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SCANNED JAN 11 2010

|
Form 90 *

A
Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No_1545-0047

2008

Open to Public

Internal Revenue Service Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it pleass | C Name of organization D Employer identification number
applicable | @RS
Ssres® |t FAMILY SERVICE CENTER OF SANGAMON COUNTY
oemge | ®P® | Doing Business As 37-0681513
retiien see | Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- | [730 EAST VINE (217)528-8406
Amended| tons | vy or town, state or country, and ZIP + 4 G_Gross receipts $ 1,228,570.
[ Ifgptica- SPRINGFIELD, IL 62703 H(a) Is this a group return
Pendind I'e Name and address of principal officer JOSIE ROCCO for affihates? [ lves [(XINo
1308 SOUTH 7TH STREET, SPRINGFIELD, IL 6270 Hb)Arealaffiliates ncluded?_lves [_INo

| Tax-exempt status: D_ﬂ 501(c) (3

) (nsertno) [ ] 494a7@@)1)or [ 1527

J Website: > WWW.SERVICE2FAMILIES . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization: [ X Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation: 195 4] M State of legal domicite: T1,

[Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activites TO PROVIDE COUNSELING, GUIDANCE,
g FOSTER CARE, AND ADOPTION SERVICES TO LOW-INCOME FAMILIES
:E, 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
9| 5 Total number of employees (Part V, ine 2a) 5 39
:‘; 6 Total number of volunteers (estimate if necessary) 6 213
§ 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, line 1h) 60,762, 1,167,205.
g 9 Program service revenue (Part VIl ine 2g) 1 7 144 . 776. 45 z 852.
é 10 Investment income (Part Vil, column (A), ines 3, 4, and 7d) 36 2 795. 8 7 204.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 52,687. 7.309.
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 1,295,020. 1,228,570.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 49,523. 33,731.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 764,157. 911,9717.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
§- b Total fundraising expenses (Part IX, column (D), line 25) P 6,337.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 490,826. 357,058.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,304,506. 1,302,766.
180 EIF r='u'é““léss @pense;’I Subtract line 18 from line 12 <9,486 .p> <74,196.>
jon- .
835’ — 9 Beginning of Year End of Year
sl 20 Totalassets(Partlee 16) 903,091. 1,078,876.
23 210 E[otaLha%umes[]((l)-"art XFihe 26) 248,797. 507,921.
23| 22 Netassets. or_fund.bélances Subtract line 21 from line 20 654,294. 570,955,

'U

art‘ll’f‘}Slgnature Block

[Uinder. penaliies-of-per.

iclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct,

/DT

Jury-—-da
and complete Declaration of preparer (other than offi ce%wnﬁ of which preparer has any knowledge
Date

Sign

Here Signature oToméer
MARIA LOTZ, PRES IDEN'I\\
Type or print name and tltle

. Preparer's Date Check If (rsr::ﬁ:g'scudlgﬁtsu;ymg number
::a'd | signature } gmul/)’h“ PA l1—l7/°‘7 :?rll‘ployed » [ ] et
Lorgr S [Frsrame@ STKYCH LLP EN b
Y| seempioves. B1000 CHURCHILL ROAD
- ZP+a SPRINGFIELD, ILLINOIS 62702 Phone no. B (217)793-3363

May the IRS discuss this return with the  preparer shown above? (see instructions)

III Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Férm 996 (2008) FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513 Page2
| Part 11l | Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization’s mission
TO PROVIDE COUNSELING, GUIDANCE, FOSTER CARE, AND ADQPTION SERVICES TO
LOW-INCOME FAMILIES.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? L. . [:]Yes [__}ﬂ No
If "Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes E No

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

4 Descrbe 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 $ 478,738 . including grants of ) (Revenue $ )
FAMILY PRESERVATION AND STRENGTHING - PROGRAMS TO PROVIDE SOCIAL
SERVICES, GUIDELINES AND COUNSELING AND OTHER AID TO IMPROVE CLIENT
FUNCTIONING

4b (Code ) (Expenses $ 754,125 . ncluding grants of $ ) (Revenue $ )
FAMILY SUBSTITUTE/FOSTER CARE - PROGRAMS TO PROVIDE ADOPTION AND FOSTER
CARE SERVICES TO FAMILIES AND CHILDREN

