93493093009014 
OMB No 1545-0047 

2012 
Open to Public 

Inspection 
Employer identification number 

93-0354176 

(g) Defeased 

Yes No 

X 

X 

c 

Yes No 

c 
Yes No 

(h) 0 n 
behalf of 

ISSUer 

Yes No 

X 

X 

Yes 

Yes 

Schedule K 

(i) Pool 
f1nanc1ng 

Yes No 

X 

X 

D 

No 

D 

No 

Form 990 2012 



5 h d I K (F c e u e orm 990)2012 Page 2 
•:r.n•n11 Private Business Use (Continued) 

A B c D 

Yes No Yes No Yes No Yes No 
3a Are there any management or serv1ce contracts that may result 1n pnvate bus1ness use 

X of bond-financed property? 

b If "Yes" to l1ne 3a, does the organ1zat1on routinely engage bond counsel or other outs1de 
counsel to rev1ew any management or serv1ce contracts relat1ng to the financed 
property? 

c Are there any research agreements that may result 1n pnvate business use of bond-
financed property? X 

d If "Yes" to l1ne 3c, does the organ1zat1on routinely engage bond counsel or other outs1de 
counsel to rev1ew any research agreements relat1ng to the financed property? 

4 Enter the percentage of financed property used 1n a pnvate business use by ent1t1es 
other than a sect1on 50 1(c)(3) organ1zat1on or a state or local government ... % % % % 

5 Enter the percentage of financed property used 1n a pnvate business use as a result of 
unrelated trade or business act1v1ty earned on by your organ1zat1on, another sect1on 501 % % % % 
(c)(3) organ1zat1on, or a state or local government ... 

6 Total of l1nes 4 and 5 % % % % 

7 Does the bond 1ssue meet the pnvate secunty or payment test7 X 

Sa Has there been a sale or d1spos1t1on of any of the bond financed property to a 
nongovernmental person other than a 50 1(c)(3) organ1zat1on s1nce the bonds were X 
1ssued? 

b If"Yes" to l1ne Sa, enter the percentage of bond-financed property sold or disposed of % % % % 

c If"Yes" to l1ne Sa, was any remedial act1on taken pursuant to Regulations sect1ons 
1141-12 and 1145-27 

9 Has the organ1zat1on established wntten procedures to ensure that all nonqual1f1ed 
bonds of the 1ssue are remed1ated 1n accordance w1th the requirements under X 
Regulations sect1ons 1 141-12 and 1145-27 

•:r.n•l'• Arbitrage 
A B c D 

Yes No Yes No Yes No Yes No 
1 Has the 1ssuerf1led Form S03S-T7 X 

2 If"No" to l1ne 1, d1d the following apply7 

a Rebate not due yet7 X 

b Exception to rebate7 X 

c No rebate due7 X 

If you checked "No rebate due" 1n l1ne 2c, prov1de 1n Part VI 
the date the rebate computation was performed 

3 Is the bond 1ssue a vanable rate lssue7 X 

4a Has the organ1zat1on or the governmental 1ssuer entered 
X 

1nto a qual1f1ed hedge w1th respect to the bond lssue7 

b Name of prov1der 

c Term of hedge 

d Was the hedge supenntegrated7 

e Was a hedge terminated? 

Schedule K (Form 990) 2012 
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.:F.Til.,,. Arbitrage (Continued) 

A B c D 

Yes No Yes No Yes No Yes No 

Sa Were gross proceeds Invested 1n a guaranteed Investment 
X 

contract (GIC )7 

b Name of prov1der 

c Term ofGIC 

d Was the regulatory safe harbor for establ1sh1ng the fa1r market 
value of the GIC sat1sf1ed7 

6 Were any gross proceeds Invested beyond an available temporary 
X penod7 

7 Has the organ1zat1on established wntten procedures to mon1tor 
X the requirements of sect1on 148 7 

•:F.Til•'• Procedures To Undertake Corrective Action 
A B c D 

Yes No Yes No Yes No Yes No 

1 Has the organ1zat1on established wntten procedures to ensure 
that v1olat1ons of federal tax requirements are t1mely 1dent1f1ed 
and corrected through the voluntary clos1ng agreement program 1f 
self-remed1at1on 1s not available under applicable regulations? 

