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rom 990

[%partment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax | OMB No 15450047

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

. Open to Public .
Inspection

A__ For the 2008 calendar year, or tax year beginning ,and ending
B Checkdapplicable | Please | C Nameofoganzaon CHILD AND FAMILY SERVICES OF D Employer identification number
Adgesscnange [ %2 RS NEW HAMPSHIRE
D Name change print or Doing Business As 02-0222164
D Invtial ret type Number and street (or P O box d maul 1s not defivered to street address) Room/suite E Telephone number
nital retum
y sps;?ﬁc 464 CHESTNUT ST 603-668-1920
D Termnabon Instruc- Ctty or town, state or country, and ZIP + 4 G Gmss receipts $ 18,258,041
[X] amendedowm | tions. | MANCHESTER NH 03105
D Apphcation pending F Name and address of principal officer H(a) s this a group retum for
affihates? Yes No
H(b) Are all affiliates
included? Yes No
If “No,” attach a list {see instructions)

| Tax-exempt status [ﬂ 501(c) ( 3 ) <d(nsertno) H 4947(a)(1) or rl 527
J _websitee » Www.cfsnh.org
K Type of organization IBEI Corporation ﬂ Trust I—] Association H Other P>

Part | Summary

1 Bnefly descnbe the organization's mission or most significant activities
CHILD AND FAMILY SERVICES IS DEDICATED TO ADVANCING THE WELL-BEING OF

H(c) Group exemption number P>
]L Year of formation 1914 I M State of legal domiile NH

g CHILDREN BY PROVIDING AN ARRAY OF SOCIAL SERVICES TO STRENGTHEN FAMILY LIFE

g AND BY PROMOTING COMMITMENT TO THE NEEDS OF CHILDREN

21 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16

%1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
g‘ 5 Total number of employees (Part V, line 2a) 5 303
;5 =6 Total number of volunteers (estimate If necessary) 6 75

:37a Total gross unrelated business revenue from Part V';;_"_’le_jzﬁ'_umﬂ-m-—""—‘ 7a

N b Net unrelated business taxable income from Form 990-T, ind=34~- CE‘VED 7b 0
BN T Q Prior Year Current Year

OGQ 8 Contributions and grants (Part VI, ine 1h) - Q 10,721,340 11,653,091
g:e] 9 Program service revenue (Part VI, ine 2g) Q SEP 14 2010 g 1,185,098 1,380,267
2P 10 Investment income (Part VIH, column (A), lines 3, 4, aRd 74d) © 1,659,826 -20,655
E 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9 BEN' uTt 279,024 -91,864
=} 12 Total revenue—add lines 8 through 11 (must equal Pa e 13,845,288 12,920,839
Z| 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 533,507 581,995
S 14 Benefits paid to or for members (Part IX, column (A), ine 4)
(.P 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 8,400,155 9,814,943
2 | 16aProfessional fundraising fees (Part IX, column (A), ne 11e)

§. b Total fundraising expenses (Part IX, column (D), hne 25) P 579,975 ‘. : o - Yt
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 3,931,416 3,846,925

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,865,078 14,243,863
19 Revenue less expenses Subtract line 18 from line 12 980,210 -1,323,024

H § Beginning of Year End of Year
§_§ 20 Total assets (Part X, line 16) 27,455,652 21,052,605
<3 21 Total habiliies (Part X, line 26) 8,151,237 9,478,461
25| 22 Net assets or fund balances Subtract lme 21 from line 20 19,304,415 11,574,144

Part Il Signature Block

Under penalties of perjury, | declasa that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s tryp? . plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

san | ) s | 9/2t0
Here Signature of officer Date

MIKE OSTROWSKI PRESIDENT

TWme a‘d title \

Paid P“"’*‘{f\ } Date Check ¢ iiqehirene i

Preparer's Senate 8/27/10]| employed p 026-36-1754

Usep0n| Firm's name (or your: sion & Parex P.C. EIN » 02—0428003
y if self-employed). Stark Strest) Phone

o p» 603-669-5477
E(_' YesU No

Form 990 (2008)

G\ (

address, and ZIP + 4 03101-1970
May the IRS discuss this return with lhewanstmctlons)

DAA For Privacy Act and Paperwork Reducti\n Act Notice, see the separate instructions.
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Form 990 (2008) CHILD AND FAMILY SERVICES OF 02-0222164 Page 2
Part lil Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's mission

CHILD AND FAMILY SERVICES IS DEDICATED TO ADVANCING THE WELL-BEING OF
CHILDREN BY PROVIDING AN ARRAY OF SOCIAL SERVICES TO STRENGTHEN FAMILY LIFE
AND BY PROMOTING COMMITMENT TO THE NEEDS OF CHILDREN

2 Did the orgarzation undertake any significant program services during the year which were not listed on
the pnor Form 990 or 890-EZ? D Yes EI No
If "Yes," descnbe these new services on Schedule O.

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
services? D Yes El No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 948,767 including grants of $ 23,350 ) (Revenue $ )
FAMILY AND CHILDREN COUNSELING: INDIVIDUAL AND GROUP

COUNSELING FOR PROBLEMS OF FAMILY CONFLICT, MARITAL,

SEPARATION, DIVORCE, SINGLE PARENT, CHILDREN'S ADJUSTMENT

AND BEHAVIOR, SOCIAL ADJUSTMENT, EMOTIONAL AND MENTAL

PROBLEMS.

