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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545·0047 I 

2009 
.. 

Department of the Treasury 
Internal Revenue ServIce • The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection 

For the 2009 calendar year, or tax year beginning 7/01 6/30 , 2009, and ending , 2010 
B C~Ck If applicable C 0 Employer IdentIficatIon Number 

Please use HCS FAMILY SERVICES 36-2174821 Address change IRS label 

X orpnnt 19 E CHICAGO AVE E Telephone number Name change or type - See HINSDALE, IL 60521 630-323-2500 InItIal return specIfic - Instrue-
Termlnahon tlons -
Amended return G Gross receIpts $ 697,530_ -

F Name and address of princIpal offIcer SUSAN FRITZ H(a) Is thIS a group return for affIliates' ~ Yes ~NO _ ApplicatIon pending 

SAME AS C ABOVE H(b) Are all affIliates Included' Yes No 

Tax-exempt status rXl501 (c) ( 3 r 14947(a)(1) or 1527 
If 'No: attach a list (see InstructIons) 

I ).. (Insert no ) 

J Website: • WWW.HINSDALECOMMUNITYSERVICE.COM H(e) Group exemptIon number ~ 

K Form of organIzatIon IX I CorporatIon I I Trust .I AssocIatIon I I Other· I L Year of FormatIon 1937 I M State of legal domIcIle IL 
I Part I Summary 

1 Briefly describe the organization's mission or most significant activities' _HJN~h1~ 1=Q~.llNI_T.¥ _~EBY.:LC]_P_R.9y'W]~ __ 
CO> ..EME.Rj;.ENCL QE..1NT..E.B.IM.. hS.SJ.s IA...N.cE. 3Q _I_Nl> r.VJDUA_L.s _WJtQ _ME _N...0.1' _E...Ll GI~1E. ...fQR ...P.1HiLl.c ____ 
I) 

.AIU,_ .5ERY1N.G..liINSDALE.... _CLABENDQIi lilLLS .... ..oAK .BEQQK.. _WI.L1QWBRQD.K .... .BlJBR. EI.I2GE .... ______ c: 
(lJ 
c: 

~ARUrn .... ~E£ffN.~AmLDTIllffi~.EB.®N~~~ ___ --------------------------... 
CO> 
> 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of ItS assets 0 

C!l 3 Number of voting members of the governing body (Part VI, line 1 a) 3 13 
CIS 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 13 Ifj 

:! 5 Total number of employees (Part V, line 2a) 5 0 .;;: 
6 Total number of volunteers (estimate If necessary) 6 10 ~ 

0( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 
b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b O. 

Prior Year Current Year 

G> 
8 Contributions and grants (Part VIII, line 1 h) 624,040. 666,042. 

:::J 9 Program service revenue (Part VIII, line 2g) c: 
CO> 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 1,018. 789. > 
G> a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 425. 13,489. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 625,483. 680,320. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 333,184. 345,811. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

Ifj 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 208,896. 251,990. 

CO> 
16a Professional fundralslng fees (Part IX, column (A), line 11 e) Ifj 

c: 
CO> 

20,344. : ."" 
Co b Total fund raising expenses (Part IX, column (D), line 25) • IC w 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 111-241) 51,896. 63,850. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 593,976. 661,651. 
19 Revenue less expenses Subtract line 18 from line 12 31,507. 18,669. 

~~ REGElV':'O Beginning of Year End of Year ;i 20 Total assets (Part X, line 16) C) 208,043. 224,811. •• 
,/l'" 21 Total liabilities (Part X, line 26) en 3,573. 1,672 . 'i§ 

I~I ne 2h~Mnt liSe lml' 1 0 z ... 22 Net assets or fund balances Subtr /)... 204,470. 223,139. 
I Part II Signature Block ~ ex: ""', .. .. U~"." .. , , , ..... m~tIr"i::IiI'=m. ;."" ,,''',,'', .. , ,.om.",. , .. """ ... ," "" , .. w_ ....... ",. , " true. correct. c pie eclaratlon of p )eparer ( th n 15 e on all I formatIon of whIch preparer has any knowledge 

Sign I~ A.A. 1f<~~ )( I Ir /Zt!/) I 
Here slgnaturr/zciJ I 1/,/[ Date 

~~ '-I Y-I-{ IS t?,/....-L. ~b.a~u.(Ly-
Type or pront name and totl~ I' I 

/ 

~j) A..Y~ Dat~2111b Check If Preparer's IdentIfying number 
(see InstructIons) 

Paid self ·0 Preparer"S ,- ~ r"(J employed 
Pre- sIgnature  
parer's 

Form's name (or KNUTTE & ASSOCIATE~ P.C. Use yours If self· 7900 S. CASS AVE STE 210 36-3459708 Only employed). ~ EIN • 
address. and DARIEN, IL 60561 • (630) 960-3317 ZIP + 4 Phone no 

May the IRS diSCUSS thiS return with the preparer shown above? (see instructions) Ixl Yes I I No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO 113l 12129/09 Form 990 (2009) 

~ 



HCS FAMILY SERVICES 36-2174821 Pi'! e 2 

lishments 
'1 Briefly describe the organization's mission 

HINSDALE COMMUNITY SERVICE PROVIDES EMERGENCY OR INTERIM ASSISTANCE TO INDIVIDUALS -----------------------------------------------------------------
_WBQ. ~ .!JQl ~~~Gl~LJ: _ rOB _ I~..uJl~lC_ ~I'p.L _SJ:g~I.!J~ _H.!~~~E...! _ ~~N'pQti B!.L]'l? L.9~ JlEQ.O.!.<L ___ _ 
_ Wl!!.L.9~~Q~_ ~lLRB_R]Q~E-, _I2.AB!.~N.L J~J:l?'!:.M.9~'!:. .N'il2. .9'!'.H_EB_SjJ8IlO.Y~I2.I.!J~ _~A.§.:.. ____________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? DYes IKl No 
If 'Yes,' describe these new services on Schedule 0 

3 Did the organization cease conductmg, or make significant changes In how It conducts, any program services? DYes IKl No 
If 'Yes,' describe these changes on Schedule 0 