4c (Code )} (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,232,863. (Mustequal PartiX _Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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Form 99G (2008) FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion 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 acthltles" If “Yes," complete Schedule C, Part i 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 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, ViI, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audrited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and Xill 12 | X
13 Is the organization a school as descrnibed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain 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 tX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lil 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 on Part VIII, ine Sa? If "Yes," complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part [X, column (&), ine 27 If "Yes, " complete Schedule I, Parts | and Ill 2 | X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 X 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tlme durning the year? X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantiat
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Fotm 99042008) FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513 Paged

{ Part IV [ Checklist of Required Schedules continued)

. Yes | No
28 Durning the tax year, did any person who is 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 collectivety with other
person(s) isted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon'7
If *Yes," complete Schedule L, Part IV 28b X
¢ 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 organization? If “Yes, " complete Schedule L, Part IV R 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulattons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts II, lll, IV, and V, ne 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzanon”
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08

4
09251207 765862 27455 2008.05000 FAMILY SERVICE CENTER OF SA 27455_1



Form 990 (2008) FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return @ 39
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? . . 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services In exchange for any quid pro quo contnbution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year X [ 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premmums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f X
| g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
i h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
‘ 8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
1 supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? Sb
10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contnbutions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b I
Form 990 (2008)
832005
12-18-08
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Form 9906 (2008) FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513 Pageb
I Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body i . 1a 14
b Enter the number of voting members that are independent i 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superv:snon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a 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 decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following*
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? . g | 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 affiliates,
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
describe 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 VIl, 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 compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? X . 15a | X
b Other officers or key employees of the organization? . X 15b | X
Descnbe the process in Schedule O (see instructions)
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 requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) avaitable for
public Inspection. Indicate how you make these available Check all that apply.
I__}Z] Own website [—_—l Another's website IE Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

KELLY VON MOCK, DIRECTOR OF F & A - 217-528-8406
1308 SOUTH 7TH, SPRINGFIELD, IL 62703
P08 Form 990 (2008)
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Form 990 (2008)

FAMILY SERVICE CENTER OF SANGAMON COUNTY

37-0681513

Page 7

|Part VII] 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 isted Use Schedule J-2 if additional space 1s 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.

® | ist all of the organization’s former directors or trustees that receved, 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 Iif the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 5 the organizations compensation
P g organization (W-2/1099-MISC) from the
g (2 - |2 (W-2/1099-MISC) organization
S |= 2 1=
s |E g |8g and related
E|E |55 |28 organizations
2|z |8 |2 [25e
SEE ATTACHED LIST
0. 0. 0.
JOSIE ROCCO
EXECUTIVE DIRECTOR 40.00 X 66,150. 0. 3.,946.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513 Page8
|Part Vil lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

hours (check all that apply) compensation compensation amount of

per = from from related other

week 2 the organizations compensation
s |z E organization (W-2/1099-MISC) from the
B s |B (W-2/1099-MISC) organization
s B g |&q and related
2|2 |s |8 |EgE organizations
2|2 [E|E |kle

1b Total . » 66,150. 0. 3,946.

Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable

compensation from the organization | 4 0

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on

ine 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 $150,000? If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (B) ©)
Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p» 0

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513 Page9
| Part VIIi [ Statement of Revenue
. A B C (D)
Total (re\)/enue Rela(te)d or Unr(elgted exgsgggh}?om
exempt function business tax under
revenue revenue Sg%?gf 5511 f
‘2‘2 1 a Federated campaigns 1a 51,214.
gg b Membership dues ib
"’-E ¢ Fundraising events 1c
%,E d Related organizations 1d
QE e Government grants (contributions) 1e| 1100919,
-.9_, 2 f All other contributions, gifts, grants, and
=X
,g-.g similar amounts not included above 1 15,072.
g'g g Noncash contributions included In lines 1a-1f $
O  h Total Add ines 1a-1f » 1,167,205.
Business Code
8 | 2a PROGRAM INCOME 900099 45,852. 45,852.
§3
o f All other program service revenue
g _Total. Add lines 2a-2f » 45,852,
3 Investment income (including dividends, interest, and
other similar amounts) ) > 8§,204. 8,204.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (i} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) .. |
o 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses . b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 7,309. 7,309.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 7,309,
12 Total Revenue. Add ines 1h, 29, 3, 4, 5. 8d, 7d, 8¢, 8¢, 10c,and 116 B> |1 ,228 ,570, 53,161. 0. 8,204.
0220.09 Form 990 (2008)
9
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Form 990 (2008)

FAMILY SERVICE CENTER OF SANGAMON COUNTY

37-0681513 Page10

| 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 é;\genses Progra(n?)serwce Managé%)ent and Funéll?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . . 33,731. 33,731,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,150. 65,239. 755. 156.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 737,895, 727,731, 8§,422. 1,742.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 22,804. 22,490. 260. 54.
10 Payroll taxes . 85,128. 83,955. 972. 201.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 5,120. 4,414. 706.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment management fees 1,100. 1,100.

g Other 20,344, 17,538. 2,806.