M:ffli*'M su rov1de add1t1onal mformat1on for res uest1ons on Schedule K see mstruct1ons . 

Identifier Explanation 

Schedule K (Form 990) 2012 



SCHEDULEM 
(Form 990) 

Department of the Treasury 
Internal Revenue Serv1ce 

Noncash Contributions 

.-Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

..-Attach to Form 990. 

2012 
Open to Public 

Ins ection 
Name of the organ1zat1on 
MORRISON CHILD AND FAMILY SERVICES 

Employer identification number 

93-0354176 

(a) (b) (c) (d) 
Check Number ofcontnbut1ons Noncash contnbut1on 

1f or 1tems contnbuted amounts reported on 
Method of determ1n1ng 

noncash contnbut1on amounts 

1 Art-Works of art 

2 Art-H1stoncal treasures 

3 Art-Fract1onal1nterests 

4 Books and publ1cat1ons 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and pia nes • 

8 Intellectual property 

9 Secunt1es-Publ1cly traded 

10 Secunt1es-Ciosely held stock 

11 Secunt1es-Partnersh1p, LLC, 
or trust Interests 

12 Secunt1es-M 1scellaneous 

13 Q ual1f1ed conservation 
contnbut1on-H 1stonc 
structures 

14 Q ual1f1ed conservation 
contnbut1on-O ther • 

15 Real estate-Res1dent1al 

16 Real estate-Commercial 

17 Real estate-Other 

18 C ollect1 bles 

19 Food Inventory 

20 Drugs and med1ca I s uppl1es 

21 Taxidermy 

22 H1stoncal artifacts 

23 Sc1ent1f1c spec1mens 

24 Archeological artifacts 

25 Other.- (GIFT CARDS 

FURN & 
26 Other.- (EQUIP 

RECREATION 
SUPPLIES & 

27 Other..-(GAMES 

OFFICE 
28 Other..-(SUPPLIES 

ppl1cable Form 990, Part VIII, l1ne 
1 

X 7 

X 12 

X 1 

29 Number of Forms 8 28 3 rece1ved by the organ1zat1on dunng the tax year for contnbut1ons 
for wh1ch the organ1zat1on completed Form 8283, Part IV, Donee Acknowledgement 

30a Dunng the year, d1d the organ1zat1on rece1ve by contnbut1on any property reported 1n Part I, l1nes 1-28 that 1t 

must hold for at least three years from the date of the 1n1t1al contnbut1on, and wh1ch 1s not requ1red to be used 

for exempt purposes for the ent1re holding penod7 

b If"Yes," descnbe the arrangement 1n Part II 

31 Does the organ1zat1on have a g1ft acceptance pol1cy that requ1res the rev1ew of any non-standard contnbutlons7 

32a Does the organ1zat1on h1re or use th1rd part1es or related organ1zat1ons to sol1c1t, process, or sell noncash 

contnbutlons7 

b If"Yes," descnbe 1n Part II 

33 If the organ1zat1on d1d not report an amount 1n column (c) for a type of property for wh1ch column (a) 1s checked, 

descnbe 1n Part II 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2012) 



Schedule M (Form 990) (2012) Page 2 

MiifiliM Supplemental Information. Complete th1s part to prov1de the mformat1on requ1red by Part I, lines 30b, 
32b, and 33, and whether the organ1zat1on IS reportmg 1n Part I, column (b), the number of contnbut1ons, the 
number of 1tems rece1ved or a combmat1on of both. Also complete th1s part for any add1t1onal mformat1on. 

I Ident1f1er 

METHOD FOR DETERMINING 
NUMBER OF CONTRIBUTIONS 

Return Reference 

PART I, COLUMN (B) 

Explanation I 
THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF 
CONTRIBUTORS 

Schedule M (Form 990) (2012) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Serv1ce 

Supplemental Information to Form 990 or 990-EZ 

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

~Attach to Form 990 or 990-EZ. 