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) organlzallons 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 I )(Expenses $ 468,616. mcludmggrantsof $ 343,241. ) (Revenue $ 503,421.) 
J:M~R~~~CJ_~EBY~~~~_'!:.HJ:_Q.R~~~~~TIQ~JgQ.V.!Q~_~Q.q¥_~Q.~_~BY~~~~~~~I~B!.~Ul~~ __ _ 
~Q~_1~.!J_~~~~~~]~3.!J=~.!JQ.Pl~~~~U1IQ.N~_~N.P_~Al?~J~~J:~l~'!'.Q.bQ.C~_~~~~~l~!.ti __ _ 
]J£:~D...: __ Il~t1.S_ Q~SlRI~Q'!:.E.P_lN~~QP£:Q ..fQQ.D-, _ ~L.9'!'.l!.Ill~,_ BQ.L]Q~Y_ ~U'1~,_ .fQ~l'!:.U~L J..~Q. ~~S_H __ _ 
..fQR _~~T.l_lLT.!~~Tl~S-, _~N.P_t1.E'p!'~Ab_~AM.· ____________________________________ _ 

4b (Code I) (Expenses $ 34,008. Including grants of $ 2,570. ) (Revenue $ 122,690. ) 
J:1!.TJ:~ _-_ ~_S'£:BY..r~~ .9f[E~12.1Q _Cb!.E]Jl ~S_1Q. J..~~I~'!'. _TB~M_l~ Jl~~Ok1!.tiG_[I]J~~c]M.LJ _______ _ 
INDEPENDENT. 

4c (Code I ) (Expenses $ Including grants of $ ) (Revenue $ 
~----- ------------- -------------- --------------

4d Other program services (Describe m Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 502,624. 

BAA TEEA0102L 07/20/09 Form 990 (2009) 



Form 990 (2009) HCS FAMILY SERVICES 36-2174821 
LPart IV . I Checklist of Required Schedules 

1 Is the organization described In section 501 (c) (3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization reqUired to complete Schedule S, Schedule of Contributors? 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates 
for publiC office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations Did the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, Part II 

Page 3 

Yes No 

x 
2 x 

3 x 

4 x 
5 Section 501(cX4), 501(cXS), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 

reporting requirement and proxy tax? if 'Yes, ' complete Schedule C, Part III 1-::-5-+_--+ __ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
prOVide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVIronment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 

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 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 
'Yes, ' complete Schedule D, Part V 

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as appltcable 

• Did the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
D, Part VI 

• Did the organization report an amount for Investments- other seCUrities In Part X, line 12 that IS 5% or more of Its total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

• Did the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X 

• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax POSitions under FIN 48? If 'Yes, 'complete Schedule D, Part X 

12 Did the organization obtain separate, Independent audited financial statement for the tax year? If 'Yes, ' complete 
Schedule D, Parts XI, XII, and XIII 

12A Was the organization Included In consolidated, Independent audited financial statement for the tax I Yes I No 

6 

7 

8 

9 

10 

11 

< • 
;4_ ;-

x 

X 

X 

X 

X 

X 

" 

I -'. 

.-. 
" , ' '" 

" 

year? If 'Yes, ' completmg Schedule D, Parts XI, XII, and XIII IS optIOnal 1L:.·1=2....:A~dL.-----lI......:.x~_--+_--+ __ 
13 Is the organization a school deSCribed In section 1 70(b)(1 )(A)(II)? I f 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service actiVities outSide the United States? If 'Yes,' complete Schedule F, Part I 

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 II 

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 11/ 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 1 1e? If 'Yes,' complete Schedule G, Part L 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

BAA TEEA0103L 02112110 

X 
X 

X 

X 

X 

X 

X 
X 

Form 990 (2009) 



Form 990 (2009) HCS FAMILY SERVICES 36-2174821 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of ~ants and other assistance to governments and organizations m the 
United States on Part IX, column (A), line 1? If' es,' complete Schedule I, Parts I and /I 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to mdlvlduals m the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and /II 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3,4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

X Schedule J 23 

24a Did the organization have a tax-exempt bond Issue with an outstanding prmclpal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 24a X 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization mamtam 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' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (cX3) and 501 (cX4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged m an excess benefit transaction with a disqualified person m a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstandmg as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part /I 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em~loyee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an mdlvldual If 'Yes,' complete 

X Schedule L, Part /II 27 
28 Was the organization a party to a bUSiness transatlon with one of the followmg parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or mdlrect owner? If 'Yes,' complete Schedule L, Part IV 28c X 

29 Did the organization receive more than $25,000 m non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Did the or~nlzatlon sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule ,Part /I 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, /II, IV, and V, 
Ime 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, Ime 2 35 X 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 36 X 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Did the or~anlzatlon complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are required to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104L 02112110 
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Furm 990 (2009) RCS FAMILY SERVICES 36-2174821 
I Part V I Statements Reaardina Other IRS Filinas and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter ·0· If not applicable 

b Enter the number of Forms W·2G Included In line 1 a Enter ·0· If not applicable 
la 

lb 

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

I 2al 2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, filed for the 
calendar year endmg with or wlthm the year covered by thiS return 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e·flle thiS return (see Instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 990·T for thiS year? If 'No,' provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

o 
o 

o 

b If 'Yes: enter the name of the foreign country • __________________________ -; 

See the Instructions for exceptions and filing requirements for Form TO F 90·22 1, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

Page S 

Yes No 

lc 

2b 

3a x 
3b 

4a x 

Sa x 
Sb x 

c If 'Yes: to line 5a or 5b, did the organization file Form 8886·T, Disclosure by Tax·Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? I-'::S~c+-_+ __ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible? 6a x 

b If 'Yes: did the organization Include with every soliCitation an express statement that such contributions or gifts were not 
deductible? 1-6.::...;:.bl--_l--_ 

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

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
prOVided to the payor? 

b If 'Yes: did the organization notify the donor of the value of the goods or services prOVided? 

c Old the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 
Form 8282? 

d If 'Yes: Indicate the number of Forms 8282 filed dUring the year l 7ctl 
e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract' 

f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract' 
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make any distribution to a donor, donor adVisor, or related person? 

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

a Initiation fees and capital contributions Included on Part VIII, line 12 

bGross Receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

" Section SOl (cX12) organizations. Enter 
a Gross Income from other members or shareholders 

l10al 
lOb 

11 a 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) L.....:.1..:..1.::b.1...-_______ --; 

12a Section 4947(aXl) non·exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If 'Yes: enter the amount of tax·exempt Interest received or accrued dUring the year I 12bl 

BAA 

TEEA0105L 02112110 

7a x 
7b 

7c x 
.. 

