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Form

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

OMB No_1545-0047

2010

Department of the Treasury - R Opento?nbﬁo
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B check it C Name of organization D Employer identification number
seeicable | CONNECTICUT COUNCIL OF FAMILY SERVICE

changs. | AGENCIES, INC.

’J»?;?.Se Doing Business As 06-1184674

retoon Number and street (or P O box if mail is not delivered to street address) Room/sute | E Telephone number

Temn | 1310 SILAS DEANE HIGHWAY #219 (860) 571-0093

finended]  City or town, state or country, and ZIP + 4 G Gross receipts § 13,260,145.
Degﬁnca- WETHERSFIELD, CT 06109 H(a) Is this a group return

pending F Name and address of principal officer DANIEL O’ CONNELL for affiiates? [:]Yes No

1310 SILAS DEANE HIGHWAY ’ SUITE 219 ’ WETHERS H(b} Are all affihates included? I:]Yes D No

1 Tax-exempt status: 501(c){(3) |___] 501{c) {

)€ (nsertno) [ 4947(a)1)or [ 527

J Website: » CTFSA.ORG

If "No," attach alist. (see Instructions)
H{c) Group exemption number P>

K Form of organization Corporation [ | Trust [ | Association || Other D

l L Year offormation 198 8| M State of legal domicie C'T

[Part}] Summary

o | 1 Bnefly describe the organization’s mission or most significant activites. OUR MISSION IS TO BE THE PREMIER
g RESOURCE TO STRENGTHEN CONNECTICUT'S DIVERSE INDIVIDUALS AND
GE, 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 18
8| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 7
g 6 Total number of volunteers (estimate If necessary) 6 0
;5 7 a Total unrelated business revenue from Part VIIl, column (C}, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (P 3,496,748. 13,199,056.
E 9 Program service revenue (Palt VIfiTTiie 2g) 48,555. 48,677.
é 10 Investment income (Part VI, ¥&dmn (j\AN\eﬁ 3]42&1R7d) 15,235. 12,412.
11 Other revenue (Part VIII, colurfi (R), Ines 5, 6d, 8c, 9¢, 10c.jand 11¢) 0. 0.
12 Total revenue - add lines 8 thrbug equal Partyvil, column (A), line 12) 3,560,538. 13,260,145.
13 Grants and similar amounts paid (Pah D y 465,288. 495,958.
14 Benefits paid to or for members (Part 1X, column (A), Iine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 562,510. 542,738.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D}, ine 25) P 0.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 2,369,326. 12,155,991.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,397,124. 13,194,687.
19 Revenue less expenses. Subtract Iine 18 from line 12 163 ’ 414. 65 ’ 458.
E§ Beginning of Current Year End of Year
BE!1 20 Total assets (Part X, line 16) 1,212,979. 1,539,984.
f‘f% 21 Total habilities (Part X, line 26) 484,071. 684,444.
gu:., 22 Net assets or fund balances Subtract Iine 21 from line 20 728 ’ 908. 855 7 540.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} ba) At W7
Sign Signature of officer M (enn A Date
Here DANIEL O’'CONNELL, PRESIDENT & CEO Illol {7

Type or priat name and title LI

Prn I's.pame Prepasigsigfiture Date Check [ ]| PTIN
Paid W % 0\_/ %%"/ ,z/ﬁs,ukemmowu
Preparer |Firm's ndme _p WHITTLESEY & HADLEY, P.C. Firm's EIN
UseOnly | Firm's addressy, 147 CHARTER OAK AVE.
HARTFORD, CT 06106-5100 Phoneno 860-522-3111

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

°




) ) CONNECTICUT COUNCIL OF FAMILY SERVICE

Form 990 (2010) R AGENCIES, INC. 06-1184674 Page?2
[ Part iH } Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il

1 Bnefty descnbe the organization’s mission-

OUR MISSION IS TO BE THE PREMIER RESOURCE TO STRENGTHEN CONNECTICUT'S
DIVERSE INDIVIDUALS AND FAMILIES, AND THE COMMUNITIES IN WHICH THEY
LIVE. TO ACCOMPLISH THIS MISSION, WE WILL BUILD MEMBER AGENCIES’
CAPACITY FOR COLLABORATION AND INNOVATION; ADVOCATE (SEE SCHEDULE 0O)

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

the pnor Form 990 or 990-E27 . [ Ives No
If "Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? r__]Yes No

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

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

43 (Code: ) (Expenses$ 3,069, 697 . including grants of $ 495,958. )(Revenuve $ 1,091.,
EMPOWERING PEOPLE FOR SUCCESS PROGRAM HELPED CLIENTS PREPARE FOR, SEEK,
AND MAINTAIN EMPLOYMENT IN OCCUPATIONS THAT WILL ENABLE THEM TO SUPPORT
THEIR FAMILIES AND REMAIN INDEPENDENT OF STATE FINANCIAL AID.

