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o990 Return of Organization Exempt From Income Tax
£

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation)
Department of the Treasury
Intesnal Revenue Service

to i
> The organization may have to use a copy of this return to satisfy state reporting requirements O';f‘:pec':;::‘hc

A For the 2011 calendar year, or tax year beginmn! 07-01-2011  and ending 06-30-2012

C Name of omganzation
B Check f applicable B~ g0 e aMILY OF SERVICES
[~ Address change

D Employer identification number

11-2777066
E Telephone number

Doing Business As
[~ Name change

I

(516)671-1253
G Gross recewpts $ 227,448,494

I inwal retum Number and street (or P O box f mail 15 not delivered to street address)| Room/surte

1 ALEXANDER PLACE

e

Ay Do

- [ Termmnated
i’ l_ Amended retum Crty or town, state or country, and ZIP + 4
v GLEN COVE, NY 115423745
C e [—Apphcanon pending
d F Name and address of pnncipal officer H(a8) Is this a group return for
.- GAIL NAYOWITH affiliates? ™ Yes  No
Vv 1 ALEXANDER PLACE
e GLEN COVE,NY 11542 H(b) Are all afflliates included? ves M wo
If “No," attach a list (see instructions)
1 Tax-exemptstas [ 503()(3) [ 501} ( ) A(msertno) [~ a9a7(a)1) or [ 527 H(c) Group exemption number & 0928
= 1 Website: » WWWSCO ORG
g K Form of organzation [ Corporation [~ Trust [~ Assocation [~ Other & l L Year of formation 1898 | M State of legal domxile NY
Summary
1 Brnefly describe the organtzation’s mission or most significant activities
PROVIDES ESSENTIAL HUMAN SERVICES TO 60,000 CHILDREN, YOUTH, FAMILIES AND ADULTS IN 115 LOCATIONS
THROUGHQUT NYC WE HELP VULNERABLE NEW YORKERS MEET LIFE'S CHALLENGES AND HELP THEM BUILD A SOLID
x FOUNDATION
g
g
[ 2 Check this box »{— if the organization discontinued i1ts operations or disposed of more than 25% of Its net assets
’g 3 Number of voting members of the governing body (Part VI, hne 1a) . . . 3 19
@ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . 4 19
E_ 5 Total number of individuals empioyed in calendaryear 2011 (PartV,line 2a) . . . 5 4,719
& 6 Total number of volunteers (estimate iIf necessary) . . . . 6 150
7aTotal unrelated business revenue from Part VIII, column (C), hne 12 . 7a 4]
— b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
o Prior Year Current Year
oI 8 Contributions and grants (Part VIII, line 1h) . . 5,476,667 9,827,278
I %’ 9 Program service revenue (Part VIII, line 2g) 210,506,366 214,682,115
=3 % 10 Investment income (Part VIII, column (A), lines 3,4, and 7d ) 1,113,025 821,644
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢c,9¢c, 10c,and 11e) 52,393 1,668,121
3 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), hine
= 12) o o v e v e e e e e e e e e e s . 217,148,451 226,999,158
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . 4] 0
8 14  Benefits paid to or fowm 4) . . . . 0 0
15 Salaries, othdr compe (Part IR, column (A), lines
= Y 5-10) IR 138,433,452 148,506,667
]
(% s 16a Professional fgndra, Tfalumn (A), I g; e) . . . . 0 0
S 3" b Total fund xpenies (Part X, colum “ ,Z.g ;1,13 @
w 17 Otherexpense;%a'ﬂx ﬁ la-11d Wf 24e) . . . . 79,820,883 79,010,950
18 Total expenses ﬁc lines 13 17 (muste ,%l mn (A), line 25) 218,254,335 227,517,617
19 Revenue less ekpen u tra&gﬂlw}_&ﬂorglm'éﬂz . e e -1,105,884 -518,459
[ L}
T OGUEN, U Begimning of Current | oo
o £ Year
>
33 20 Total assets (Part X,line16) . . . . . P 133,686,271 130,885,494
‘&'2 21 Total habilities (PartX,line26) . . . . . . . . . . . 88,545,607 131,042,829
5
Z4 |22 Net assets or fund balances Subtract line 21 fromhne20 . . . . . 45,140,664 -157,335
Signature Block
Under penalties of perjury, I declare that [ have examined this return, including acc schedules and and to the best of my
knowledge and bellef, it Is true, correct, and complete Declaration of preparer (other than oﬂku—) Is based on all Informatlan of which preparer has any
knowledge.
’ 2013-05-15
Sign Signature of officer Date
Here JOHANNA M RICHMAN CFO
Type or pnnt name and title
Preparers ’ paut H _— Date Ch"eck ! :’repam:s ctai:’pa{u wdentification number
. tu aul Hammersci t self- see Instrul s,
Paid sgnatum employed ¥ [~
Preparer’s Fim'’s name (or yours BDO USA LLP
Use Onl if self-employed), EIN »
Y address, and ZIP + 4 100 PARK AVENUE
» -
NEW YORK, NY 100175001 Phone no (212) 885-8000