12 Advertising and promotion 9,877. 8,924. 953.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 79,151. 51,310. 27.,841.
17 Travel .. i 32,997. 32,688. 288. 21.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,324. 4,063. 261.
20 Interest 11,567. 6,743. 4,824.
21 Payments to affilates .
22  Depreciation, depletion, and amortization 21,244. 12,925. 8,319.
23 Insurance .
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on hne 25 below.) .

a FOSTER CARE BOARDING 67,018, 67,018.

b SUPPLIES 48,977. 45,576. 2,381. 1,020.

¢ TELEPHONE 22,861. 20,766. 2,095.

¢ ADMINISTRATIVE COSTS AL 9,343. 9,343.

e MINOR EQUIPMENT 5,115. 5,115.

f All other expenses 18,020. 13,294. 1,583. 3,143.
25  Total functional expenses Add lines 1 through 24t 1,302,766. 1,232,863. 63,566. 6,337.
26 Joint Costs Check here P> D if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513 Page 11
[ Part X [ Balance Sheet

. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng ) S 42,004.] 1 62,471.
2 Savings and temporary cash mvestments R . 2
3 Pledges and grants receivable, net . . 43,360.] 3 121,223.
4  Accounts recevable, net 31,619.] 4 5,008.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L 6
1] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges . . 16,498.] o 17,214.
10a Land, buildings, and equipment cost basis 10a 884,758.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 372,663. 356,309.] 10¢ 512,095.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, ine 11 413,301.] 12 238,910.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, ine 11 0.l 15 121,955,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 903,091.] 16 1,078,876.
17  Accounts payable and accrued expenses . 47,097.} 17 46,423.
18 Grants payable . 18
19  Deferred revenue . . 86,700.] 19 93,499.
20 Tax-exempt bond habilities 20
@ 21 Escrow account hiability Complete Part IV of Schedule D X 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |1
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 115,000.) 23 198,000.
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 0. 25 169,999.
___| 26 Total liabilities. Add lines 17 through 25 248,797 .1 26 507,921.
Organizations that follow SFAS 117, check here | 4 m and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 654,294.| 27 449,000.
g 28 Temporarily restncted net assets 28
'g 29 Permanently restricted net assets 29 121 I 955.
a Organizations that do not follow SFAS 117, check here P> [:l and
] complete lines 30 through 34.
g' 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . . 654,294.[ 33 570,955.
Total habilities and net assets/fund balances 903,091.] 34 1,078,876.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 9S0. C] Cash IXI Accrual E Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to hnes 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circutar A-133? . . e . 3a | X
b_if "Yes," did the organization undergo the requnred audit or audits? - . 3b X
832011 12-18-08 Form 990 (2008)

11
09251207 765862 27455 2008.05000 FAMILY SERVICE CENTER OF SA 27455__1



‘SCHED

(Form 990 or 990-EZ)

Department of

ULEA Public Charity Status and Public Support OMB No 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.

the Treasury

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513

| Partl | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

[
1l
(.

S WN

00 #0 0

10
11

il

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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 described 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 l:] Type | b I:l Type li c D Type lll - Functionally integrated d [:] Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box . [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? .. 11gfii)
(i) A 35% controlled entity of a person described in () or (i) above? . 11gfiii)
h Provide the following information about the organizations the organization supports.
; i (iii) Type of iv) Is the organization| (v) Did you notify the {vi) Is the -
(i) Naor:]geazi;ziltlg;:lorted (ii) EIN (descorbgeadnlzatllon 19 n goL (i) histed in your| organization in col. 83%%5%%%%?% (Vll)sﬁpmplzur;lt of
ribed on lines 1- ;
overning document?| (i) of your support?
above or IRC section | g (i) of your supp u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17
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Schedule A (Form 990 or 990
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 |.)