4b (Code ) (Expenses $ 1,262,487 including grants of § 6,149 ) (Revenue $ )
| HOMEMAKER SERVICES AND ADULT IN-HOME CARE: ASSISTS
| HANDICAPPED PERSONS IN THEIR HOME WITH SHOPPING, PERSONAL
LAUNDRY, PREPARATION OF MEALS, HOUSEKEEPING AND OTHER
CARE.

4c (Code ) (Expenses $ 688,493 including grants of $ 36,367 ) (Revenue $ )
RESIDENTIAL SERVICES: PROVIDES COUNSELING TO YOUNG

PEOPLE AND THEIR PARENTS. INDIVIDUALS RECEIVE LIVE-IN

REHABILITATIVE SERVICES AND COUNSELING THROUGH A GROUP

HOME .

4d Other program services (Descnbe in Schedule O )
(Expenses $ 9,211,340 ncluding grants of $ 516,129 ) (Revenue $ )
4e_Total program service expenses P § 12,111,087 (Mustequal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) CHILD AND FAMILY SERVICES OF 02-0222164 Page 3
“Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the orgamization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part 1l 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il 5
6 Dud the organization mawmtain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part {li 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedute D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 ] X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VilI, IX, or X as applicable 111 X
12 Dd the organization receive an audited financial statement for the year for which it 1s completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIi, and X!Il 12| X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization mamtain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1] 16 X
17 D the organization report more than $15,000 on Part IX, column (A), hne 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Dud the organization report more than $15,000 total on Part VilI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part It 18 X
19 D the organization report more than $15,000 on Part Vill, ine 9a? If “Yes,” complete Schedule G, Part i} 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Pari IX, column (A), line 1? If “Yes,” complete Schedule [, Parts | and |l 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Paris | and Il 2] X
23  Dud the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 200272 If “Yes,” answer questions
24b-24d and complete Schedule K If “No," go to question 25 2qa | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? ) 24c¢ X
d Dud the orgamization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefil transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part li 26 X
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part 1l 27 X

Form 990 (2008)
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Form 990 (2008) CHILD AND FAMILY SERVICES OF 02-0222164 Page 4
‘Part IV Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity ‘

(individually or collectively with other person(s) isted in Part VII, Section A)? If “Yes,” complete Schedule L, ,: =

Part IV ’ 28a

b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”

complete Schedule L, Part IV 28b

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organmization? If “Yes,” complete Schedule L, Part IV 28c

29 Did the organmization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M 30

31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part! 31

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f "Yes," complete
Schedule N, Part 1 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part | 33

CO R R R T R R

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,

I, IV, and V, line 1 34| X
35 is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35

<

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organizatron

and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part
V| 37 X

Form 990 (2008)

DAA
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Form 990 (2008) CHILD AND FAMILY SERVICES OF

02-0222164

" PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

10

1

12a

Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

448

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country  »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any ime duning the tax year?

Did any taxable party notify the organization that it was or 1s a party o a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Téx-Exempl Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contnbutions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

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

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I

sl o

=

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng
organization, have excess business holdings at any time dunng the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 4366?

Did the organization make a distnibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VIil, line 12 10a

,\
s

e

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 980 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

e
[ -

DAA

Form 990 (2008)
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Form 990 (2008) CHILD AND FAMILY SERVICES OF 02-0222164 Page 6

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

Section A. Governing Body and Management

No
For each “Yes” response to ines 2-7b below, and for a “No” response to fines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with .
any other officer, director, trustee, or key employee? X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizationat documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during R . T
the year by the following e N
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢ X
13 Does the organization have a wrtten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by 'i; e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision }*_2"& ’ )
a The organization’s CEO, Executive Directlor, or top management official? 152 | X
b Other officers or key employees of the organization? 15b X
Descnibe the process in Schedule O (see instructions) R I
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the orgamization to evaluate (R
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard Vo
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NH
18  Section 6104 requires an organmization to make its Form 1023 (or 1024 f apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaitable to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » PATRICK MCKENNA 464 CHESTNUT ST
MANCHESTER NH 03105 603-668-1920
Form 990 (2008)

DAA
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Form 990 (2008) CHILD AND FAMILY SERVICES OF 02-0222164 Page 7
‘Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space is needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E)}, and (F) if no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee})
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (€) (D) (E) (F)
Name and Title Average Postion (check all that apply) Reportable Reportable Estimated
hours per SsIsJol =xlez 0 compensation compensation amount of
week a2l 2 | 3|2 {35]8 from from related other
35| 218 |0 |58| 3 the organizations compensation
es5[8] |2 (3 ‘é = organization (W-2/1099-MISC) from the
= 5 % .‘% g (W-2/1099-MISC) organization
al| 3 @ 3 and related
3 %’...; ﬁ organizations
g
ELAINE BRODY
TRUSTEE 2 X 0 0
STEPHEN CLAYMAN }
TRUSTEE 2 X 0 0
WILLIAM CONRAD
ASST. TREAS. 2 X X 0 0
GAIL GARCEAU
2nd V. CHAIR 2 X X 0 0
CAROL HOLDEN
TRUSTEE 2 X 0 0
KERRY HORGOS
TREASURER 2 X X 0 0
BRADFORD KUSTER
SECRETARY 2 X X 0 0
PEGGY LAMBERT
TRUSTEE 2 X 0 0
MARILYN MAHONEY
1ST VICE CHA 2 X X 0 0
DEBORAH MCLANE CARTER
TRUSTEE 2 X 0 0
LAWRENCE PATZ
TRUSTEE 2 X 0 0
JOHN RESCH
CHAIR 2 X X 0 0
MISSIE SCHRQEDER
TRUSTEE 2 X 0 0
LYNNE STAHLER
2ND V. CHAIR 2 X X 0 0
KERRY UHLER
TRUSTEE 2 X 0 0
DR BARBARA WALTERS
TRUSTEE 2 X 0 0
MICHAEL OSTROWSKI
CEO 2 X 156,798 16,162