F ves I No

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 3
W Checklist of Required Schedules

Yes No
I's the organtzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” Yes
comp/eteScheduleA@..................... 1
Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? ... 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or tn apposition to No
candidates for public office? If "Yes, " complete ScheduleC, Partl . . . . . . « . . . 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election Iin effect during the tax year? If "Yes,"complete Schedule C,Part IT . . . . v « + « o 4
Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts tn such funds or accounts? If “Yes,” complete N
ScheduleD, Part I . . . . . . . . . . . . . . . . 6 °
Did the organization recerve or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If “Yes,” complete Schedule D, Part I 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 111 %5 8 °
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,” v
complete Schedule D, Part IVEE) . . . . . . . . . . . . . ... 9 es
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s ‘Yes,’ then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line10? If "Yes,” complete v
Schedule D, Part VI. 11a | VeS
Di1d the orgamzation report an amount for Investments —other securities 1n Part X, line 12 that is 5% or more of N
its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part vi1. %) 11b o
Did the organization report an amount for investments—program related in Part X, hne 13 that s 5% or more of N
iIts total assets reported Iin Part X, ine 16? If "Yes,” complete Schedule D, Part VIII.@ 11c °
Did the orgamzation report an amount for other assets in Part X, line 15 that s 5% or more of its total assets v
reported in Part X, hine 16? If "Yes,” complete Schedule D, Part IX %) 11d es
Did the organization report an amount for other labilittes in Part X, line 2572 If "Yes,” complete Schedule D, Part X@ Yes

1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11F | Yes
Schedule D, Part X%
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI11 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 12b No
Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . 14a No
Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If “Yes, ” complete
Schedule F, PartI . . . . . . . . 14b No
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIT and IV . . 16 °
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part I1 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? If 19 No
“Yes,” complete Schedule G, Part III . . . . . . . . .+ « .« . .
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . 20a No
If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)



Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

35a

36

37

38

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 1? If "Yes,” complete Schedule I, Parts I and I1

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts I and 111 ..

Did the organization answer "Yes” to Part VII, Section A, questions 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] . . . .+« .« + « + o+« o« e 4 .

Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,”“ answer questions 24b-24d and
complete Schedule K If"No,"goto/ine25 . . . .« . + « « « « o+ s e e e

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . .44 e e el

Did the organization act as an “on behalf of” issuer for bonds outstanding at any ttme duning the year? . .

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 I « e

Is the organmization 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-EZ? If
"Yes,” complete Schedule L, PartI . . . « « « &« 4 4 e s« a4 s

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L,

PartII « o ¢ o v v« e 0 e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes,”
complete Schedule L, Part III . . . . « .+ + « « o« « 4 « o

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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, PartIV . . . .+« +« + + &« + o+ e e e .

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 1n non-cash contributions? If "Yes,” complete Schedule M

Dtd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete ScheduleM . . . . . . . . . < . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

PartI . . v v ¢ s e e e e e a e e e e e e e e e e e e e
Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, PartII . . . « +« « v & & & & &« & o« & « o« « o 4 s e

Did the organtzation own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,”complete Schedule R, PartI . . . . . .