4b (Code: ) (Expenses $ 121,631. including grants of $ )} (Revenue $ 20,086. )
MEMBERSHIP OF 17 NOT FOR PROFIT FAMILY SERVICE AGENCIES AND VARIOUS
OTHER GROUPS WERE PROVIDED EDUCATIONAL AND SUPPORT SERVICES RELATING TO
THE NEEDS AND PROBLEMS OF FAMILIES.

4c (Code: ) (Expenses $ 33,706. including grants of $ )(Revenue $ )
GOVERNMENT RELATIONS PROGRAM~-LEGISLATIVE AND REGULATORY MONITORING OF
PROPOSED BILLS OR REGULATIONS THAT COULD AFFECT CCFSA’'S MEMBER AGENCIES
AND/OR CHILDREN AND FAMILIES IN THE STATE OF CONNECTICUT. PROVIDE
GOVERNMENTAL LEADERS WITH INFORMATION ON CCFSA’S GOALS AND OBJECTIVES
IN SUPPORTING CHILDREN AND FAMILIES.

4d Other program services {Describe in Schedule O)

(Expenses $ 9,949,656. Including grants of $ __)(Revenue $ 27,500. )
4e Total program service expenses P> 13,174,690.
Form 990 (2010)
032002
12-21-10
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! : CONNECTICUT COUNCIL OF FAMILY SERVICE
Form 990 (2010) AGENCIES, INC. 06-1184674 Page3
{ Part | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion 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 actlvmes or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part /i 4 X
5 Isthe organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic 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 ll! 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, crednt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasirendowments?
if "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other secunties in Pant X, ine 12 that i1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xll, and XliI 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 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, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Pant VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach s audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12 21-10
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x b}

CONNECTICUT COUNCIL OF FAMILY SERVICE
Form 990 (2010) AGENCIES, INC. 06—1184674 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f “Yes,® complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Pan IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes® to Part VI, 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
Schedule J 231 X

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

Schedule K If "No*, go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an *on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b [s the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which acurrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or quallfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a centrolled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 I:] Yes No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 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 organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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) ! CONNECTICUT COUNCIL OF FAMILY SERVICE

Form 990 (2010) AGENCIES, INC. 06-1184674 Ppage5
I Part Vi Staterrfents Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V ] l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 167
b Enter the number of Forms W-2G Included in line 1a. Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . . 1¢c
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 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i 3b
4a At any time dunng the calendar year, did the organtzation 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 financtal account)? 4a X

b If *Yes," enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durnng 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
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelipts 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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment In excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 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 I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring arpanizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part Vi, line 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
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or received from them.) 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10417 12a
b If *Yes,* enter the amount of tax-exempt interest received or accrued durng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X

b _If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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CONNECTICUT COUNCIL OF FAMILY SERVICE
Form 990 (2010) AGENCIES, INC. 06-1184674 Page6

[ Part Vi ! Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
b Enter the number of voting members included in ine 1a, above, who are Independent 1b 18
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 customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
68 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 1o 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? g8a | X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? Jf "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of 1ts governing body before filing the form? 192 ) X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
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 rise
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 wnitten 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 15a X
b Other officers or key employees of the organization 15b X
If *Yes® to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng 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 Is required to be filed »CT

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for
public inspection. Indicate how you make these available Check all that apply
l:] Own website ’:] Another’s website 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 avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
DOUG LARSON - (860) 571-0093
1310 SILAS DEANE HIGHWAY SUITE 219, WETHERSFIELD, CT 06109

Form 990 (2010)

032008
12-21-10
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11220104 756208

CONNECTICUT COUNCIL OF FAMILY SERVICE

Form 990 (2010)

AGENCIES,

INC.

06-1184674

Page 7

IPartVll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® | st 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) f no compensation was pald.
® List all of the organization's current key employees, if any. See Instructions for definttion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;

and former such persons

(:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply} compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for g g § organization (W-2/1099-MISC) from the
related 2 .—% g |2 (W-2/1099-MISC) organization
organizations|{ = 5 218 B and related
in Schedule *é: 2 g E; g—é E organizations
o) = < x T o uw
ROBERT CASHEL
TREASURER 2.00(X 0. 0. 0.
AL BARBER
AT LARGE 2.001X 0. 0. 0.
GALO RODRIGUEZ
CHAIR 2.00(X 0. 0. 0.
ANNE DANAHER
VICE CHAIR 2.00 (X 0. 0. 0.
WILLIAM HASS, PH.D,
VICE CHAIR 2.00 (X 0. 0. 0.
ROBERT ARNOLD
SECRETARY 2.00 (X 0. 0. 0.
ROSE ALMA SENATORE
DIRECTOR 2.00 X 0. 0. 0.
RAYMOND GORMAN
DIRECTOR 2.00}X 0. 0. 0.
SANDY PORTEUS
DIRECTOR 2.00|X 0. 0. 0.
JONATHAN GARFINKLE, PH.D,
DIRECTOR 2.00 (X 0. 0. 0.
HARVEY PARIS
DIRECTOR 2.00([X 0. 0. 0.
MATT GREENBERG
DIRECTOR 2.00(X 0. 0. 0.
JIM MAFFUID
DIRECTOR 2.001X 0. 0. 0.
CANDACE FOSTER
DIRECTOR 2.001X 0. 0. 0.
PATRICK JOHNSON
DIRECTOR 2.001]X 0. 0. 0.
DIANE MANNING
DIRECTOR 2.00|X 0. 0. 0.
MARER RUKULKA
DIRECTOR 2.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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1 )