Name of the organ1zat1on 
MORRISON CHILD AND FAMILY SERVICES 

Employer identification number 

Identifier Return Reference Explanation 

NEW PROGRAM FORM 990, PART Ill, LINE 2 
SERVICES 

FORM 990, PART VI, THE RETURN IS PREPARED BY AN INDEPENDENT CPA AND REVIWED BY THE CFO THE 
SECTION B, LINE 11 FORM 990 IS THEN 

FORWARDED TO BOARD MEMBERS FOR THEIR REVIEW PRIOR TO ITS FILING 

FORM 990, PART VI, DIRECTORS AND EMR .. .OY EES ARE ROUTINELY MADE AWARE OF THE POLICY CONFLICTS 
SECTION B, LINE 12C ARE FIRST ADORES 

SED BY THE EXECUTIVE LEADERSHIP AND IF NECESSARY THE BOARD OF DIRECTORS 

FORM 990, PART VI, THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE COMPENSATION OF THE CEO 
SECTION B, LINE 15A INCLUDING A REVIEW OF 

COMPARABILITY DATA THE DELIBERATION AND DECISION IS DOCUMENTED IN THE BOARD 
MINUTES HUMA 
N RESOURCES PROVIDES THE CEO WITH COMPARABILITY DATA TO REVIEW IN 
DETERMINING COMPENSATION 
OF OTHER OFFICERS 

FORM 990, PART VI, THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 
SECTION C, LINE 19 POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST 



efile GRAPHIC rint - DO NOT PROCESS 

SCHEDULER 
(Form 990) 

Department of the Treasury 

Internal Revenue Serv1ce 

As Filed Data -

Related Organizations and Unrelated Partnerships 
~Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~Attach to Form 990. ~ See separate instructions. 

DLN:93493093009014 
OMB No 1545-0047 

2012 
Open to Public 

Inspection 

Name of the organ1zat1on 
MORRISON CHILD AND FAMILY SERVICES 

Employer identification number 

93-0354176 

M:F.fiiM Identification of Disregarded Entities (Complete 1f the organ1zat1on answered "Yes" to Form 990 Part IV lme 33 ) I I 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (1f applicable) of disregarded ent1ty Pnmary act1v1ty Legal dom1c1le (state Total 1ncome End-of-year assets D1rect controlling 

or fore1gn country) ent1ty 

. " " •iliTi••• Ident1f1cat1on of Related Tax-Exempt Orgamzat1ons (Complete 1f the organ1zat1on answered Yes to Form 990, Part IV, line 34 because 1t had one 
or more related tax-exempt organ1zat1ons dunng the tax year.) 

(a) (b) (c) (d) (e) (f) (g) 
Name, address, and EIN of related orgamzat1on Pnmary act1v1ty Legal dom1c1le (state Exempt Code sect1on Public chanty status D1rect controlling Sect1on 512(b) 

or fore1gn country) (1f sect1on 501(c)(3)) ent1ty ( 13) controlled 
entlty7 

Yes No 

(1) ARRAS INC SUPPORT OR 501(C)(3) 11A No 

9911 SE MT SCOTT BLVD 
N/A 

PORTLAND, OR 97232 
93-1190081 

(2) THE FOSTER CARE NETWORK INC RECRUIT, SUPPORT, OR 501(C)(3) 11A No 
TRAIN FOSTER FAMIUES 

424 NE 22ND AVENUE 
N/A 

PORTLAND, OR 97232 
27-0007290 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50135Y Schedule R Form 990 2012 
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l@lhl Identification of Related Organizations Taxable as a Partnership (Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, line 34 
because 1t had one or more related organ1zat1ons treated as a partnership dunng the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 
Name, address, and EIN of Pnmary act1v1ty Legal D1rect Predominant Share of Share of D1sproprt1onate Code V-UBI General or 

related orgamzat1on dom1c1le controlling 1ncome(related, total 1ncome end-of-year allocations? amount 1n box manag1ng 
(state or ent1ty unrelated, assets 20 of partner? 
fore1gn excluded from Schedule K-1 

country) tax under (Form 1065) 
sect1ons 512-

514) 
Yes No Yes No 

Page 2 

(k) 
Percentage 
ownership 

.. II II liliTi•,,.• Ident1f1cat1on of Related Orgamzat1ons Taxable as a Corporation or Trust (Complete 1f the organ1zat1on answered Yes to Form 990, Part IV, 
line 34 because 1t had one or more related organ1zat1ons treated as a corporation or trust dunng the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Name, address, and EIN of Pnmary act1v1ty Legal D1rect controlling Type of ent1ty Share of tota I Share of end- Percentage Sect1on 512 

related organ1zat1on dom1c1le ent1ty (C corp, S 1ncome of-year ownership (b)(13) 
(state or fore1gn corp, assets controlled 

country) or trust) entlty7 

Yes No 

Schedule R Form 990 2012 
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M:F.iiii+a Transactions With Related Organizations (Complete 1f the organ1zat1on answered "Yes" to Form 990 Part IV lme 34 35b or 36 ) I I I I 