Was the organization related to any tax-exempt or taxable entity? If "Yes, completeScheduleR Parts II,I11, IV,
andV,linel . .+ +« « « &« &« s e s e e e e e e e

Is any related organization a controlled entity of the filing organization within the meaning of section 51 2(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete ScheduleR, PartV, line2 . . . . <« .+« +« « .+ .

Did the organtzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O forPart VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule0 . . . . .+ « .« .+ « .« .+ .

21 No
22 No
23 | Yes

24a | Yes

24b No
24c No
24d No
25a No
25b No
26 No
27 No
28a No
28b No
28¢ No
29 No
30 No
31 No
32 No
33 No
34 No
35a No
35b No
36 No
37 No
3g | Yes

Form 990 (2011)



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part v . . . . . . . . . N
Yes No
la Enter the number reported tn Box 3 of Form 1096 Enter-0- if not applicable
1a 285
b Enter the number of Forms W-2G included in line 12 Enter -0- (f not applicable b
1 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ., . . . . e e e e e e e 1c Yes
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements filed for the calendar year ending with or waithin the year covered by this
return . . . . . 0 . h i e e e e e e e e e e e ] 2a 4,719
b If atleast one is reported on line 22, did the organization file all required federal employment tax returns?
2b Yes
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructtons)
3a Did the organization have unrelated business gross income of $1,000 or more during the
B L 2] No
b If"Yes,” has it filed a Form 890-T for this year? If "No,” provide an explanaticn in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, 2 financial account in a foreign country (such as a bank account or securities
BCCOUNE)? « . & v e e e e e e e e e e e e e e 4a No
b 1f "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 during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? Sb No
¢ If*Yes”to line 5a or 5b, did the organization file Form 8886-T> . . .
Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
orgamization solicit any contnibutions that were not tax deductible? . . . . . . . . . .
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . . e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services providedtothepayor? . . . . . . . . . 4 4w e e e e e e e
1f “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
¢ Did the orgamization seli, exchange or otherwise dlspose of tanglble personal property for which 1t was required to
file Form82827? . . . . .. . e . . . e e e . 7c No
d If"Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? .« . . . 4 4 v 0 e e e e s e e e s e s e e e e 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . ¢ 4+ e e s s w s e e e e e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form1098-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting izations. Did
the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time duningtheyear? . . . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . 9a
D1d the organization make a distnbution to a donor, donor advisor, or related person? ., ., . 9b
10 Section 501(c)(7) orgamzations. Enter
a Initiation fees and capital contributions included on Part VIII, line12 . . . 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facihties
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . ., . 11a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If'Yes,” enter the amount of tax-exempt Interest received or accrued dunng the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state?
Note. AH 501(c)(29) organizations must hist tn Schedule O each state in which they are licensed to 1ssue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization
allocated to each state 13a
b Enterthe aggregate amount of reserves the organization 1s required to maintain by
the states in which the organization s licensed to i1ssue qualified health plans 13b
¢ Enter the aggregate amount of reserves on hand
13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . 14a No
b If"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2011)
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Governance, Management, and Disclosure For each “Yes” response to hines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

0. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . . . . . N
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
YA v v v v e e e e e e e e e 1a 19
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . . 0.4 0. 1b 19
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? . . . . . . .+ .+ 4 e e e e e e e 2 No
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermingbody? . . . . . . . . . . . . . 0 .. 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,{ 7b No
or persons other than the governingbody? . . . . . . . . . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governingbody? . . . . .+ + + +« « + 4 + + 4 4 4 4 4 4 4 e 4w w <« | Ba| Yes
Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? 1f "Yes,” provide the names and addresses tn ScheduleO . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .+ + .+ . 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thetr operations are consistent with the organization's exempt 10b
purposes? . ., . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe in Schedule O the process, If any, used by the organization to reviewthe Form990 . . . . .
12a Did the organization have a wntten conflict of interest policy? If "No,"goto/ine13 . . . . . . . 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . . . . o . . . o 4 e e e e e e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O howthiswas done . . . .+ « & « &« « « 4 4 e e a o aaaa 12c¢ | Yes
13 Did the organization have a wntten whistleblower policy? . . . . . .+ .+ +« .+ .+ + « « .« . 13 Yes
14 Did the orgamization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management officsat . . . . . .« .« . .+ .+ . 15a | Yes
QOther officers or key employees ofthe organization . . . . . « « « + + « &« « « < 15b No
1f"Yes," to hne 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 durtngtheyear? . . . . . . . & 4. 4 e e 4 e e e e e e e e 16a No
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed»