CONNECTICUT COUNCIL OF FAMILY SERVICE

Form 990 (2010) AGENCIES, INC. 06-1184674 Page8
f?art Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) {€) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | B the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | E § 2 (W-2/1099-MISC) organization
organizations| £ | 3 L1E and related
In ch;edule % g gﬁ ;;-5“ g% :g organizations
DANIEL O'CONNELL
PRESIDENT & CEO 40.00 X 156,494. 0. 10,400.
1b Sub-total > 156,494. 0.; 10,400.
¢ Total from continuation sheets to Part Vl|, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) » 156,494. 0. 10,400.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. independent Contractors

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

the organization.

NONE

(A)

Name and business address

(B)

Description of services

(C)
Compensation

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

$100,000 in compensation from the organization »

0

032008 12-21-10
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) CONNECTICUT COUNCIL OF FAMILY SERVICE
INC.

Form 990 (2010)

AGENCIES,

06-1184674

Page 9 \

[PartVili | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D) ‘
Revenue
excluded from
tax under

513, or 514

, gifts, grants
and other similar amounts
© -0 aonoocuo

Contributions

=

Federated campaigns 1a

Membership dues 1b

199,625.

Fundraising events 1ic

Related organizations 1d

Government grants (contrtbutions) 1e

12,995 431.

All other contnbutions, gifts, grants, and
similar amounts not included above 11

4,000.

Noncash contnbutions included in ines 12-1t $

Total. Add lines 1a-1f

>

13,199 056,

am Service
evenue

Progkr
lo - o o 0 oo

PUBLICATIONS

Business Code

541800

29,061.

29,061.

CONFERENCES

541700

19,616.

19,616.

All other program service revenue
Total. Add lines 2a-2f

48,677.

Other Revenue

(1]

Investment income (Including dividends, Interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

>
>
>

>

12,412.

12,412.

(1) Real

(n) Personal

Gross Rents

Less rental expenses

Rental Income or (loss)

Net rental Income or (loss)

» -

Gross amount from sales of () Secunties

() Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (not
including $ of

contributions reported on line 1c) See
Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of Inventory, less returns

and allowances

b Less' cost of goods sold

Net iIncome or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

o Qo oo

All other revenue
Total. Add hnes 11a-11d
Total revenue. See Instructions

vv

13,260,145,

48,677.

0.0 12,412.

12
032009
12-21-10

11220104

756208 56855-07
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Form 990 (2010)

) CONNECTICUT COUNCIL OF FAMILY SERVICE

AGENCIES,

INC.

06-1184674 Page 10

{ Part iX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D}

Do not include amounts reported on lines 6b, Total e(Q;)Jenses Progras'r?)semce Managég\)ent and Funcsglslng
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 495,958. 495,958.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 166,894. 155,805. 11,089.
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages 282,563. 276,580. 5,983.
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 27,720. 27,720.
9 Other employee benefits 29,223. 29,223.
10 Payroll taxes 36,338- 35,611- 727.
11 Fees for services (non-employees):
a Management
b Legal 15,678. 15,678.
¢ Accounting
d Lobbying
e Protessional fundraising services See Part [V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 28,959, 28,663. 296.
14 Information technology
15 Royaltles
16 Occupancy 43,344. 43,344.
17 Travel 3,669. 3,535. 134.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,807. 47,085. 722.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 30,545. 30,545,
23 Insurance
24  Other expenses Itermze expenses not covered
above (List miscellaneous expenses in ine 241 If line
24t amount exceeds 10% of ine 25, column (A)
amount, list line 24 expenses on Schedule 0)
a CONTRACT SERVICES 9,656,492.| 9,656,492,
b MEMBER AGENCIES 2,254,509, 2,254,509.
¢ MARKETING 31,409. 31,409.
d EQUIPMENT RENTAL AND MA 14,207. 13,536. 671.
e PROFESSIONAL FEES 12,066. 12,031. 35.
f Al other expenses 17,306. 16,966. 340.
25  Total functional expenses Add lines 1through241 | 13,194,687.| 13,174,690. 19,997. 0.
26 Joint costs. Check here » [__| if following SOP
98-2 (ASC 958-720) Complete this ne only tf the
organization reported in column (B} joint costs fiom a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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* ’