7e X 
7f X 
7g 

7h 

8 

9a 

9b 

-~ --

12a 

Form 990 (2009) 
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HCS FAMILY SERVICES 36-2174821 Pa e 6 

Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No'response to line 8a, 8b, or lOb below, deSCribe the cIrcumstances, processes, or changes In 
Schedule O. See instructIOns. 

Section A Governmg Body and ManaQement 

1 a Enter the number of voting members of the governing body 

b Enter the number of voting members that are Independent 
I 1a1 
l 1 bj 

Yes No 

13 
13 

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 supervision 
of officers, directors or trustees, or key employees to a management company or other person? 3 X 

4 Did the organization make any Significant changes to ItS organlzallonal documents 4 X 
since the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a material diverSion of the organization's assets? 5 X 
6 Does the organization have members or stockholders? 6 X 
7 a 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 written actions undertaken dUring the year by 
the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 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 m Schedule 0 

Section B. Policies (ThIS SectIOn B requests informatIOn about polICIes not reqUIred by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organlzallon 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? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11 A Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organization have a written conflict of Interest poliCY? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descnbe In 
Schedule 0 how thiS IS done 

13 Does the organization have a written whlstleblower poliCY? 

14 Does the organization have a written document retention and destruction policy? 

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 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, deScribe the process In Schedule 0 (See instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
entity dUring the year? 

b If 'Yes,' has the organization adopted a written poliCY or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status With respect to such arrangements? 

Section C. Disclosures 

8a X 
8b X 

9 X 

Yes No 

lOa X 

lOb 
11 X 

12a X 

12b 

12c 
13 X 
14 X 

~ - .~-. 

15a X 
15b X 

, 

16a X 

16b 

17 List the states With which a copy of thiS Form 990 IS reqUired to be flied • _lh __________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for publiC 

inspection Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite IRl Upon request 

19 DeSCribe In Schedule 0 whether (and If so'" how) the Or.9anlzatlon makes ItS governing documents, conflict of Interest POliCY, and finanCial 
statements available to the publiC SEt. SCHEDULE 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organlzallon 

·SUSAN FRITZ 19 E CHICAGO AVE HINSDALE IL 60521 ------------------------------------------------------ -----------

BAA Form 990 (2009) 
TEEAOIOGL 02105/10 



F'orm 990 (2009) HCS FAMILY SERVICES 36-2174821 Page 7 

I Part'Vll !I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year 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 Enter -0- In columns (D), (E), and (F, If no compensation was paid. 

• List all of the organization's current key employees See InstructIOns for definition of 'key employees' 

• 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 fonner 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 fonner 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 

n Check this box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (D) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours compensation from compensation from amount of other 

per week 51 ::> 0 :>< ~l o.g. = co the organization related or~anlzatlons compensation 
(; '< '0:::; (W.2I1099·MISC) (W 2110 9·MISC) from the :::; ~ 
~ co ~~ " a. 3 organization n c: 

Q~ '0 ~ 8 and related 
0' organIZations 

2 '< 3 
" '0 ~ co 

" " ::> co Ie 
CD a. 

NANCY CHAPA ---------------------DIRECTOR 1 X o. o. 
JOHN EISEL ---------------------DIRECTOR 1 X o. o. 
KATHY HARRIS ---------------------DIRECTOR 1 X o. o. 
BARB KELLER ---------------------DIRECTOR 1 X o. o. 
JASON MITCHELL ---------------------DIRECTOR 1 X o. o. 
SUE NIBECK ---------------------DIRECTOR 1 X o. o. 
GERIANNE SALACH ---------------------DIRECTOR 1 X o. o. 
EMILIO SALVI ---------------------DIRECTOR 1 X o. o. 
PAUL SWENSON ---------------------DIRECTOR 1 X o. o. 
ALBERT SUNSERI ---------------------CHAIRMAN 1 X o. o. 
DAN DUNN ---------------------VICE CHAIRMAN 1 X o. o. 
JEFFREY BOPE ---------------------TREASURER 1 X o. o. 
JULIA WADE ---------------------SECRETARY 1 X o. o. 
SUSAN FRITZ ---------------------EXECUTIVE DlREC 40 X 70,000. o. 
---------------------

---------------------

---------------------

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

o. 

BAA TEEAO 1 07L 11110/09 Form 990 (2009) 



. 
Form 990 (2009) RCS FAMILY SERVICES 36-2174821 P~ge 8 
I Part VII I Section A. Officers Directors, Trustees, Key Employees and Highest Compensated Employees (cant.) 

(A) (B) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) 
hours 

per week Q ::J 
e.9-
=:; :s 
<1>e. 
n <: 
Q"9L 

Reportable 
compensation from 

the organization 
(W-211099-MISC) 

Reportable 
compensation from 

related organizations 
(W-211099 MISC) 

Estimated 
amount of other 
compensatIOn 

from the 
organization 
and related 

organizations 

lbTotal • 70,000. O. O. 
2 Total number of IndiViduals (including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization • 0 
Yes No 

3 Did the or~anlzatlon list any fonner officer, director or trustee, key employee, or highest compensated employee 
. :i--~~~!- ~'..-~~~ 

on line 1 a If 'Yes, ' complete Schedule J for such mdlVldual 3 X 
4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from " , -:, '~.J . 