Sectioﬁ A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add hnes 1 -3

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

column (f)

Public Support. Subtract line 5 from line 4

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

1122443.

1022759.

1073846.

1205538.

1213057.

5637643.

1122443.

1022759.

1073846.

1205538.

1213057.

5637643.

5637643.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from tine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Tota!

1122443.

1022759.

1073846.

1205538.

1213057.

5637643.

23,054.

19,756.

23,306.

36,795.

8,204.

111,115.

15,065.

5,202.

7,925.

52,687.

7.309.

88,188.

5836946.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this box and stop here

12

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f

14

96.59 %

15

96.73 %

09251207 765862 27455

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and llne 1418 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 [___l
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ne 13, 16a, or 16b, and line 14 1s 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 qualfies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organmization did not check a box on ling 13, 16a, 16b, or 17a, and Ine 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 qualfies as a publicly supported organization | D
18 Private foundation. |f the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 ':]
Schedule A (Form 990 or 990-EZ) 2008

»[]

832022
12-17-08

13
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Schedule A (Form 990 or 890-E7) 2008 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 _(d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behatf

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

6 Total. Addlines1-5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization » l:]

b 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

ine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ‘:,

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements ZOOé

{(Form 990)

Department bf 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. Inspection

Name of the organization Employer identification number
FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513

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

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? [:] Yes |__—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? [:] Yes D No

[Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand 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 contnbution 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 restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization durning the taxable
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |____l Yes I:l No
6 Staff or volunteer hours devoted to momitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred In monitornng, 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)(i)
and section 170(h)(@)(B)(i)? Clves [Cine
9 InPart XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ne 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report Iin its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, ine 1 L . |
(ii) Assets included in Form 990, Part X . » 3

2 If the organization received or held works of art, historical treasures, or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, ine 1 i . > 3
b Assets included in Form 990, Part X . . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513 Page2
[Part It | 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 [—_—I Loan or exchange programs
b E' Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

| Part IV | 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, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

[:l Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year B L. 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 890, Part X, line 217 ‘—:_] 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 {c) Two years back

{b) Pnor year (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Investment eamings or losses

Grants or scholarships

Other expenditures for facilties

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

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 3afi)

(ii) related organizations i i i 3a(ii)
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as required on Schedule R? . . 3b

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

o oo

-

o]

s,OU'D

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 8,005. 8,005.
b Buildings 850,512. 348,614. 501,898.

c Leasehold improvements
d Equipment 26,241. 24,049. 2,192.

e Other

Total. Add lines 1a-te_(Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) » 512,095.
Schedute D (Form 990) 2008

832052

12-23-08

09251207 765862 27455

2008.05000 FAMILY SERVICE CENTER OF SA 27455__1



Schedule D (Form 990) 2008 FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12
, () Descrption 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

INVESTMENT CASH 234,130. END-OF-YEAR MARKET VALUE
ENDOWMENT FUND 4,780, END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p» 238,910.

Part VIil| Investments - Program Related. See Form 990, Part X, fine 13

b) Book value (c) Method of valuation:
(a) Descrniption of investment type (b) Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) >
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

BENEFICIAL INTEREST IN PERPETUAL TRUST

(b) Book value
121,955.

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) . » 121,955.
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes
CURRENT PORTION OF LONG TERM DEBT 4,206.
LONG TERM DEBT 165,793.
Total. (Column (b) should equal Form 990, Part X, col (B) hne 25.) » 169,999.

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.

832053
12-23-08
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09251207 765862 27455

Schedule D (Form 990) 2008 FAMILY SERVICE CENTER OF SANGAMON COUNTY

37-0681513 Paged

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,228,570.

2 Total expenses {Form 990, Part IX, column (A), line 25) 2 1,302,766.

3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 <74,196.>

4 Net unrealized gamns (losses) on investments 4 <131,098.>

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pror period adjustments 7 121,955.

8 Other (Descnbe in Part XIV) 8

9 Total adjustments (net). Add lines 4-8 9 <9,143.>
10 Excess or (deficit) for the year per financial statements. Combine Imes 3 and 9 10 <83,339.>

[ Part XIt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, kkine 12

Net unrealized gains on investments

Donated services and use of facilities

Recovernes of prior year grants

Other (Descnbe In Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b
b Other (Descnbe in Part XIV)
¢ Add hnes 4a and 4b

o Q0 T o

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part I, ine 12)

1 1,096,372.