DAA

Form 990 (2008)
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Form 990 (2008) CHILD AND FAMILY SERVICES OF 02-0222164 Page 8
Part-Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 231 2|21 7 ‘3"2_; Py compensation compensation amount of
week af % ;‘? b g_‘% 3 trom from related other
ﬁi—.‘ 5171358 3 the organizations compensation
gz B ZT’ 8 organization (W-2/1099-MISC) from the
5 5 2 -?n (W-2/1099-MISC) organization
3| 2 2 and refated
° § organizations
RONALD COHEN
Ccoo 2 X 93,547 13,267
JENNIFER PIIJKINGTON
CFO 2 X 87,385 1,250
1b Total > 337,730 30,679
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ‘ )
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 ‘X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvtdual . 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for R
services rendered to the organization? {f “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A 8 ©)
Name and business address Descnption of services Compensaton
HARVARD PILGRIM HEALTH CARE PO BOX 970050
BOSTOM MA 02297 HEALTH INS 736,430
MUTUAL OF AMERICA PO BOX 2493
NEW YORK NY 10185 RETIREMENT 476,456
COBB HILL CONSTRUCTION 206 NQRTH STATE ST
CONCORD NH 03301 GNRL CONTRACTOR 328,543
GARY CHICOINE CONSTRUCTION 20 B § B LANE
WEARE NH 03281 GNRL CONTRACTOR 258,550
W.B. MASON COMPANY, INC. PO BOX¥ 55840
BOSTON MA 02205 OFFICE SUPPLIES 194,077
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in o
compensation from the organization » 0

DAA

Form 990 (2008)
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Form 990 (2008) CHILD AND FAMILY SERVICES

OF

02-0222164

Page 9

Part Vill

Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

5

(D)
Revenue
excluded from tax
under sections
12,513 or514

and other similar amounts

1a

- ® a o T

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contnbubons)

All other contnbutions, gifts, grants,
and similar amounts not inciuded above

1a

1b

1c

1d

1e

10,177,728

1f

1,475,363

Noncash contnbubons included in lines 1a-1f

Total. Add lines 1a—1f

$
>

11,653,091

* P
oy,

Program Service Revenue | Contributions, Fifts- grants

2a

B -« Q 60 T

FAMILY & CHILDREN COUNSELING

All other program service revenue

Total. Add hnes 2a-2f

Busn. Code

1,380,267

1,380,267

>

1,380,267

Other Revenue

b Less rental exps

8a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

339,527

(1) Real

(i) Personal

Gross Rents

Rental inc or (loss}

Net rental income or (loss)

>

-

Gross amount from

(1) Secunties

(n) Other

sales of assets
other than inventory

4,955,520

21,500|.

Less cost or other
basis & sales exps

5,337,202

Gain or (loss)

-381,682

21,500

Net gain or (loss)

Gross income from fundraising events

(notincluding $

of contnbutions reported on line 1c)

See Part IV, ine 18

b Less direct expenses
Net income or (loss) from fundraising events »
Gross income from gaming activities

9a

10a

See Part IV, line 19
Less direct expenses

>

a

b

-360,182

-360,182

b

Net income or (loss) from gaming activiies »

Gross sales of inventory, less

returns and allowances

b Less cost of goods sold
Net income or (loss) from sales of inventory »

(4]

b

Miscellaneous Revenue

Busn. Code

11a

o Q o o

12

SPECIAL EVENTS
MANAGEMENT FEES

CHANGE IN ENDOW. FUND REC.