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such }, ... t. ..... l 

mdlVldual 4 X 

5 Did any person listed on line 1 a 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 
f h compensation rom t e organization 

(A) (8) (C) 
Name and bUSiness address DeSCription of Services Comp.ensallon 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 

$100,000 In compensation from the organization • 0 
"': .""~~ - .-

BAA TEEA0108L 01130110 Form 990 (2009) 



Form 990 (2009) HCS FAMILY SERVICES 36-2174821 Page 9 
I Part Villi Statement of Revenue 

(A) (B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~~ 1 a Federated campaigns la 

~~ b Membership dues lb 
Ill: 0 

C Fundralslng events CI.:E lc 
ell < 
~1lI: d Related organizations ld as 

e Government grants (contnbutlOns) le 289,360. vii 
~Ui 
-Ill: f All other contnbutlOns, gifts, grants, and >-", 
::>:z: Similar amounts not Included above 1f 376,682. ;6 
>-0 9 Noncash contnbns Included In Ins' a·' t $ 227,031. Zz 
8< h Total. Add lines 1 a·lf ~ 666,042. 
'" BUSIness Code ::> z 

2a '" ~ ------------------
Ill: b 
'" ------------------0 C ;;: ------------------Ill: 

d '" ell ------------------:E e < ------------------Ill: 
CI f All other program service revenue 
0 
Ill: 9 Total. Add lines 2a-2f ~ "-

3 Investment Income (Including diVidends, Interest and 
other Similar amounts) ~ 789. 789. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6 a Gross Rents 

bLess rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) Securotles (II) Other 

assets other than Inventory 

b Less' cost or other baSIS 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

'" 
Sa Gross Income from fundralslng events 

::> (not including $ z 
~ of contributions reported on line 1 c) 
'" II: See Part IV, line 18 a 29,421. Ill: 

'" b Less direct expenses b 17,210. :z: 
>-
0 

c Net Income or (loss) from fundralslng events ~ 12,211. 12,211. 
9a Gross Income from gaming activities -- ~--- ------- -- ~ -- -- ----- -- - -~ 

See Part IV, line 19 a 
b Less direct expenses b 
c Net Income or (loss) from gaming activities ~ 

lOa 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 ~ 

M,scellaneous Revenue BUSIness Code 

lla MISCELLANEOUS ------------------ 1,278. 1,278. 
b ------------------
c ------------------
d All other revenue 

e Total. Add lines lla-lld ~ 1,278 . 
12 Total revenue. See Instructions ~ 680,320. 12,211. O. 2,067. 

BAA TEEA0109L 02112110 Form 990 (2009) 



HCS FAMILY SERVICES 36-2174821 Pa e 10 

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 (0). 

(A) (B) (C) (0) 
00 not include amounts rifa0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b, 8b, 9b, and 70b of art VIII. expenses Qeneral 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 U S. See Part IV, line 22 345,81l. 345,811. 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
US. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
70,000. O. 70,000. O. trustees, and key employees 

6 Compensation not Included above, to 
disqualified ~ersons (as defined under 
section 495 (f)(1) and persons deScribed In 

O. O. O. O. section 4958(c)(3)(B) 

7 Other salaries and wages. 154,113. 139,343. 14,770. 
8 Pension plan contributions (Include section 

401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits. 

10 Payroll taxes 27 877. 17 333. 8,707. 1 837. 
11 Fees for services (non·employees) 

a Management 

b Legal 8. 8. 
c Accounting 4 000. 4,000. 
d LobbYing 

e Prof fundralslng svcs. See Part IV, In 17 

f Investment management fees 

g Other 563. 563. 
12 AdvertiSing and promotion 876. 876. 
13 Office expenses 10,517. 137. 10,380. 
14 Information technology 

15 Royalties 

16 Occupancy 8 677. 8 677. 
17 Travel 

18 Payments of travel or entertainment 
exgenses for any federal, state, or local 

483. 483. pu lic offiCials 

19 Conferences, conventions, and meetings. 

20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 2,111. 2,111. 
23 Insurance 6,653. 6,653. 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together -- ---- - - - --- ---- -- ---- --- ---- --
-- --- -

and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below ~ 

a CONTRACT SERVICES 13,469. 13,469. ---------------------
b PRINTING AND PUBLICATIONS 8,350. 4,880. 3,470. ---------------------
c POSTAGE AND SHIPPING 4,774. 4,507. 267. ---------------------
d STAFF DEVELOPMENT 2,127. 2,127. ---------------------
e DUES AND SUBSCRIPTIONS 672 . 672. ---------------------
f All other expenses 570. 570. 

25 Total functional expenses. Add lines 1 through 241 661,651. 502,624. 138,683. 20,344. 
26 Joint costs. Check here" U If follOWing 

SOP 98·2 Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEAOll0L 02105/10 



Form 990 (2009) HCS FAMILY SERVICES 36-2174821 Page 11 

LPart X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 57,603_ 1 36,117. 
2 Savings and temporary cash Investments 116,973. 2 71, 781. 
3 Pledges and grants receivable, net 30,000_ 3 92,404. 
4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(l) 

and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 6 
A 
S 7 Notes and loans receivable, net 7 
s 

8 InventOries for sale or use 2,856. 8 6,254_ E 
T 

9 Prepaid expenses and deferred charges 9 2,914 _ s 
lOa Land, bUildings, and eqUipment cost or other baSIS lOa 25,156. 

Complete Part VI of Schedule D 

b Less accumulated depreCiation lOb 9,815. 611. 10c 15,341. 
11 Investments - publicly-traded seCUrities 11 

12 Investments - other securities See Part IV, line 11 12 
13 Investments - program-related See Part IV, line 11 13 
14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets Add lines 1 through 15 (must equal line 34) 208,043. 16 224,811_ 
17 Accounts payable and accrued expenses 3,573. 17 1,672 _ 
18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key employees, L 
I highest compensated employees, and disqualified persons Complete Part II - - - - - - - ---T 
I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 23 s 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 3,573. 26 1,672. 
N Organizations that follow SFAS 117, check here .. ~ and complete lines 
E 
T 27 through 29 and lines 33 and 34. -
A 27 Unrestricted net assets 167,616. 27 179 490. s 
~ 28 Temporarily restricted net assets 36 854. 28 43 649. 
T s 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here .. o and complete R 

F lines 30 through 34. u - . . --
N 30 Capital stock or trust principal, or current funds 30 D 

B 31 Paid-In or capital surplus, or land, bUilding, and equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 204,470. 33 223 139. c 
E 

208,043. s 34 Total liabilities and net assets/fund balances 34 224,811. 
BAA Form 990 (2009) 

TEEAO 111 L 0113011 0 



Form 990 (2009) HCS FAMILY SERVICES 36-2174821 Page 12 
I Part XI·I Financial Statements and Reportinq 

Yes No 
1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 

If the or~anlzatlon changed Its method of accounting from a prior year or checked 'Other: explain 
In Sche ule a 

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 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule O. 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both 

~ Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-133? 3a X 

b If 'Yes: did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule a and describe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 

TEEAO 112L 0210511 0 



SCHEDULE A 
(Form 990 or 99O·EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 4947(aXl) 

nonexempt charitable trust. 