Note. Complete l1ne 1 1f any ent1ty 1s l1sted 1n Parts II, III, or IV ofth1s schedule Yes No 

1 Dunng the tax year, d1d the orgran1zat1on engage 1n any of the following transactions w1th one or more related organ1zat1ons l1sted 1n Parts II-IV7 

a Rece1pt of (i) Interest (ii) annu1t1es (iii) royalties or (iv) rent from a controlled ent1ty la No 

b G1ft, grant, or cap1tal contnbut1on to related organ1zat1on(s) lb No 

c G1ft, grant, or cap1tal contnbut1on from related organ1zat1on(s) lc No 

d Loans or loan guarantees to or for related organ1zat1on(s) ld No 

e Loans or loan guarantees by related organ1zat1on(s) le No 

f D1v1dends from related organ1zat1on(s) lf No 

g Sale of assets to related organ1zat1on(s) lg No 

h P u rc has e of assets from reI a ted organ 1zat1 on (s) lh No 

i Exchange of assets w1th related organ1zat1on(s) li No 

j Lease offac111t1es, equipment, or other assets to related organ1zat1on(s) lj No 

k Lease offac111t1es, equipment, or other assets from related organ1zat1on(s) lk No 

I P erforma nee of serv1ces or members h1 p or fundra 1s 1ng sol1c 1tat1ons for related orga n1zat1on(s) 11 No 

m Performance of serv1ces or membership or fundra1s1ng soliCitations by related organ1zat1on(s) 1m Yes 

n Shanng offac111t1es, equipment, ma1l1ng l1sts, or other assets w1th related organ1zat1on(s) ln No 

0 Shanng of pa1d employees w1th related organ1zat1on(s) lo No 

p Reimbursement pa1d to related organ1zat1on(s) for expenses lp Yes 

q Reimbursement pa1d by related organ1zat1on(s) for expenses lq No 

r Other transfer of cash or property to related organ1zat1on(s) lr No 

s Other transfer of cash or property from related organ1zat1on(s) ls No 

2 If the answer to any of the above 1s "Yes," see the 1nstruct1ons for 1nformat1on on who must complete th1s l1ne, 1nclud1ng covered relat1onsh1ps and transaction thresholds 

(a) (b) (c) 

I 
(d) 

Name of other orgamzat1on Transaction Amount Involved Method of determ1n1ng amount Involved 
type (a-s) 

Schedule R Form 990 2012 
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l@lf1l Unrelated Organizations Taxable as a Partnership (Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, line 37.) 
P rov1de the following 1nformat1on for each ent1ty taxed as a partnership through wh1ch the organ1zat1on conducted more than f1ve percent of 1ts act1v1t1es (measured by total assets or gross 
revenue) that was not a related organ1zat1on See 1nstruct1ons regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of ent1ty Pnmary act1v1ty Legal Predominant Are all partners Share of Share of D1sproprt1onate Code V-UBI General or Percentage 

dom1c1le 1ncome sect1on total end-of-year allocations? amount 1n manag1ng ownership 
(state or (related, 501(c)(3) 1ncome assets box 20 partner? 
fore1gn unrelated, orgamzatlons7 of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sect1on 512-
514) 

Yes No Yes No Yes No 

Schedule R (Form 990) 2012 



Additional Data Return to Form 

Software ID: 

Software Version: 

EIN: 93-0354176 

Name: MORRISON CHILD AND FAMILY SERVICES 

5 c he d u I e R (Form 9 9 0 ) 2 0 1 2 Page 5 
liifilidl Supplemental Information 

Complete th1s part to prov1de add1t1onal 1nformat1on for responses to questions on ScheduleR (see 1nstruct1ons) 

Identifier Ret urn Reference Explanation 

-- > 