All other revenue

Total. Add lines 11a-11d

260,333

L A

SZalis

260,333

150,000

150,000

-230,917

-230,917

-271,280

-271,280

>

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9c, 10¢, and 11e

>

-91,864

LS
>R e

12,920,839

1,020,085

247,663

DAA

Form 990 (2008)
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Form 990 (2008) CHILD AND FAMILY SERVICES OF 02-0222164 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(:genses Prograr(naiervlce Manage(::n)em and Fund(rl:zsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and oo T
organizations inthe U S See Part IV, Iine 21
2 Grants and other assistance to individuals in . -
the US See Part IV, line 22 581,995 581,995
3 Grants and other assistance to governments, .
organizations, and individuals outside the - ’
US See PartV, lines 15 and 16 . '
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 337,730 337,730
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 7,611,339 7,014,355 380,554 216,430
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 346,635 305,875 31,322 9,438
9  Other employee benefits 828,601 707,405 102,801 18,395
10  Payroll taxes 690,638 634,869 33,713 22,056
11 Fees for services (non-employees)
a Management
b Legal 22,945 20,247 2,073 625
¢ Accounting 41,797 36,882 3,777 1,138
d Lobbying
e Professional fundraising services See Part 1V, hne 17 S
f Investment management fees 97,885 97,885
g Other
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy 781,679 667,198 94,255 20,226
17 Travel 676,633 669,047 414 7,172
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 129,138 96,962 24,397 7,779
20 Interest 347,275 22,104 325,171
21 Payments to affilates
22 Depreciation, depletion, and amortization 139,349 135,650 3,699
23 Insurance 58,979 55,058 3,100 821
24 Other expenses Itemize expenses not Y 5_
covered above (Expenses grouped together . I
and labeled miscellaneous may not exceed . B
5% of total expenses shown on line 25 below ) - N
a PROFESSIONAL FEES 588,165 520,951 49,667 17,547
b COMMUNICATIONS 302,812 265,441 18,016 19,355
¢ SUPPLIES 151,257 138,918 7,190 5,149
d RENTAL & EQUIPMENT MAINT. 128,941 105,839 23,102
e PRINTING & PUBLICATIONS 121,864 63,919 6,867 51,078
f All other expenses ) 258,206 68,372 7,068 182,766
25 Total functional expenses. Add lines 1 through 24 14,243,863 12,111,087 1,552,801 579,975
26 Joint Costs. Check here D> if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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Form 990 (2008) CHILD AND FAMILY SERVICES OF 02-0222164 Page 11
_Part X'~ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 62,655 1 346,117
2 Savings and temporary cash investments 210,291} 2 87,513
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,163,455] 4 936,624
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualffied persons (as defined under section = . ) f:": P
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ' T L et
Part If of Schedule L 6
@] 7 Notes and loans recewvable, net 7
$ 8 Inventones for sale or use 8
& | 9 Prepaid expenses and deferred charges 279,303] 9 252,458
10a Land, buildings, and equipment cost basis 10a 2,141,855} .- "1 A o
b Less' accumulated depreciation Complete Ul L ol T e
Part VI of Schedule D 10b 1,389,253 606 ,316] 10c 752,602
11 Investments—publcly traded secunties 16,024,472| 11 10,113,298
12 Investments—other secuntes See Part IV, ine 11 1,665,879 12 1,335,111
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Ine 11 7,443,281 15 7,228,882
16 Total assets. Add lines 1 through 15 (must equal line 34) 27,455 ,652| 16 21,052,605
17 Accounts payable and accrued expenses 195,184| 17 206,552
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 6,636,865| 20 6,480,000
_g 21 Escrow account liabiity Complete Part IV of Schedule D 21
::.f 22 Payables to current and former officers, directors, trustees, key I " -
ﬁ employees, highest compensated employees, and disqualified N .
- persons Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 398,169 23 426,779
24 Unsecured notes and loans payable 24
25 Other liabities Complete Part X of Schedule D 921,019)] 25 2,365,130
26 Total liabilities. Add Iines 17 through 25 8,151,237| 25 9,478,461
@ Organizations that follow SFAS 117, check here » @ and N “'\.. , Tl e Y
2 complete lines 27 through 29, and lines 33 and 34. T e e TR
5 127 Unrestncted net assels 14,589,491| 27 6,903,918
@ |28 Temporanly restnicted net assets 2,031,798/ 28 2,489,297
T |29 Permanently restncted net assets 2,683,126| 29 2,180,929
u:E Organizations that do not follow SFAS 117, check here P D Ao , Lo ;,k:";'
'5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
&” 32 Retained earnings, endowment, accumulated income, or other funds 32
% {33 Total net assets or fund balances 19,304,415| 33 11,574,144
Z 134  Total habilities and net assets/fund balances 27,455,652 34 21,052,605
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other S ;o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? 3b | X

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMS No 15450047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
. o LIT S S
Dsosrimen o e Treasy b Attach i Form 880 o Form 890.67. . Sea separatslstruc TR
Internal Revenue Service e parate instructions. . ilnspectioni#® -
Name of the organizaion CHILD AND FAMILY SERVICES OF Employer identification number
NEW HAMPSHIRE 02-0222164
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a pnvate foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches descnbed in section 170(b){1){(A)(i).
2 A school descrnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital's name,

city, and state .

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descrbed in

section 170(b)(1)}(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public

descnibed in section 170(b){(1){(A)(vi). (Complete Part Il )

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part ili )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type lI c |:| Type lli-Functionally Integrated d D Type lI-Other

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

10
11

I ] I I I R

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type lif supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii} A family member of a person descnbed in (1) above? 11gfii)
(iii) A 35% controlled entity of a person descnbed in (1) or () above? 11g(in)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN {ni) Type of organization (v) Is the organization | (v) Did you notify (vi) Is the {vu) Amount of
organization (descnbed on lines 1-9 ncol (1) listed nyour | the organization In [organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total : ) -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008

CHILD AND FAMILY SERVICES OF 02-0222164

Page 2

Partli .

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either patd to or expended on
its behalf

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

Total. Add ines 1-3

The portion of total contnbutions by each S ’ L o
person {other than a governmental unit or ’ AR AR AR
publicly supported organization) included ' Lo o U SO
on line 1 that exceeds 2% of the amount | S o

shown on line 11, column (f) ) oL ° . -

N
.