• Attach to Form 990 or Form 990·EZ. • See separate instructions. 

OMS No 1545 0~7 

2009 
Open to Public 

Inspection 

Name of the organIzation 1 Employer Identificlhon number 

HCS FAMILY SERVICES 36-2174821 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See Instructions 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches or association of churches described In section 170(bXlXA)(i). 

2 A school described In section 170(bXlXA)(ii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organization described m section 170(bX1XA)(iii). 

4 A medical research organization operated In conjunction with a hospital described In section 170(bXlXAXiii) Enter the hospital's 

name, City, and state 
5 D An organization operated-for 'the benefiCof a-coliege o runlversity owned or operated-by a govemmenGrunlt-describedln-secTion - --

170(bXlXAXiv). (Complete Part II.) 

6 8 A federal, state, or local government or governmental unit described In section 170(bXlXAXv). 
7 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public described 

In section 170(bX1XAXvi). (Complete Part II ) 

8 D A community trust described In section 170(bXlXAXvi). (Complete Part II ) 

9 IRl An organization that normally receives. (1) more than 33·113 % of ItS support from contrlbultons, 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 busmess taxable Income (less section 511 tax) from busmesses acqUired by the organizatIOn after 
June 30, 1975 See section 509(aX2). (Complete Part III.) 

10 8 An organization organized and operated exclusively to test for public safety See section 509(aX4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations desCribed m section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
desCribes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking this box, I 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 m section 509(a)(1) or section 
509 (a) (2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check this box 

g Smce August 17, 2006, has the organization accepted any gift or contributIOn from any of the followmg persons? 

Yes No 
(i) a person who directly or mdlrectly controls, either alone or together With persons deSCribed m (II) and (III) 

below, the governing body of the supported organization? "g (i) 

(ii) a family member of a person deSCribed In (I) above? 11 g (ii) 

(iii) a 35% controlled entity of a person deSCribed In (I) or (II) above? 11 g (iii 

rovlde the fo oWing In ormation a out the sup porte h P II f b d organizations 

(i) Name of Supported (ii) EIN (iIi) Type of organozatlon (IV) Is the (v) Old you notIfy (vi) Is the (VIi) Amount of Support 
OrganIzatIon (descrobed on lines 1 9 or(.anlzatlon In col the organozatlon In organization In col 

above or IRC sectIon I) listed In your col (i) of (i) orga nozed on the 
(see Instructions» governIng your support' US' 

document' 

Yes No Yes No Yes No 

Total 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009 

TEEA040 1 L 0210511 0 



Schedule A (Form 990 or 990-EZ) 2009 HCS FAMILY SERVICES 36-2174821 
I Part II ISupport 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 ) 

SAP br S ectlon u IC upport 

Page 2 

Calendar year (or fiscal year 
beginning in) • 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions and 
membership fees received )00 
not Include 'unusual grants' 

2 Tax revenues leVied for the 
organizatIOn's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
faCilities furnished to the 
organization by a governmental 
Unit without charge Do not 
Include the value of services or 
faCIlities generally furnished to 
the public Without charge 

4 Total, Add lines 1 -through 3 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support_ Subtract line 5 
from line 4 

S t eClon BTl S ota uppo rt 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total beginning in) • 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total suPg0rt. Add lines 7 
through 1 

12 Gross receipts from related activities, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here ~ 0 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) % 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box D 
and stop here_ The organization qualifies as a publicly supported organization ~ 

b 33-1/3 support test - 2008_ If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here_ The organization qualifies as a publicly supported organization. ~ 

17 a 1 O%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-wcumstances' test, check thiS box and stop here_ Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organlzatlon_ ~ D 

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here_ Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization. ~ 

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA0402L 10/08/09 



Schedule A (Form 990 or 990,EZ) 2009 RCS FAMILY SERVICES 
I Part III I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I ) 

S f A P bl' S rt eClon u IC uppo 
Calendar year (or fiscal yr beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 GiftS, grants, contributions and 

36-2174821 Page 3 

(e) 2009 (f) Total 

membership fees received ~DO 
not Include 'unusual grants' 328,885, 469,735, 520,020, 624,040, 666,042, 2,608,722, 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax,exempt 

45,968, 39,738, 4,470, 985, 29,421-purpose 
3 Gross receipts from activities that are 

not an unrelated trade or bUSiness 
under section 513 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

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

6 Total. Add lines 1 through 5 374,853, 509,473, 524,490, 625,025, 695,463, 
7a Amounts Included on lines 1, 

2, 3 received from disqualified 
0, 0, 0, 2,700, 14,913, persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 0, 0, 0, 0, 0, 

c Add lines 7a and 7b 0, 0, 0, 2,700, 14,913, 
8 Public support (Subtract line i 

7c from line 6 ) 
, 

S t eClon B Ttl S oa uppo rt 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 Jd)2008 (e) 2009 

9 Amounts from line 6 374,853, 509,473, 524,490, 625,025, 695,463, 
lOa Gross Income from Interest, 

dividends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
similar sources 3,604, 2,602, 4,489, 1,018, 789, 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb 3,604, 2,602, 4,489, 1,018, 789, 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 

1,278, Part IV) SEE PART IV 
13 Total support. (add Ins 9, lOe, 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 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} 

16 Public su port percentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f» 

120,582, 

0, 

0, 

0, 
2,729,304, 

17,613, 

0, 
17,613, 

2,711,691, 

(f) Total 

2,729,304, 

12,502, 

0, 
12,502, 

0, 

1,278, 
2,743,084, 

98,9% 
99,4% 

0.5 % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 0.5 % 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33·113%, and line 17 IS not fVl 
more than 33,1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ ~ 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33,1/3%, and line 18 
IS not more than 33·1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 

BAA TEEA0403L 02115/10 Schedule A (Form 990 or 990,EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 HCS FAMILY SERVICES 36-2174821 Page 4 
I Part IV ,~I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See instructions. 