2a
2b
2c
2d <131,098.>
2e <131,098.>
3 1,227,470.
4a
4b 1,100.
4c 1,100.

5 1,228,570.

| Part XIllj Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ne 25

Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Pan IX, ine 25

Other (Descnbe in Part XiV)

Add hines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part XIV)
¢ Add hnes 4a and 4b

o a0 oo

Total expenses Add hnes 3 and 4¢. (This should equal Form 990, Part |, ine 18)

1 1,301,666.

2a

2b

2c

2d
2e 0.
3 1,301,666.

4a

4b 1,100,
4c 1,100.
5 1,302,766,

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4; Part

X; Part XI, line 8, Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

UREALIZED LOSS ON INVESTMENTS

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES

PART XTIIT, LINE 4B - OTHER ADJUSTMENTS:

832054
12-23-08
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Schedule D (Form 990) 2008 FAMILY SERVICE CENTER OF SANGAMON COUNTY37-0681513 Pages
[Part XIV] Supplemental Information (continued) _

INVESTMENT FEES

Schedule D {(Form 990) 2008
832055
12-23-08

19
09251207 765862 27455 2008.05000 FAMILY SERVICE CENTER OF SA 27455_ 1



8002 (066 W104) | 2|NPay2s

ON 80-8L-CL LOL2ES

‘066 W04 10} SUCHINLSU| Y] 33S ‘910N 10V UCHINPaY iomiaded pue 1oy AoeAld 104  WH

| SuOIjeziuebIO 1840 JO Joquinu [ejo} Jeug ¢
« suoneziuebio yuswuieaob pue (g)(2) L0G U0ID8S JO JBquINU (BYO} JBYUT 2
01:10) (o]
'lesiesdde ‘AW eoue)sIsse
82UB]SISSE JO ©OUB]SISSE YSEBI-UOU|  40O0Qq) uoljen|ea yseo-uou jueib yseo o|qeadde y juswiuIanob 10
juelb jo esodind (y) jo uonduoaseq (6) jo poureiy (J) 1O Junowy (9) 0 Junowy (p) uonoes Ny (9) NI3 (q) uoneziuebiio Jo ssaippe pue ewen (e) |

[ ] < pepesu si 8oeds [BUOIHPPE J1 (066 WI04) L] 8INPeyUdS PUE Al Hed 8S1 000 G$ UBL} 810 paAiades Jueidides suo ou i xoq SiYl ¥o6UD 000'S$ UBY) 610W peAlades Jey 1usidios)
Aue 10} ‘1.2 BUI| ‘A WBd ‘066 WIOS UO ,SBA, Palemsue uoneziuebio eys j 8161dwo) "salels PajuN Sy} Ul suoneziueBbi0 Pue SJUSWILISA0Y) O} BOUR)SISSY JBYIO PUE SJuesD [ [1ed

ON[] s34 [X]

"$61E1S POy 8y} Ul SpuUn;} JUeIb jO esn 64} BUIOJUOLL 10§ S8Jnpad0.d S,uojeziuebio oyl A| Wed Ul 6qudseq ¢
LBoUR)SISSE JO Sjuelb 8y} pJeme O} pesn BLB)D

uo1108j6S BY} PUE 'e0UB)SISSE 10 sjue.b sy) 1oj Aupqibile sesjueib eyl ‘eour)sisse Jo sjueib ey} o JUNOWE 8y} ejenUBISqNS O} SPJ0Js) UiBjuiew uoneziuebio eyi seoq |

80UB)SISSY PUE SJUBIK) UO UOIJEeW.IoU| [BI3UDY) | Med

£€TS9T890-LE XINNOD NOWVONVS 40 JYHLNHD HOIAYHES ATINWVA
Jaquinu uonesynuapl Jafojdwy uoneziuebio eyy Jo swep
: co_«ooamc_ ‘066 w04 o} yoeny A QNG BNUBAGY [BUIBIU|

al|qnd 03 uado

8002

Lp00-SySL ON BNO

‘22 10 L.Z saul} ‘Al Hed ‘066 W04 U0 ,'S3A, patamsue uoneziuebio ay) j) aja|duwio)