Public support. Subtract line 5 from line 4 - - .- N

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

Amounts from line 4

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

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

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add hines 7 through 10 . - - . TS R RN

Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [

» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008

CHILD AND FAMILY SERVICES OF

02-0222164

Page 3

Partlll’

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any actvity that s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of services or facihties
furnished by a governmental unit to the
orgamization without charge

Total. Add lines 1-5

Amounts included on tines 1, 2, and 3
receved from disqualfied persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Add hnes 7a and 7b

Public support (Subtract iine 7¢ from
line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

7,854,287

9,709,686

9,346,087

10,721,340

11,653,081

49,284,491

1,102,692

968,272

1,328,113

1,185,098

1,380,267

5,964,442

8,956,978

10,677,958

10,674,200

11,906,438

13,033,358

55,248,933

997,772

851,091

1,213,967

1,049,456

1,246,538

5,358,824

997,772

851,091

1,213,967

1,049,456

1,246,538

5,358,824

9,826,867

7,959,207

1

9,460,233

10,856,982

>

11,786,820

49,890,109

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,

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

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

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V)

Total support. (Add lines 9, 10c, 11,
and 12)

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

organmization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

8,956,979

10,677,958

10,674,200

11,506,438

13,033,358

55,248,933

1,535,014

1,040,133

740,399

1,657,748

339,527

5,312,821

1,535,014

1,040,133

740,399

1,657,748

339,527

5,312,821

11,718,091

11,414,599

13,372,885

10,481,993

13,564,186

60,561,754

» [J

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

82.3789 %

16

85.6012 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3 % support tests—2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization

17

8.7726 %

18

14.3988 %

33 1/3 % support tests—2007. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

> X

4

DAA

Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ52008 CHILD AND FAMILY SERVICES OF 02-0222164 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanation required by Part II, iine 10;
Part Il, line 17a or 17b; or Part ll], line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2)

OMB No 15450047
Open to/Rublic,
ARk Tyl Tt Yy
Inspection .

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations- Complete Parts I-A and B Do not complete Part i-C
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
* Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h)) Complete Part ll-A Do not complete Part II-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part i-B Do not complete Part ll-A

If the organization answered “Yes,” to Form 980, Part IV, line 5 (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations Complete Part il

CHILD AND FAMILY SERVICES OF Employer identification number
NEW HAMPSHIRE 02-0222164
Partl-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part [V.

Name of organization

2 Political expenditures s _ _ _ _ _ _ _
3 Volunteerhours
PartI-B  To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s_ o
Enter the amount of any excise tax incurred by organization managers under section 4955 »s _ _ _ _ _ _

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a  Was a correction made?
b If “Yes,” describe in Part IV
PartI-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filng organization for section 527 exempt function

activities s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s_ _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures Add hnes 1 and 2 and enter here and

on Form 1120-POL, line 17b >3

4 Dud the filing organization file Form 1120-POL for this year?

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was patd from the filing organization’s funds or were palitical
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohtical achion committee (PAC) If additional space i1s needed, provide information in Part IV

(c) EIN (d) Amount paid from
filng organization’s

funds If none, enter -0-

(a) Name (b) Address

() Amount of poliical
contnbutions recewved and
promptly and directly
delivered 1o a separate
pohtcal organizabon If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedufe C (Form 990 or 990-EZ) 2008
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Schedute C (Form 990 or 990-2) 2008 CHILD AND FAMILY SERVICES OF 02-0222164 Page 2
"Partll-A  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.
A Check » if the filing organization belongs to an affiliated group.
B Check » ] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filng (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add nes 1a and 1b)

d Other exempt purpose expenditures

o Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount 1s: ! .
Not over $500,000 20% of the amount on line 1e ' R L. ﬂ : - \, .
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 . . T ' ' ."_' 3
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 Ve + " s o S
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ) ' '
Over $17,000,000 $1,000,000 ~ '

g Grassroots nontaxable amount (enter 25% of fine 1f)
h Subtract ine 1g from hne 1a Enter -0- if line g 1s more than line a
Subtract line 1f from line 1¢ Enter -0- if ine f1s more than line c
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? DYes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxabie amount

b Lobbying ceilling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount '
(150% of line 2d, column (e)) ]

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 CHILD AND FAMILY SERVICES OF

02-0222164

Page 3

Part ll-B

5768 (election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legsslation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or pubhshed or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If “Yes,” describe in Part IV

j Total ines 1c through 11
2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4312

c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

TQ -0 a0 T o

'S

'

by

1,794

175,557

M| [mln| [

177,351

X

7,

NG

0
¥

Part lllF-A To be completed by all organizations exempt under section 501(c){(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details

1 Were substantally all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 _Dud the organization agree to carryover lobbying and political expenditures from the pnor year?

Yes { No

Partlil-B  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part lil-A,

question 3 is answered “Yes.” See Schedule C instructions for defails.

1 Dues, assessments and similar amounts from members
2 Sechion 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on Ine 2c exceeds the amount on Iine 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
5 Taxable amount of lobbying and poltical expenditures (line 2¢ total minus 3 and 4)

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, ine 4, Pant I-C, line 5, and Part |I-B, line 1:

Also, complete this part for any additional information

Schedule C, Part II-B, Line 1li

Child and Family Services has two paid staff members who devote

approximately 25% of their time to lobbying activities.
captured via monthly reports filed with the State of New Hampshire.

activities consist of direct contact with legislators,

public hearings,

Their time is

Their

testifying at

preparing background and position papers, drafting

DAA
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Schedule C (Form 990 or 990-E7) 2008 CHILD AND FAMILY SERVICES OF 02-0222164 Page 4
Part IV Supplemental Information (continued)

legislation, working with legislative subcommitties and contact with
citizens interested in the issues being followed by Child and Family
Services. These issues include: divorce/child support/child custeody,
juvenile justice, child abuse and neglect, funding for human services,
foster care and adoption and general nonprofit issues.