BAA TEEA0404l 0210511 0 Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organIzation 

RCS FAMILY SERVICES 

Supplemental Financial Statements 
• Complete if the or!1anization answered 'Yes,' to Form 990, 

Part IV, lines 6,7,8,9,10,11, or 12. 
• Attach to Form 990. • See separate instructions 

OMB No 1545-0047 

2009 
Open to Public 
Inspection 

Employer Identlficallon number 

36-2174821 
I Part I I 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 contnbultons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised 
funds are the organization's property, sublect to the organization's exclusive legal control? DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng that grant funds may be 
used only for chantable purposes and not for the benefit of the donor or donor adVisor or for any other D D 
purpose conferring Impermissible pnvate benefl!?? Yes No 

I Part II I Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV I Ime 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) D Preservation of an hlstoncally Important land area 

Protection of natural habitat D Preservation of certified hlstonc structure 
Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the 

a 
b 
c 
d 

ltd f th t as ay 0 e ax year 

Total number of conservation easements 

Total acreage restncted by conservation easements 

Number of conservation easements on a certlfted hlstonc structure Included In (a) 

Number of conservalton easements Included In (c) acquired after 8117/06 

Held at the End of the Year 

2a 

2b 

2c 

2d 
3 Number of conservalton easements modified, transferred, released, extmgUlshed, or terminated by the organizatIOn dunng the tax 

year • _____ _ 

4 Number of states where property sublect to conservation easement IS located • ____ _ 

5 Does the organization have a wntten poliCY regarding the penodlc mOnltonng, Inspection, handling of violations, 
and enforcement of the conservation easement It holds? DYes 

6 Staff and volunteer hours devoted to mOnltonng, Inspecting, and enforCing conservation easements 
dunng the year • 

7 Amount of expenses Incurred In monltonng, Inspectmg, and enforCing conservation easements 
dunng the year • $ 

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

D No 

D No 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accountmg for 
conservation easements 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public serVice, provide, In Part XIV, 
the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as permitted under SF AS 116, to report In ItS revenue statement and balance sheet works of art, hlstoncal 
treasures, or other similar assets held for public exhibition, education, or research m furtherance of public serVice, provide the followmg 
amounts relating to these Items 
(i) Revenues Included m Form 990, Part VIII, line 1 .$ _______ _ 
(ii) Assets mcluded In Form 990, Part X .$--------------

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the followmg 
amounts required to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

bAssets mcluded In Form 990, Part X 

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

TEEA3301L 02102110 
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SChedule D (Form 990) 2009 HCS FAMILY SERVICES 36-2174821 Page 2 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organization's acquIsition accession and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a § Public exhibition d 8 Loan or exchange programs 
b Scholarly research e Other _______________________ _ 

c Preservation for future generations 

4 Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be mamtamed as art of the or anlzatlon's collection' Yes No 

Part IV 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. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X' 

b If 'Yes,' explam the arrangement In Part XIV and complete the followmg table' 

c Begmnlng balance 

d AdditIOns dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization mclude an amount on Form 990, Part X, line 21? 

b If 'Y I h t P t XIV es, explain t e arrangemen m ar 

lc 
ld 
le 
1f 

I Part V I Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10. 
(a) Current]ear (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities . , - . ". 
and programs 

f Administrative expenses 

9 End of year balance 

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

a Board deSignated or quasI-endowment .. % 

b Permanent endowment .. ______ % 

c Term endowment .. ______ % 

3a Are there endowment funds not m the possession of the organization that are held and admmlstered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R' 

4 DeScribe In Part XIV the mtended uses of the organization's endowment funds 

I Part VI I Investments-Land, BuildinQs and Equipment. See Form 990, Part X, line 10. 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(mvestment) baSIS (other) DepreCiation 

1 a Land 

b BUlldmgs 

c Leasehold Improvements 

d EqUipment 22,146. 8,919. 
e Other 3,010. 896. 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B). Ime 70(c)) .. 

DYes 

Amount 

UYes DNo 

(e) Four years back 

, 

Yes No 
3a(i) 
3a(ii\ 

3b 

(d) Book Value 

13,227. 
2,114. 

15,341. 
BAA Schedule D (Form 990) 2009 
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S d che ule D (Form 9 2 9 RCS FAMILY SERVICES 90) 00 -36 2174821 Paae 3 
I Part VII I Investments-Other Securities See Form 990, Part X, line 12. N/A 

(a) Description of security or category (b) Book value (c) Method of valuation 
(lncludlna name of security) Cost or end-of-year market value 

Financial derivatives 

Closely-held eqUity Interests 

Other ------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
Total. (Column (b) must equal Form 990 Part X. col. (8) Ime 12.) ~ 

I Part Vlllllnvestments-ProQram Related (See Form 990, Part X, Ime 13.1 N/A 
(a) DeSCription of Investment type (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) must eoual Form 990 Part X Col. (8) Ime 13 ) ~ 

I Part IX I Other Assets (See Form 990, Part X, Ime 15) N/A 
(a) DeScription (b) Book value 

Total_ (Column (b) must equal Form 990, Part X, col (B), Ime 75) ~ 

I Part X I Other Liabilities (See Form 990, Part X, line 25) 
(a) DeSCription of Liability (b) Amount 

Federal Income Taxes 

Total. (Column (b) must equal Form 990, Part X. col (8) Ime 25) ~ 

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 SEE PART XIV 
BAA TEEA3303L 02102110 Schedule D (Form 990) 2009 



ShdID(F c e u e arm 990 2009 HCS FAMILY SERVICES ) -36 2174821 Page 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990, Part VIII,column (A), line 12) 680,320. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 661,651. 
3 Excess or (deficIt) for the year Subtract line 2 from line 1 18,669. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of faCIlities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficIt) for the year per audited financial statements Combine lines 3 and 9 18,669. 
LPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 713,847. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of facilities 2b 33,527. 
---,.' 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e 33,527. 
3 Subtract line 2e from line 1 3 680,320. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 680,320. 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 695,178. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 ' ... '0-

a Donated services and use of facilities 2a 33,527. 
j(;"~-2 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d . 
e Add lines 2a through 2d 2e 33,527. 