CONNECTICUT COUNCIL OF FAMILY SERVICE

Form 990 (2010) AGENCIES, INC. 06-1184674 Page 11
[ Part X { Balance Sheet
(A) (B8}
Beginning of year End of year
1 Cash - non-interest-beanng 570,500.] 1 811,721.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 49,196.| 4 12,018.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I}
of Schedule L 5
6 Recevables from other disqualifled persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see instructions) 6
‘g 7  Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 392.| 9 2,364.
10a Land, bulldings, and equipment- cost or other
basis Complete Part Vi of Schedule D 10a 263,466.
b Less: accumulated depreciation 10b 187,560. 106,451 .| 10c 75,906.
11 Investments - publicly traded securities 486,440.] 14 637,975.
12 Investments - other secunties. 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) 1 7 212 ¢ 979.1 16 1 I 539 ) 984.
17  Accounts payable and accrued expenses 65,532.| 17 54,885.
18 Grants payable 184,648- 18 296,680.
19  Deferred revenue 19
20 Tax-exempt bond habllities 20
a 21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 20,578.| 24 14,246.
25  Other labilities Complete Part X of Schedule D 213,313.] 25 318,633.
26 Total liabilities. Add lines 17 through 25 484,071.| 26 684,444.
Organizations that follow SFAS 117, check here » and complete
] lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 728,908.| 27 855,540.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here » [ and
] complete lines 30 through 34.
03 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 728,908.| 33 855,540.
34 Total liabilities and net assets/fund balances 1,212,979.| 34 1,539,984.
Form 990 (2010)
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Form 990 (2010) AGENCIES, INC.

’ CONNECTICUT COUNCIL OF FAMILY SERVICE

06-1184674 Page12

{ Part Xl { Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xl

1
2
3
4
5
6

Total revenue (must equal Part VilI, column (A}, ine 12)

13,260,145.

Total expenses (must equal Part IX, column (A), line 25)

13,194,687.

Revenue less expenses. Subtract line 2 from line 1

65,458.

Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A))

728,908.

Other changes In net assets or fund balances {explain in Schedule O)

61,174.

D bW (N |-

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

855,540.

| Part Xt Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xli

X]

2a

Accounting method used to prepare the Form 990 [:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If *Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate baslis, consolidated basis, or both-

Separate basis D Consolidated basis E] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?

If “Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A . . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. taspection
Name of the organization CONNECTICUT COUNCIL OF FAMILY SERVICE Employer identification number
AGENCIES, INC. 06—-1184674

[Party]

Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

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

1 [
]
J
]

& W N

00 B0 O

10
1

00

e[ ]

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

A school descnbed In section 170(b)(1}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

A medical research organization operated In conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general 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 recelpts from
activities related to ts exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% of its support from gross Investment

Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type lIl - Functionally integrated d [:] Type ill - Other

By checking this box, | certfy that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type !l, or Type lii
supporting organization, check this box [j
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and () below, Yes | No
the govermning body of the supported organization? 11g(i)
(ii) A family member of a person described in (]} above? 11g(ii)
{iii) A 35% controlled entity of a person described In ()) or (1) above? 11 gfiii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notity the | (vi) Is the (vil) Amount of
organization organization n col (i) listed n your] organization in col o_rgamzatloram cgl support
(described on lines 1-9 1y e g gocument?| (1) of your support? M orgal?lsze7 In the upp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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‘ * CONNECTICUT COUNCIL OF FAMILY SERVICE
Schedule A (Form 990 or 990-E7) 2010 AGENCTES, INC. 06-1184674 page2
[Part1l] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) | {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.") 2,879,844, 3,165,964, 3,447,808, 3,496 748, 13 387 369.] 26,377 733.

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,879 844, 3 165,964, 3,447 808, 3,496 7481 13 387 369.( 26,377 733,

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 suppont. subtact ine 5 trom line 4 26 377,733,
Section B. Total Support
Calendar year {or fiscal year beginning In) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 2,879 844. 3,165,964, 3,447 808, 3,496,748, 13 387,369.] 26,377 733,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources 11,959.f 27,131.| 22,286.| 15,235.| 12,412.] 89,023.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carred on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV)

11 Total support. Add lines 7 through 10 26,466 756,
12 Gross recelpts from related activities, etc (see instructions) 12 l 331,698.
13 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)

organization, check this box and stop here | [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 99.66 9
15 Public support percentage from 2009 Schedule A, Part I, Iine 14 15 99.41 o
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > ‘X}

b 33 1/3% support test - 2009.!f 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 | 4 D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 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 qualifies as a publicly supported organization » l:l
b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2 D
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > E]
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
] Part ; Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il. If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {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 facliities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 behalf

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

6 Total. Add Ines 1 through 5

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

b Amounts included on lines 2 and 3 receved
fromn other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Itne 13 for the year

c Add lines 7aand 7b
8 Public support Subtracline I fromling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts from hne 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated busimess taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included In iine 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.}

13 Total support (add ines 9, 10¢, 11, and 12}

14 First five years. If the Form 990 s 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 2010 (Ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2009. If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33 1/3%. and

Iine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > C]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULEC | Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 ok 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. -Open to Public
Intemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c){4), (5), or {6) organizations: Complete Part Il
Name of organization CONNECTICUT COUNCIL OF FAMILY SERVICE Employer identification number

AGENCIES, INC. 06-1184674
[Part1-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

| Part }-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 | K3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:] No
4a Was a correction made? [:] Yes D No

b If "Yes," describe In Part IV.
rﬁart I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &3
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function activittes >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:] Yes ,:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds Iif none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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CONNECTICUT COUNCIL OF FAMILY SERVICE
Schedule C (Form 990 or990-£2)2010 AGENCIES, INC. 06-1184674 page?