Child and Family Services also maintains a volunteer committee known as
the NH Children's Lobby Committee. In addition to providing advice and
guidance to the paid staff, volunteer members of this committee also have
direct contact with legislators through testifying at public hearings,
working with legislative subcommitties, telephone, email and letters. The

volunteers are neither paid for their time nor reimbursed for their

expenses.

Schedule C (Form 990 or 990-EZ) 2008
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f‘gf,',‘,i?ﬁf“ P Supplemental Financial Statements 2 008
Department of the Treasury p Attach to Form 990. To be completed by organizations that " Open to Public -
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. -3 -Inspection -- -
Name of the organization Employer identification number

CHILD AND FAMILY SERVICES OF

NEW HAMPSHIRE 02-0222164

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

D & W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?

D Yes D No
D Yes D No

Part I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

'

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization dunng
the taxable year » _ _ _ _ _

4 Number of states where property subject to conservation easement 1s located »

§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?

6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year >

7 Amount of expenses incurred 1n monitoning, inspecting, and enforcing easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)?

9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements

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

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowvide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 >
(ii) Assets included in Form 990, Part X ) | 4

2 If the organization received or held works of art, histoncal treasures, or other simitar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VII}, ne 1 . | 4

b Assets included in Form 990, Part X | 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form990) 2008 CHILD AND FAMILY SERVICES OF 02-0222164

Page 2

Part llI*

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarty research e Other _ _ __ _ __ _ o
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
PartlV' Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or other intermediary for contnbutions or other assets not
inciuded on Form 990, Part X? |:| Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions durning the year 10
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, hne 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
Part V.- Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 17,690,351 e S, s R . v
b Contributions S T L v ¥
¢ Investment earnings or losses -5,317,668 - o) s .
d Grants or scholarships 7 s o v, -
e Other expenditures for facilities R . g ) . -
and programs -924,274],- : ' ~ s L 5 4
f Administrative expenses LT ) e N ’ o
g End of year balance 11,448,409] - ° -~ L. . R SRy T ER M
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment B _ 80.06 %
b Permanentendowment »__ _6.30 %
¢ Termendowment »__ %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations da(i)| X
(ii) related organizations 3a(ii) X
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements 66,783 66,783
d Equipment 1,780,864 1,230,721 550,143
e Other 294,208 91,749 202,459
Total. Add lines 1a-1e (Column (d) should equal Form 890, Part X, column (B), line 10(c) ) > 752,602

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CHILD AND FAMILY SERVICES OF 02-0222164 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other _ GUGGENHIEM LIMITED PARTNERSHIP _ 1,335,111] Cost
Total. (Column (b) should equal Form 990, Part X, col (B) line 12) > 1,335,111 o o I
Part VIll _Investments—Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type {b) Book value (¢} Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 980, Part X, col (B) Iine 13 ) » A e
Part']X= Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value
DUE FROM AFFILIATES 4,716,453
CASH RESTRICTED FOR DEBT PAYMENT 1,056,089
BENEFICIAL INTEREST IN TRUSTS 847,106
ENDOWMENT FUND RECEIVABLE 609,234
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) > 7,228,882
Part X Other Liabilities. See Form 990, Part X, line 25.
{(a) Descnption of hability {b) Amount . o N
Federal iIncome taxes )
INTEREST RATE SWAP LIABILITIY 1,579,175 . '
| ACCRUED WAGES & VACATION PAY 705,957 . .
DEFERRED CONTRACT REVENUE 74,011 ) X .
ANNUITY PAYABLE 5,987
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 2,365,130

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 CHILD AND FAMILY SERVICES OF 02-0222164 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 12,920,839
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 14,243,863
3 Excess or (defict) for the year Subtract line 2 from line 1 3 -1,323,024
4 Net unrealized gains (losses) on Investments 4 -5,282,370
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV) 8 -902,108
9 Total adjustments (net) Add lines 4-8 9 -6,184,478

10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -7,507,502
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,586,787
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a -5,282,370].

b Donated services and use of facilities 2b o

¢ Recovenes of pnor year grants . 2c <

d Other (Describe in Part XIV) 2d -1,051,682|.-"

e Add lines 2a through 2d 20 -6,334,052
3 Subtract line 2e from line 1 3 12,920,839
4  Amounts included on Form 990, Part VIII, ne 12, but not on hne 1: \

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a Y

b Other (Descnbe in Part XIV) 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part 1, line 12) 5 12,920,839

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 14,094,289
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 i

a Donated services and use of facilities 2a

b Pnor year adjustments 2b W

¢ Losses reported on Form 990, Part IX, Iine 25 2c “ o,

d Other (Descnibe in Part XIV) 2d -149,574|- -

e Add lines 2a through 2d 2e -149,574
3 Subtract ine 2e from line 1 3 14,243,863
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ”

a Investment expenses not included on Form 990, Part VI, line 7b 4a .

b Other (Descnbe n Part XIV) 4b .