3 Subtract line 2e from line 1 3 661,651. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: .' 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18 ) 5 661,651. 
I ,Part XIV' I Supplemental Information 

Complete this part to provide the deSCriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b; Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional 
Information 

PART X - FIN 48 FOOTNOTE 

IN JUNE 2006, THE FASB ISSUED FINANCIAL INTERPRETATION 48, "ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES" (FASB ACCOUNTING STANDARD CODIFICATION (ASC) 740, 

INCOME TAXES) WHICH CLARIFIES THE ACCOUNTING UNCERTAINTY IN INCOME TAXES RECOGNIZED 

IN AN ORGANIZATION'S FINANCIAL STATEMENTS IN ACCORDANCE WITH SFAS NO. 109, 

"ACCOUNTING FOR INCOME TAXES" (SFAS 109"). ASC 740 PROVIDES THAT A TAX BENEFIT FROM --------------------------------------------------------------------
___ All_ Q.Nj:~~T.b.Pi 1'M. J>Q~I1'lQ.N_ ~Y_ ~~ lJ;~Oj;~lZj:Q _Wll~li 11 _I..?_t10_R!; _L1gL],_1~~ _N.91 _TJlbl1'B~ __ 

POSITION WILL BE SUSTAINED UPON EXAMINATION. INCLUDING RESOLUTIONS OF ANY RELATED 
BAA TEEA3304L 02102110 Schedule D (Form 990) 2009 
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I Part XIV I Supplemental Information (continued) 

36-2174821 Page 5 

__ ~~~~~-51~~_~O~J~QI~~9~I~ygID ________________________________________ _ 

__ ~P~~¥~_Q~bIT~g~TIQ~JgQC~~~~L~~~~~Q~J~~H~1~A~_~~~!~_~~fQM~_!~_~O~1!I~B~ ____ _ 

MUST BE A MORE LIKELY THAN NOT RECOGNITION THRESHOLD AT THE EFFECTIVE DATE TO BE --------------------------------------------------------------------

__ IN5~&_~!A51Q~~~S~_~R~YID~~~~1~A~f~~B~~~~~~~E~1LP~~SQ~~1IO~LS~~~~KIC~1IO~L __ _ 

__ IN5~~~1_A~Q]~B~I4'1~S.!_~CSQtl.N51~G_1~~B!E_R1~~~ElI~Q~,_QISSbQS~~~B~5~N~1P~B:.. ____ _ 

_ _ !H~_ QR_G~~I}~!I~B _JId)Q~T~Q _¥f _7j.Q _F~g_Tli~]J~~A~_'£EJ.g_E~Q~D_ ~tl.N~_l0.! _?.OJ-.Q:.. _1IiE _______ _ 

ADOPTION OF ASC 740 HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL POSITION OR --------------------------------------------------------------------

RESULTS OF OPERATIONS. --------------------------------------------------------------------

BAA TEEA330SL 0711 0/09 Schedule D (Form 990) 2009 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form990 or Form 990-EZ.· See separate instructions. 

OMS No 1545-0047 

2009 
--

Open-to ,Public 
Inspection 

Name of the organization I Employer Identification number 

HCS FAMILY SERVICES 36-2174821 

I I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17 
Part I Form 990EZ filers are not required to complete this part 

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

~ 
Mall soliCitations § Sollcltalton of non-government grants 
Internet and email soliCitations SoliCitation of government grants 

Phone soliCitations Special fundralslng events 

In-person soliCitations 
2a Did the organization have written or oral agreement with any individual (Including officers, directors, trustees or key 

employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? DYes [RJ No 

b If 'Yes,' list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(v) Amount paid to 
(i) Name of Individual (ii) Activity (III) Old fund raiser (iv) Gross receipts (or retained by) (vi) Amount paid to 
or entity (fundralser) have custody or control from activity fundralser listed In (or retained by) 

of contnbutlons? col (I) organization 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration 
or licenSing 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009 

TEEA3701L 02105110 



Scl1edule G (Form 990 or 990-EZ) 2009 HCS FAMILY SERVICES 36-2174821 Page 2 

I Part II I Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5 000 , 

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 

GOLF OUTING (Add col (a) through 

R (event type) (event type) (total number) 
col (C») 

E 
V 
E 
N 1 
u 

Gross receipts 29,42l. 29,42l. 
E 

2 Less. Charitable contributions 

3 Gross Income (line 1 minus line 2) 29,42l. 29,42l. 

4 Cash prizes 

5 Noncash prizes 
0 
I 
R 6 Rent/facility costs 
E 
c 
T 7 Food and beverages 
E 
x 8 Entertamment p 
E 
N 

Other direct expenses 17,210. 17,210. s 9 
E 
S 

10 Direct expense summary Add lines 4- through 9 m column (d) .. 17,210. 
11 Net Income summary Combine lines 3, column (d) and line 10 .. 12,211. 

I Part 1111 Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, Ime 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R (a) Bmgo (b) Pull tabs/Instant (c) Other gammg (d) Total gaming 
E bmgo/progresslve (Add col (a) through 
v bingo col (c») 
E 
N 
U 
E 

1 Gross revenue 

E 2 Cash prizes o x 
I P 
R E 
E N 3 Non-cash prizes c s 
T E 

S 
4 Rent/faCility costs 

5 Other direct expenses 

IHYes % IHYes % HYes l!-
0 

6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 m column (d) .. 
8 Net gaming Income summary Combme lines 1, column (d) and line 7 .. 

YES NO 

9 Enter the state(s) In which the organization operates gaming activities 

a Is the organization licensed to operate gammg activities m each of these states? 9a 
b If 'No,' explain 

---------------------------------------------------------
---------------------------------------------------------

lOa Were any of the organization's gammg licenses revoked, suspended or term mated dUring the tax year? lOa 
b If 'Yes,' explain 

---------------------------------------------------------
---------------------------------------------------------11 Does the organization operate gammg activities with nonmembers? 11 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
admmlster charitable gammg? 12 

BAA TEEA3702L 02105/10 Schedule G (Form 990 or 990-EZ) 2009 



Schedule G (Form 990 or 990-EZ) 2009 HCS FAMILY SERVICES 36-2174821 Page 3 

YES NO 
'3 Indicate the percentage of gaming activity operated In' 

a The organization's faCIlity r',;;,.3,;;,;,at---------7%---1 
b An outside faCility '--'_3_b'--_____ %---1 

'4 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name, • 

A~~H~ __________________________________________________ _ 

'Sa Does the organization have a contact with a third party from whom the organization receives gaming revenue? I-",;:;,S,;;:a+-_+-__ 
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ --------
c If 'Yes,' enter name and address of the third party' 

Name' • ----------------------------------------------------

Address ~ __________________________________________________ _ 

'6 Gaming manager information 

Name • 

Gaming manager compensation • $ ________ _ 

Description of services provided' • ______________________________________ _ 

o Director/officer o Employee o Independent contractor 

'7 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? i---='..:.7..=a+-_+ __ 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

organization's own exempt activities dUring the tax year' • $ 
BAA TEEA3703L 0210511 0 Schedule G (Form 990 or 990-EZ) 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

HCS FAMILY SERVICES 

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

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
~ Attatch to Form 990. 