[ Part 1i-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P [j if the filing organization belongs to an affillated group.
B Check P> [j if the filing organization checked box A and *limrted control® provisions apply.

- , . (a) Filing {b) Affihated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.)
totals

Total lobbying expendHures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to Iinfluence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 Qa 6 T e

Lobbying nontaxable amount. Enter the amount from the following table In both columns.

If the amount on line 18, column (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from hne 1¢ If zero or less, enter -0-

j !f there 1s an amount other than zero on either line 1h or line 11, did the crganization file Form 4720
reporting section 4911 tax for this year? [:l Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning In) fa) 2007 {b) 2008 (c) 2009 (d) 2010 {e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

{ Grassroots lobbying expenditures

Schedute C (Form 990 or 390-EZ) 2010
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CONNECTICUT COUNCIL OF FAMILY SERVICE

Schedule C (Form 990.0r 990-2)2010 AGENCIES, INC. 06-1184674 pagea
| Part II-B |. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1c through 1i)?
Media advertisements? X
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 18,000.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If *Yes," describe in Part IV
j Total. Add lines 1c through 1i 18,000.
2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
!Part lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Tl tad b i ekl

QO -~ 6 a o T o

>

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues recelved nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expendrtures from the prior year? 3

IPart HI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part )lI-A, lines 1 and 2 are answered "No" OR if Part Il}-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ) 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4

5 Taxable amount of lobbying and political expenditures (see Instructions) 5

[Part IV { Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ne 4; Part I-C, ine 5; and Part II-B, ine 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D - Supplemental Financial Statements Y P
{(Form 890) ' » Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6,7, 8,9, 10, 11, or 12. OGpento Pubiic
Department of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization CONNECTICUT COUNCIL OF FAMILY SERVICE Employer identification number
AGENCIES, INC. 06-1184674

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

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durnng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes I:] No
I_Part il {Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat E:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year

N b W=

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year P>

4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year »
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements durnng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)B)())
and section 170(h){4)(B)(1)? [CJves [Ino
9 In Pant XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
| Part Il 3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permited under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of ant, 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 VIII, line 1 > 3
{ii) Assets included in Form 990, Part X P 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 » 3
b Assets included 1n Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2010
03
122610
23

11220104 756208 56855-07 2010.05040 CONNECTICUT COUNCIL OF FAMI 56855-01




' ’ CONNECTICUT COUNCIL OF FAMILY SERVICE
Schedule D (Form 990) 2010 AGENCIES, INC. 06-1184674 Page2
[Part Bl { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, 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 D Loan or exchange programs
b [:] Scholarly research e D 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 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than 1o be maintained as pan of the organization's collection? [:] Yes D No

Part Wi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a lIs the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
on Form 990, Part X? L___J Yes E] No
b If "Yes," explamn the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If “Yes,' explain the arrangement in Part XIV.
[Part V { Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{(a) Current year (b} Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions
Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

o Qo0 o

-

g 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 P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i1} related organizations Jafii)
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of iInvestment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 46,529, 34,080. 12,449,

e Other 216,937. 153,480. 63,457.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) | 75,906.

Schedule D {Form 990) 2010

0375630
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CONNECTICUT COUNCIL OF FAMILY SERVICE

Schedule D (Form 990).2010 AGENCIES, INC. 06-1184674 Page3
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of securty or category {c) Method of valuation:

{b) Book value

(Including name of securty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other
{A)
(8)
(€
(D)
E
(9]
(G)
{H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) tine 12} »
[ Part Vill{ Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of iInvestment type {b) Book value Cost or end-of-year market value

(1)
2
)]
(4)
(5)
(6)
@
(8
9)
(10)
Total. (Co! {b) must equal Form 990_ Part X, col (B) lne 13 } P>

[Part IX] Other Assets. See Form 990, Part X, Iine 15.
(a) Description {b) Book value

(1

2

3

)

(5)

(6)

)

8)

)]

(0}

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b} Amount

(1) Federal income taxes

@) REFUNDABLE ADVANCES 318,633.
(3)
{4)
(6)
{6)
7)
(8)
9
(10)
(1)

Total. (Column {bg must equal Form 990, Part X, col (B) line 25 ) > 318,633.
ootnole InPal . provide the text ol the Tootnote to the organization’s nancial stalements Thal reporis the organization's Tability for unceriain tax positions under

2. FIN 48 (ASC 740)
B6%0 Schedule D (Form 990) 2010
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CONNECTICUT COUNCIL OF FAMILY SERVICE