Ainsees) ey) ;0 yuewiredeq

*S°M) Y} Ul S|ENPIAIPU| PUB ‘SIUSWUIIA0Y

‘suonezjuebiQ 0} aoue)SISSY JOYIO pPuUE Sjuesn (066 wo)
1 3INA3HOS



8002 (066 w10d) | 3|INpPayodg

|54

80-8L-2t 20L2E8

UOIJEULIO)UI [BUOIIIPPR Jey}o Aue pue ‘g eul} '| Ued ul paanbai uonewiojur ey} epiaoid 03 ped siy) ejejdwo)) “uoijewioju) jeyuawaiddng | Al 1ed

JYvO JII4S3Y

3

eouR)SISSE Useo-uou jo uoninduoseq (3)

(say1o “resiesdde ‘A4 Mo0Q)
uonenea o pouie\ (d)

80URB)SISSE YSBD elb yseo

-uou Jo unowy (p)| 0 unowy (9)

suardioal
40 Jequunn (q)

eoue)sisse 10 juelb jo edA] (e)

pepesu si 8deds [eucijIppe JI (066 WI04) |-| 8|NPayYdS oSN
22 8ul| ‘Al Med ‘066 WI04 UO S8 A, palemsue uoijeziuebio ey i 819|dwo)) ‘Salels patiun ayl ul S|enpIAIpuU] 0} aoUelSISSY J8YIQ pue sjuesn | ||| Led

g ebed €TS9T890-LE

ALNNOD NOWVONVS 40 ¥HLNIO HOIAYEIS ATIWVA 800¢ (066 W04) | 8INPeYOS



. OMB No_1545-0047

SCHEDULE 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 to Public

afgﬂf‘;:: :;J:esgvei:;ry Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PROVIDED TO THE

BOARD FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

ENFORCED AT ALL TIMES, IN ALL TRANSACTIONS, ALL EMPLOYEES AND ALL BOARD

MEMBERS IN THE PROFESSIONAL SERVICES OF THE AGENCY.

FORM 990, PART VI, SECTION B, LINE 15: ALL POSITIONS WITHIN THE AGENCY

SHALL BE ASSIGNED A CORRESPONDING WAGE LEVEL WHICH ESTABLISHES THE MINIMUM

ENTRY SALARY AND MAXTMUM RANGE FOR SALARY INCREASES WITHIN THE RANGE. WAGE

AND SALARY INCREASES MAY BE CONSIDERED ANNUALLY, AND EVERY ATTEMPT WILL BE

MADE TO IMPLEMENT THE INCREASE AT THE BEGINNING OF EACH FISCAL YEAR.

INCREASES WILL BE BASED ON A PERCENTAGE OF THE CURRENT WAGE, WHICH WILL BE

DESIGNATED BY THE BOARD AS A RANGE FOR MERIT INCREASE. MERIT INCREASES MAY

BE RECOMMENDED BASED ON THE ANNUAL PERFORMANCE REVIEW OF THE EMPLOYEE. THE

BOARD OF DIRECTORS RETAINS THE AUTHORITY TO DESIGNATE A GREATER OR LESSOR

AMOUNT FOR EMPLOYEE INCREASES WITHIN ANY FISCAL YEAR BASED UPON THE

AVAILABLILITY OF FUNDS TO SUSTAIN INCREASES.

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

APPLICATION FOR EXEMPTION, FORM 990, GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE ON THEIR WEBSITE OR UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

832211
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22
09251207 765862 27455 2008.05000 FAMILY SERVICE CENTER OF SA 27455_1



Family Service Center of Sangamon County

President
First Vice President

Second Vice President

Secretary
Treasurer

Board of Directors

2008-2009

Karola Beahringer
Maria Lotz

Dennis Corvin Blackburn

Wendy Glisson
Kevin Linder

Mr. Mike Baker
Michael.Baker@illinois.gov
Fax 217-558-2444

135 Sidener Lane
Springfield, IL 62707
217-498-8875

IL Dept of Commerce and Economic Opportunity
620 East Adams

Springfield, IL 62701

217-558-6423

Ms. Karola E. Beahringer
FrauBeahr@aol.com

14 Washington Place
Springfield IL 62702
793-3207

Mr. Jerome Bernardes
J _rome3@hotmail.com
Fax: 747-8365

1010 Fountain Park Dr.
Sherman, IL 62684
381-8004

Coca Cola Enterprises

Dennis Corvin-Blackburn
dencb883@hotmail.com
Fax: 787-5010

3213 Ivyton Drive
Springfield, IL 62704
787-5010

AFSCME Council 31

788-2800
Ms. Wendy Glisson 4031 Mill Stone Drive WICS-TV News Channel 20
wglisson@wics.sbgnet.com Springfield, IL 62711 2680 E. Cook