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equat Form 990, Part |, line 18) 5 14,243,863

Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part If, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part iV, lines 1b

and 2b, Part V, ine 4, Part X, Part XI, ine 8, Part Xi1, ines 2d and 4b, and Part XIll, ines 2d and 4b
Line 4 -

Intended Uses for Endowment Funds

INCOME OF WHOLLY OWNED SUBSIDIARY -

DAA
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Schedule D (Form 990) 2008

CHILD AND FAMILY SERVICES OF

02-0222164

Page §

Part XIV Supplemental Information (continued)

_MANAGEMENT FEES - CHILD AND FAMILY SERVICES _ _ _ _ _ _ _ 8§ _ _-150,000 _ _
_AMOUNT NETTED WITH SPECIAL EVENT INCOME ON FINANCIALS _ _ § _ _-105,411 _ _
_INVESTMENT FEES NETTED WITH INCOME ON FINANCIALS _ _ _ _ _ § _ _ -97,885 _ _
_UNREALIZED LOSS_ON INTEREST RATE SWAP LIABILITY _ _ _ _ _ § _-1,124,878 _
_EXPENSES OF WHOLLY OWNED SUBSIDIARY - EIN# 02-0222164 _ _ § _ _-505,222 _
_RENTAL INCOME - CHILD AND FAMILY SERVICES _ _ _ _ _ _ _ _ $ _ _ 301,500 _ _
_MANAGEMENT FEES_ - CHILD AND FAMILY SERVICES _ _ _ _ _ _ _ $ _ _ 150,000 _
_AMOUNT NETTED WITH SPECIAL EVENT INCOME ON FINANCIALS _ _ § _ _ 105,411  _
_INVESTMENT FEES NETTED WITH INCOME ON FINANCIALS _ _ _ _ _ $ _ _ _97,885 _ _
_Part XII, Line 2d - Revenue Amounts Included in Financials - Other = _ _ _
_INCOME OF WHOLLY OWNED SUBSIDIARY - EIN# 02-0222164 _ _ _ $ _ _ 727,992 _ _
_RENTAL INCOME - CHILD AND FAMILY SERVICES _ _ _ _ _ _ _ _ & _ _-301,500 _ _
_MANAGEMENT FEES - CHILD AND FAMILY SERVICES _ _ _ _ _ _ _ § _ _-150,000
_AMOUNT NETTED WITH SPECIAL EVENT INCOME ON FINANCIALS _ _ § _ _-105,411  _
__INVESTMENT FEES NETTED WITH INCOME ON FINANCIALS _ _ _ _ _ § _ _ -97,885 _ _
UNREALIZED LOSS ON INTEREST RATE SWAP LIABILITY $ -1,124,878

_EXPENSES OF WHOLLY OWNED SUBSIDIARY - EIN# 02-0222164 _ _ 3 _ _ 505,222  _

_RENTAL INCOME - CHILD AND FAMILY SERVICES_ _ _ _ _ _ _ _ _ § _ _-301,500 _ _

_MANAGEMENT FEES - CHILD AND FAMILY SERVICES _ _ _ _ _ _ _ § _ _-150,000 _

_AMOUNT NETTED WITH SPECIAL EVENT INCOME ON FINANCIALS _ _ § _ _-105,411 _ _
INVESTMENT FEES NETTED WITH INCOME ON FINANCIALS $

DAA
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Schedule D (Form 990) 2008 CHILD AND FAMILY SERVICES OF 02-0222164 Page 5
Part:XIV:  Supplemental Information (continued)

Schedule D (Form 990) 2008
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2570 08/27/2010 7 14 AM

,SCHEDULE J Compensation Information
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No 1545-0047

2008

N EAT R i“#’“"z I

Department of the Treasury » Attach to Form 990. To be completed by organizations ‘*:.9?9 7T Publ, .
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. % L"S,R}?%g‘l“ =
Name of the organizaton CHILD AND FAMILY SERVICES OF Employer identification number
NEW HAMPSHIRE 02-0222164
Part | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form - »‘ Yoy ~ -
990, Part VII, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items R h ‘
First-class or charter travel Housing allowance or residence for personal use eF L
Travel for companions Payments for business use of personal residence r . .' ‘ s
Tax indemnification and gross-up payments Health or social club dues or imtiation fees AN f,',}’a .t '+
Discretionary spending account Personal services (e g , maid, chauffeur, chef) : l " ’

If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses descnbed above? If “No,” complete Part Il to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply

Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a

Receive a severance payment or change of control payment?

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

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

If “Yes” to any of lines 4a—c, st the persons and provide the applicable amounts for each item in Part Ili

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” to ne 5a or 5b, descnibe in Part il

For persons histed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes” to line 6a or 6b, describe in Part Il

For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in Iines 5 and 6? If “Yes,"” descnbe in Part Il

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception descnbed in Regs section 53 4958-4(a)(3)” If “Yes,” descnbe
In Pant Il

8 X

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

DAA

Schedule J (Form 990) 2008
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2570 0?/27/2010 714 AM

OMB No 1545-0047

éCHEDULE o} Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open“td Public °

Department of the Treasury . o . . > Pu
Internal Revenue Service Form 990 or to provide any additional information. < Inspection:

Name of the organzaton CHILD AND FAMILY SERVICES OF Employer identification number
NEW HAMPSHIRE 02-0222164

Amended Return Explanation
RETURN AMENDED FOR WAGE INFORMATION ON 990 - PART VII COLUMNS (D) AND (F)

AND SCHEDULE J.