Schedule D (Form 990) 2010 AGENCIES, INC. 06-1184674 Paged
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 13,260,145.
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 13,194,687.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 65,458.
4 Net unrealized gains (losses) on Investments 4 59,643.
5 Donated services and use of facilities 5
6 Investment expenses . [}
7  Prior period adjustments 7
8 Other (Describe In Part XIV) 8 1,531.
9 Total adjustments (net). Add lines 4 through 8 9 61,174.
10 _ Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 126,632.
| Part Xi] { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1113,321,319.
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12:
a Net unrealized gains on Investments 2a 61,174.
b Donated services and use of facilittes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV } 2d
e Add lines 2a through 2d 2e 61,174.
3  Subtract line 2e from line 1 313,260,145,
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12 ) 5 | 13,260,145,
IPart XIJli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,194,687.
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3|13,194,687.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other {Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 { 13,194,687.

|Part XIV{ Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part I, lines 1a and 4; Part [V, ines 1b and 2b; Part V, line 4; Part

X, line 2, Part Xl, line 8, Part XII, ines 2d and 4b; and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE COUNCIL CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, PROPOSED SETTLEMENTS, CHANGES TO TAX LAW AND NEW

AUTHORITATIVE RULINGS TO DETERMINE IF THE COUNCIL HAS ANY UNCERTAIN TAX

POSITIONS. AS OF JUNE 30, 2011, THE COUNCIL DOES NOT BELIEVE IT IS EXPOSED

TO ANY UNCERTAIN TAX POSITIONS. AS OF JUNE 30, 2011, THE COUNCIL'S TAX

RETURNS FOR THE YEARS 2007-2009 REMAIN OPEN TO POSSIBLE INSPECTION BY

THE IRS.

Schedule D (Form 990) 2010
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‘ ' CONNECTICUT COUNCIL OF FAMILY SERVICE
Schedule D (Form 990, 2010 AGENCIES, INC. 06-1184674 pages
[ Part XIV] Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

REALIZED GAIN ON INVESTMENTS 1,531.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULEJ . Compensation Information

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

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

OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization CONNECTICUT COUNCIL OF FAMILY SERVICE Employer identification number
AGENCIES, INC. 06-1184674

|Part3 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part tll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
Compensation committee ':l Written employment contract
[:] Independent compensation consultant D Compensation survey or study
[___] Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or recelve payment from, an equity-based compensation arrangement?
If "Yes® to any of lines 4a<, hst the persons and provide the applicable amounts for each item in Part lli.

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organtzation?
If *Yes* to line 5a or 5b, descnbe I1n Part Ili.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 62 If "Yes," describe In Part |lI
8 Were any amounts reported in Form 990, Part Vi1, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Part I}l
9 |f "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Requlations section 53 4958-6(c)?

Yes

No

1b

4a

4b

4c

]

5a

5b

6a

6b

9

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

032111
12-21-10
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OMB No 1545-0047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ 20 1 0

(Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open 1o Public
Department of the Treasury P Attach to Form 990 or 990-EZ. inspection
Name of the organization CONNECTICUT COUNCIL OF FAMILY SERVICE Employer identification number
AGENCIES, INC. 06-1184674

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES, AND THE COMMUNITIES IN WHICH THEY LIVE. TO ACCOMPLISH THIS

MISSION, WE WILL BUILD MEMBER AGENCIES’ CAPACITY FOR COLLABORATION AND

INNOVATION; ADVOCATE FOR THE DEVELOPMENT OF STATE AND FEDERAL POLICIES

AND PROGRAMS THAT WILL FOSTER THE WELL-BEING OF CONNECTICUT'S CHILDREN,

ADULTS AND FAMILIES; DEVELOP AND PROVIDE SERVICES THAT EMPOWER THEM TO

MOVE TOWARD SELF-RELIANCE AND HEALTHY INTER-DEPENDENCE; AND BE RELEVANT

AND RESPONSIVE TO CONNECTICUT'S DIVERSE POPULATIONS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR THE DEVELOPMENT OF STATE AND FEDERAL POLICIES AND PROGRAMS THAT

WILL FOSTER THE WELL-BEING OF CONNECTICUT'S CHILDREN, ADULTS AND

FAMILIES; DEVELOP AND PROVIDE SERVICES THAT EMPOWER THEM TO MOVE TOWARD

SELF-RELIANCE AND HEALTHY INTER-DEPENDENCE; AND BE RELEVANT AND

RESPONSIVE TO CONNECTICUT’S DIVERSE POPULATIONS.

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

PARENT EDUCATION PROGRAM-REQUIRED BY THE SUPERIOR COURT OF THE STATE OF

CONNECTICUT, PARENT EDUCATION PROGRAM (PEP) IS A PROGRAM FOR PARENTS

WHO ARE IN COURT OVER DIVORCE, CHILD SUPPORT CUSTODY OR OTHER FAMILY

MATTERS THAT INVOLVE CHILDREN UNDER 18 YEARS OLD. THE PROGRAM TEACHES

PARENTS HOW TO HELP THEIR CHILDREN DURING THESE DIFFICULT AND STRESSFUL

TIMES. OVER 8,000 INDIVIDUALS WERE SERVED BY OUR MEMBER AGENCIES IN 11

STATE JUDICIAL DISTRICTS.