IPartL I General Information on Grants and Assistance 

OMS No 1545·0047 

2009 
, Open t6 PuBlic 

__ .... !~sEectl,~!I';~ .. 

I 
Employer identification number 

36-2174821 

1 Does the organtzatlon maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or aSsistance, and IVl D 
the selection criteria used to award the grants or assistance? ~ Yes No 

2 Describe In Part IV the orQantzatlon's procedures for monttorlng the use of arant funds In the Untted States 

eartJI I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any recIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) If additional space IS needed ~ [Xl 

1 (0) Name and address of organlzahon 
or government 

(b)EIN (c) IRC sechon 
If applicable 

2 Enter total number of section 501 (c) (3) and government organizations 

3 Enter total number of other organizations 

(d) Amount of cash grant 

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

(e) Amount of non cash 
assistance 

(I) Method of valuation 
(book. FMV. appraisal. 

other) 

TEEA390 1 L 0211 0/1 a 

(g) Descnphon of 
non cash assistance 

(h) Purpose of granl 
or assistance 

~ 0 
~ 0 

Schedule I (Form 990) 2009 



Form 990) 2009 HCS FAMILY SERVICES 36-2174821 Paae 2 
, __ . -r ... , Grants and Other Assistance fo Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 

Use Part IV and Schedule 1-1 (Form 990) If additional space IS needed. 

(a) Type of granl or asslslance (b) Number of (c) Amounl of (d) Amounl of (e) Melhod of valuallon (book. (I) Descropllon of non cash aSSlslance 
reCIpients cash granl non cash asslslance FMV. appraIsal. olher) 

ELITES 10 2,570. 

EMERGENCY SERVICES 100 122,331. 220,910. COST DONATED FOOD 

LPfu:tJ.V I Supplemental Information. Complete thiS part to provide the Information required In Part I, line 2, and any other additional Information. 

BAA Schedule I (Form 990) 2009 
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SCHEDULE M Noncash Contributions 
OMB No 1545-0047 

(Form 990) 2009 ~ Complete if the organizations answered 'Yes' 

on Fonn 990, Part IV, lines 29 or 30. Open To Public Department Of the Treasury 
~ Attach to Fonn 990. Inspection Internal Revenue Service 

Name of the organlzallon I Employer IdentificatIOn number 

RCS FAMILY SERVICES 36-2174821 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Revenues reported Method of determining 

applicable Contnbutlons on Form 990, revenues 
Part VIII, line 19 

1 Art-Works of art 

2 Art-Hlstoncal treasures 

3 Art-Fractional Interests 

4 Books and publicatIOns 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secuntles-Publlcly traded 

10 Secuntles-Closely held stock 

11 Secuntles-Partnershlp, LLC, or trust Interests 

12 Secuntles-Mlscellaneous 

13 Qualified conservation contnbutlon-
Hlstonc structures 

14 Qualified conservation contnbutlon-Other 

15 Real estate-ReSidentiaL 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food Inventory X 52 220,910. COST 
20 Drugs and medical supplies 

21 Taxidermy 

22 Hlstoncal artifacts 

23 SCientifiC specimens 

24 Archeological artifacts 

25 Other ~ (J'BQN_E _ ~Y§1'~M _______ ) X 1 6,121. COST 
26 Other ~ L _______________ ) 
27 Other ~ L _______________ ) 
28 Other ~ ( ) 

29 Number of Forms 8283 received ~ the organization dunng the tax year for contnbutlons for which the 
29 I organization completed Form 82 ,Part IV, Donee Acknowledgement 

Yes No 

30a Dunng the year, did the organtzatlon receive by contnbutlon any property reported In Part I, lines 1 -28 that It must 
hold for at least three years from the date of the Initial contnbutlon, and which IS not reqUired to be used for exempt 
purposes for the entire holding penod? 30a X 

b If 'Yes,' descnbe the arrangement In Part II. ; 

31 Does the organtzatlon have a gift acceptance policy that requires the review of any non-standard contnbutlons? 31 X 

32a Does the organtzatlon hire or use third parties or related organtzatlons to SOliCit, process, or sell 
noncash contnbutlons? 32a X 

b If 'Yes,' descnbe In Part II 

33 If the organtzatlon did not report revenues In column (c) for a type of property for which column (a) IS checked, 

descnbe In Part II 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009 

TEEA4601L 02108110 
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1 Part II .1 Supplemental Information. Complete thiS part to provide the Information required by Part I, lines 30b, 32b, 
and 33. Also complete thiS part for any additional Information. 

BAA TEEA4602L 07/21109 Schedule M (Form 990) 2009 



SCHEDULE 0 
(Fonn 990)0 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

RCS FAMILY SERVICES 

Supplemental Information to Form 990 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or to provide any additional infonnation. 

• Attach to Fonn 990. 

OMS No 1545·0047 

2009 
Open to Public 

<, Inspection" .. 

I 
Employer Identification number 

36-2174821 

___ Dj:£;'M~g~. __________________________________________________________ _ 

BAA For Pnvacy Act and paperwork ReductJon Act Nobce, see the InstructJons for Form 990 TEEA4901L 07117/09 Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 Page 2 
Name of the organization Employer Identification number 

HCS FAMILY SERVICES 36-2174821 

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07/17/09 



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

HCS FAMILY SERVICES 36·2174821 

PART III, LINE 12 . OTHER INCOME 

NATURE AND SOURCE 2009 2008 2007 2006 2005 

MISCELLANEOUS 1 , 278. ."....-__ _=_ .".--__ _=_ .".--__ _=_ ."...-__ -.,.,-

1,278. $ 0. $ 0. $ 0. =$====0=,=. TOTAL $ 