Form 990, Part III, Line 4d - All Other Achievements
ADOPTIONS, FOSTER CARE, AND PREGNANCY COUNSELING:

PROVIDES COUNSELING AND PLACEMENT SERVICES FOR ADOPTIVE
FAMILIES, PREGNANCY COUNSELING, AND PLACEMENT SERVICES FOR

FOSTER CARE HOMES. $492,095

OTHER PROGRAM SERVICE ACTIVITIES:

CHILD ADVOCACY - $ 177,216
CAMP SPAULDING - $ 292,153
TEEN DEVELOPMENT - $2,085,050
CHILD ABUSE PREVENTION - $2,007,103
CHILD ABUSE TREATMENT - $3,669,536
CHILD INTERVENTION - $ 488,187

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990

THE BOARD REVIEWS AND APPROVES THE FORM 990 FOR FILING.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE BOARD REVIEWS AND APPROVES COMPENSATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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. Special Events Schedule

Form 990 2008

For calendar year 2008, or tax year beginnming , and ending
Name Employer Identification Number
CHILD AND FAMILY SERVICES OF
NEW HAMPSHIRE 02-0222164
(A) (8) (©) Others Total

Gross receipts 291,815 0 0 0 291,815

Less contnbutions 0 0 0 0 0
Gross revenue 291,815 0 0 0 291,815

Less direct expenses 31,482 0 0 0 31,482
Net income (loss) 260,333 0 0 0 260,333

Description (A)

)

(©

Others

SPECIAL EVENTS




2570 0'8/27/2010 714 AM

990 / 990-PF

For calendar year 2008, or tax year beginning

) Forms Mortgages and Other Notes Payable

, and ending

2008

Name
CHILD AND FAMILY SERVICES OF
NEW HAMPSHIRE

Employer Identification Number

02-0222164

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) LINE OF CREDIT

(20 CHRYSLER FINANCE COMPANY

(3 VOLVO FINANCE

(4) PHONE SYSTEM

(5
(6)
@
(8)
9)
(10)
Ornigina!l amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) DEMAND 3.250
2)
3)
{4) 202,142 1/07/07 1/07/12 $4,036.31 MONTHLY 7.350
(5)
(6) '
)
(8)
(9)
(10}

k-

Secunty provided by borrower

Pumpose of loan

(1) UNSECURED

LINE OF CREDIT

2 VEHICLE

VEHICLE PURCHASE

(3) VEHICLE

VEHICLE PURCHASE

(a) PHONE SYSTEM

NEW PHONE SYSTEM

)]

(6)

)

8

(9
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
) 225,817 293,910
) 745
(3) 1,202
(4) 170,405 132,869
(5)
(6)
)
8
9
(19)
Tolals 398,169 426,779
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Form 990

For calendar year 2008, or tax year beginning

Tax-Exempt Bond Liabilities

, and ending

2008

Name

CHILD AND FAMILY SERVICES OF
NEW HAMPSHIRE

Employer Identification Number

02-0222164

Form 990,

Part X, Line 20 - Additional Information

Name of lender

Purpose of Issue

()

NHHEFA CHILD AND FAMILY SVC 1999

PURCHASE & RENOVATE REAL PROPERTY

PROPERTY ADDITIONS AND IMPROVEMENTS

(29 NHHEFA CHILD AND FAMILY SVC 2007
(3)
4
(5)
(6)
()
(8)
)
(10
Onginal amount Form 8038 filed Completion date Unexpended

Issue date of issue Y/N Date filed Date retired of project bond proceeds
(1) 3/03/99 1,505,000 N 1/01/09
2 7/26/07 5,540,000 N 1/01/38
(3)
4)
(5)
(6)
&
8)
(9)
(109

Third party Matunty Interest

use percent date Repayment terms rate
() 1/01/09 PER DEBT SERVICE SCHEDULE 6.125
@ 1/01/38 PER DEBT SERVICE SCHEDULE 3.915
3
4)
5)
(6)
)
8)
()]
(10)
Amount outstanding Amount outstanding
Secunty provided by borrower at beginning of year at end of year

) REAL ESTATE 1,096,865 1,030,000
@) SUBSTANTIALLY ALL COMPANY ASSETS 5,540,000 5,450,000
3)
4)
(5
6)
()
(8)
)
(19)
Totals 6,636,865 6,480,000
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:orm 4 562 Depreciation and Amortization

(Including Information on Listed Property)

Pepanzn,gnt of lhesTreasury
t

iema’ Tevente Serviee (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attach t
Sequerr?c%nNo 67

Name(s) shown on return CHILD AND FAMILY SERVICES OF

Identifying number

NEW HAMPSHIRE 02-0222164
Busmess or activity to which this form relates
Indirect Depreciation
Partl| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 250 r 000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800 ; 000
4 Reduction in hmitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- _If marned filing separately, see Instructions 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost PPN
. L
7  Listed property Enter the amount from line 29 I 7 '
8  Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9  Tentative deduction Enter the smaller of hne 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11
12 Section 179 expense deductton Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2009 Add hnes 9 and 10, less line 12 | I 13 ] . vrE e
Note: Do not use Part Il or Part |ll below for isted property Instead, use Part V
Partll . Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 139,510
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > H ) St o
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only—see instructions) pertod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs S/IL
h Residental rental 27 5yrs MM SiL
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class lfe SiL
b _12-year 12 yrs SiL
¢ 40-year 40 yrs MM SIL
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from ine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate iines of your return Parinerships and S corporations—see instr

23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 23

22 139,510

P,

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)

DAA There are no amounts for Page 2