EXPENSES $ 22,833. INCLUDING GRANTS OF $ 0. REVENUE $ 27,500.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2010)
AT
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization CONNECTICUT COUNCIL OF FAMILY SERVICE Employer identification number

AGENCIES, INC. 06-1184674

TANF ECF - THE CT DEPARTMENT OF SOCIAL SERVICES ENTERED INTO A 21 MONTH

CONTRACT WITH THE COUNCIL TO SERVE AS "FISCAL INTERMEDIARY" FOR THE

TANF — EMERGENCY CONTINGENCY FUND PROJECT. THIS PROJECT BROUGHT

SIGNIFICANT NEW FEDERAL DOLLARS TO THE STATE AND TO THE PARTICIPATING

NON-PROFIT COMMUNITY TO AID FAMILIES IN NEED. THE MAJORITY OF FUNDS

FROM THIS PROJECT WERE PASSED THROUGH CCFSA TO AGENCIES SERVING NEEDY

FAMILIES.

EXPENSES $ 9,626,161. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

RESEARCH - FEDERAL EARMARK - EMPOWERING FOR SUCCESS INITIATIVE.

EXPENSES § 300,662. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 1]1: THE COUNCIL CIRCULATES VIA EMAIL A

PDF TO THE BOARD MEMBERS FOR REVIEW PRIOR TO THE FILING OF FORM 990.

FORM 990, PART VI, SECTION C, LINE 19: THE COUNCIL MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

THROUGH REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 59,643.
REALIZED GAIN ON INVESTMENTS 1,531.
TOTAL TO FORM 990, PART XI, LINE 5 61,174.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN THIS PROCESS FROM PRIOR YEAR.

S22 Schedule O (Form 990 or 990-E2) (2010)
33
11220104 756208 56855-07 2010.05040 CONNECTICUT COUNCIL OF FAMI 56855-01




euozZ 09 .COZUDUGD uoljezijejiaay [Ridiawwo) .m:com .00m>_mw .O._,_ » meoaw:u 1988y - ADV o—:_mmmm
g8ty 3] “SE0° Y 560 “g60’ STRH | 0674 15 [66/0€130 HILSKS ANOBATTAL|2E
"z68 ‘0 "268 ‘ze68 "268 9TRH | 00" L 1S |86/%0/T1 SLAS ANOHd 48T ¥INLYVd Z2|0¢
MA7-A8 o “2¥el “Zye'l BAZ M aiEH | 0L°S s B6/52/80 YLHIIHOD dOLAVT|6T
‘o9L’s ‘0 To9L’s “o9L’s ‘o9L’s 91kl | 00°L 1S [86/11/20 WALSKS ANOHdATAL|LT
] ] ‘ors o9 giia ATRR | 067 L 15 Le/I/IT HALSAS ANOBIZIAL| 9T
INIWAINOT % AYANIHOVH
358 0e “eLE "1 0f “Lat'ig “L97 1E SUOLXIL 7 ANITRING
TYLOY 0 3OV 066 o
‘€SSt ‘08T ‘eLe’ T ‘008°T ‘008’1 9TxH fo0° 0T 1S [eo/Lo/01 SETId TVHILINT €[ST
*e58’y "66T "8gs't Tohs’t ‘056’ T 7KK j60 70T 15 [To/E7/1T SA1I4 IVHILINY ¢ |91
*SP1T ‘0 B2 98 B2 B2 9TxH [o0° 01 1s [00/10/20 ZYNLINYNG | €T
*hoy'E o 3 Trre’e L' g KK 6070t 15 Ke/01/2T AOALINEDA | 2T
Ly L "0 Lvy'L 505 'L ‘50S°L mL>= 00°0T 1S [66/6T/11 FUNLINGOA [ TT
“gos’e 0 "508°¢ “gro'y ‘9e0"¥ ITKH f00°03 1$ [66/L06/60 TUNTINYOI | OT
‘zeg "0 443 44 44 9TKH j00°0T 1S |86/92/€0 AUNLINGOA | L
%1 08 4 ‘2 K3 § 2k 342K 44 o 4 TRH 00 0T 18 BE/ETL20 TYNLINYOI |9
*9T0’S ‘0 "910°’S ‘6L0'S "6L0°S 9TKH {06°0T 715 |86/20/10 AUNLINAOL | 2
“nog’y "0 “e0s ‘Y “o0s 'R “pog’ » UKH 00" 01 1% E8/8142Y AUNTINGOI | T
SAANLXIL T JANALINANL
uoperoeideq asuadxy uonjeraaidag 19X3 A !
paleinwnady | uonanpag 641 98S | pejenwnaoy | uoneaidag siseg asuadx3 % | $15e8401500 |on| ¥ | gy |poyjepy| PBANDIY vondiasag oN
Boipu3 1BOA JuBLIN) juenng Buiuubag 104 s1seg uj co_wozucm 641 uondag | sng pajsnipeuny [°un m 81eQ 1985y ,
066 0T EO¥d 066 WHO4

1HOd34d NOILVZILHOWY ANV NOILYIO3H43Q 0102 !