Fax: 241-0426

546-6830

Springfield, IL 62703
753-5620 ext. 625

Mr. Kevin Linder
Klinder180@aol.com
Fax 241-2089

2251 West Washington
Apt. 703
Springfield, IL 62702

Linder Law Offices

P.O. Box 5327

Springfield, IL 62705-5327
793-6477 or 793-6452

Mrs. Maria Lotz
Maria.Lotz@rsmi.com
Fax: 753-1654

18530 Cox Road
Auburn, IL 62615
965-4340

RSM McGladrey
15 S. Old State Capitol Plaza, Suite 200
Springfield, IL 62701

522-3000
Ms. Merrill McDaniels 1602 S. 15" Street L&M Gymnastics School Inc.
landmgym@juno.com Springfield, IL 62703 2717 S. 11th
Fax: 753-2614 Cell: 502-9960 Springfield, IL 62703
753-2613
Ms. Danielle Outlaw 105 Allegheny Neuhoff Media Springfield

danielleoutlaw@neuhoffmedia.com
Fax 528-5348

Rochester, IL 62563
217-498-7615

3055 South Fourth Street
Springdfield IL 62703
528-3033

Mr. Jeffrey Perkins
Jeffrey.Perkins@PerkinsValuation.com
Fax

160 E. Hazel Dell Lane
Springfield, IL 62712
217-529-1301

Perkins Valuation and Consulting
932 South Spring

Springfield, IL 62704
217-553-6186

Ms. Deborah Raupp
draupp@bankofspringfield.com
Fax 698-6388

902 Mesa Drive
Chatham IL 62629
483-6199

Bank of Springfield
3400 West Wabash
Springfield IL 62707
529-5555 x1244




Family Service Center of Sangamon County
Board of Directors
2008-2009

Michael Reisinger II

Michael Reisinger@wellsfargois.com

4037 Oakbrook Ct.
Springfield, IL 62711

Fax 217-698-5310

217-414-5574

Wells Fargo Insurance Services of IL Inc.
2731 South MacArthur Boulevard

P.O. Box 13020

Springfield, IL 62704

Ms. Ruth Slottag

rslottag@aol.com
Fax (w) 545-0580
Fax (h) 793-8317

142 Lost Tree
Springfield, IL 62704
793-8200

SIU School of Medicine
Springfield, IL
545-2819
rslottag@siumed.edu

Mr. Thomas Wilson
THWilson@sorlinglaw.com
Fax 522-3173

9815 South Main
Chatham IL 62629
483-5602

Sorling, Northrup, Hanna, Cullen & Cochran, Ltd.
607 East Adams Suite 800

Springfield IL 62703

544-1144

Josie Rocco - Pasn
Promom02@aol.com
Fax 528-8542 Cell 899-1503

905 North Park Avenue
Chatham IL 62629
483-9466

Executive Director of Family Service Center
1308 South Seventh Street

Springfield IL 62703

528-8406




MAILED CERTIFIED:
7008 1140 povo Gy 1 19,4

¥orh 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internat Revenus Service D> File a separate application for each return.
‘ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > EJ
If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | | Automatic 3-Month Extension of Time. Only submtt onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only , . » [

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

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

Type or Name of Exempt Organization Employer identification number
print
o by th FAMILY SERVICE CENTER OF SANGAMON COUNTY 37-0681513

e by the

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

filing your 1308 SOUTH 7TH STREET

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

SPRINGFIELD, IL 62703

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

lzl Form 990 D Form 990-T {corporation) D Form 4720
[ Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
I:] Form 990-EZ |:| Form 990-T (trust other than above) D Form 6069

‘I:I Form 990-PF ] Form 1041-A [ Form 8870

KELLY VON MOCK, DIRECTOR OF F & A

® Thebooksareinthecareof » 1308 SOUTH 7TH, SPRINGFIELD, IL - 62703
TelephoneNo p 217-528-8406 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box | L. » l:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p |:| If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofiethe exempt organtzation return for the organization named above. The extension
1s for the organization’s return for.

> [ calendar year or
p [X] tax yearbegnnng _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: [:l Inibal return D Final return |:] Change in accounting penod

3a If this applhication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $
b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3Bbl| S

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

823831
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