8U0Z QD 'U0JONP3A(J UOHEZI[BIASY [BI218WWOon) *'snuog ‘abeAes ‘Ol | » pssodsip jessy - (Q) 01-10-50
*qLETE rLeg’ Y (IYER! “$re’ g *¥e2’y KK | 06°5 1% |60/ T2/ %0 YANAES MHOMLAN| ¥y
*z86'Le  ['0es’LT ‘esv’o0z  |'6%9°LB ‘69’ L8 9TKH | 00°S 1S {60/12/%0 (01d) dAYMILOS ASVE vIivaler
“psE’Ey o ‘ohe sy {Toac'sy *p8L gy STK [ 007 % 1s o/ 0€/90 TYIMIIOS ASVE WINQ]|6¢
“6se’'1T |0 ‘6SE'TT  |ToS¥ 1T "0sY 1T 9TXH | 00°¢ 1s TO\mo\mo dAANES HHOMLAN| 8¢
SAVIAYIS WYYOOUd
‘080°'ve  |'s60’S ‘G86'8Z |°625 9V ‘625 9Y INTHIINOZ 3 AMANIHOVH
TNIOL 0T 3IOVd 066
i £ £ 4 igd “Iv1 ‘089 ‘054 mﬂfm 0078 18 BQATO/S0 YRIDALOUd 47Q 054XT Rosdd|Ly
‘z9s'z ‘090’1 *zZos'T ‘662'S ‘662'S 9TKH | 00°S 1S |60/€0/20 SHALSAS| gy
MALNIWOD 022 OUISOA 1713Q L
1A rgse’E “$4s 'Y “epvieT ‘ger’ ot w%m 0078 18 T:mo:o SR2LSAS | gy
L HALNARED OZZ OUISOA T7HQ 6%
‘ves “1€1 ‘g6E ‘€S9 €S9 9TAH | 00°S 1S |£0/10/L0 | ¥EINAWOD 02Z¢ XATdILAO TT3A|2Y
o 2 A *16% TELs -1 ‘956 IR | 007 ¢ 1s ltasxosio 4ZIOAROD| 1y
4014V T DO¥9 ROINIASNI 71140
"600°T ‘v6e “T1L oLyt oLy’ T m¢w= 00°S 15 {80/22/10 | HAINI¥d JALYASYT NIOSZH dH|op
124 b i X T8¢ ‘osy BUKH | Do'¢ s ko/vesot IAL WASYT HOTOD NOO9E dH|IE
*ST9 "0 ‘ST9 ‘ze9 ‘ze9 9TXH | 00°¢€ 75 [50/62/11 000TE NOISNAWIG 173d)0€
‘48R’ Y ‘0 “SR6°E To0F' T "001'T BTRH | 067 ¢ 18 W0/82/70T ARTHOWW X¥I DINOSYNNG|sE
‘vIe’e ‘0 ‘pie’e “p1e’ € i 2 {3 STRH | 00°¢L 18 [t0/L0/90 HOIDArodd 0S¢ o¥d ALIT|92
*g2y ‘o 34 T <4 BUKK | 00°% 1$ foa/80/20 HOIVHAOILITY | FE
.wmm~ﬁ "0 ‘v68’ 1 “v68’ T "v68° 1 9TRH | 00°L 1S 166/0€/90 HALNINd IICHEASYT dH|€e
uoienaidag asuadxy uolje1daidaq 19X3 A
pelgnwnody | uondnpag 61 2988 pajeInwnady | uoienaidag siseg asuadxy % |s15e8201500 [on| ¥ | gy |poyawy| PRINDOY u01)011958Q ON
Buipu3 1B3A JUBNY uanng Buiuwmbag 104 siseg uj uonanpay | 21 voneg | sng pajsnipeun Jeun m ajeg 1ossy
*
066 0T 39¥d 066 WHO4

1H0d3d NOILVZILHOWY ONV NOILLVIO3dd3Q 0102




auoZ Q9 ‘UoINPaQ] UONBZI[BHABY [BISIBWIWOY) ‘SNUOY ‘abeAleS ‘O] | « pasodsip 1assy - () Em%m.mm
*09s'L8T [s¥s’oe *ST0°LST ["99v’'€92 "99% €92 ¥daa
0T 35¥d 066 'TYIOL ANYHO .,
*aze"eer larp’uz ‘188'te  prostisat ‘oL’ gey §301AYES
AGISONd TVIO% 01 A9Vd 066 o
‘ose’sz  |'s12’9 "ZET' 6T |TLL9'vE “LL9’ve thx 00°S jnoou 80/€0/01 2003 quod 800Z|8Y
L
uojejosidag asuadxy uonedadaq 19x3 A
pelejnwnaay | uonanpeq 641 288 pejeInwnady | uonenaidsq siseg asuadx3 % SISeg 0 1S00 | on| ¥ | gy [powaw| PeNNDOY uonduosag oN
Butpu3 188A JuUBLINY juenny Buiuuibag 104 siseg uj uoianpay | 621 uonoeg | sng paysnipeun joun m aeq 1assy
]
066 0T 39vd 066 WJod

1HOd3H NOILVZILHOWY ONV NOILVIO3Hd3Q 0102