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [~ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization b

JOHANNA M RICHMAN
1 ALEXANDER PLACE
GLEN COVE,NY 11542
(516)671-1253

Form 990 (2011)



Form 990 (2011) Page 7
m 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 V11 . . . . . . . . . I
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
& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter-0- in columns (D), (E), and (F) If no compensation was paid

¢ List all of the organization’s current key employees, if any See instructions for definition 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
crganization and any related organizations

¢ List all of the organization’s former officers, key employees, or 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
orgamization, 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 organizations compensated any current or former officer, director, or trustee

(A) (8) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officer and a organtzation (W- organizations from the
(describe director/trustee) 2/1099-M1SC) (W-2/1099- organization and
hours DT MISC) related
for o3 = ag_ organizations
related ~a |la > low
organizations |25 | 2 el 3
3 = o ol
in 8 E o g £ o8 |2
Schedule 52 (3 [5|2 3|2
=t — |0 |5 =
0) S = - [
» = o o]
T |3 @ B
¢ | %
i =1

See Additional Data Table

Form 990 (2011)




Form 990 (2011)
CYYZRVZ8] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) () (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officer and a organization (W- orgamzations # from the
(describe director/trustee) 2/1099-MISC) {W- 2/1099- organization and
hours D T MISC) related
for o= | = 25 organizations
related a 32 |z xRz
organizations [ 5 | £ il N P
g =5 = g o |po {o
n 5 g 123 o |2
Schedule §: 12 |2 g z
0) c =" |~ o |7
e |2 =
¢ g @
E g B
& o
[-%
See Additional Data Table
1b Sub-Total . . . . .« « & .+ .« 4 e »
Total from continuation sheets to Part VII, SectionA . . . . >
Total (addlinesiband1c) . . . . . . . . . .+ . . - 2,286,919 0 268,613
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationp41
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule Jfor suchindividual . . .« « « o« « « o & « = Yes
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000? If "Yes,” complete Schedule J for such
individual '+« « + s s s & = & & e s s & e x wx s & s % e e s Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule ] for such person « . .+ .« . No
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 Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (8) (<)
Name and business address Descnption of services Compensation
FIC SECURITY SERVICES INC
275 JERICHO TURNPIKE SECURITY 3,493,141
FLORAL PARK, NY 11001
WHITSONS
1800 MOTOR PARKWAY FOOD SERVICE 2,029,578
ISLANDIA, NY 11749
WALDORF RISK SOWUTIONS LLC
PO BOX 590 INSURANCE 1,920,561
HUNTINGTON, NY 11743
BARTEL CONSTRUCTION CORP
1270 BROADWAY SUITE 808 CONSTRUCTION 1,295,544
NEW YORK, NY 10001
BEACON THERAPY SERVICES PLLC
1441 OLD NORTHERN BLVD STAFFING 1,239,230
ROSLYN, NY 11756
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization =89

Form 990 (2011)



Form 990 (2011) Page 9
[CEXEX%i8] Statement of Revenue
(A) (8) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
% g la Federated campaigns . . 1a 2,019
T g b Membershipdues . . . . 1b
=]
- £ ¢ Fundraisingevents . . . . 1 903,855
2 T
£ F3 d Related organizations . . . 1d
Oz
7y E e Govemment grants (contributions) 1e
=
Q E £ All other contnbutions, gifts, grants, and  1f 8,921,404
b= g similar amounts not included above
e o g Noncash contributions included in
':':'-E lines 1a-1f $
8 & | h Totaladd lines 1a-1f > 9,827,278
@ Business Code
E 2a FEES FOR SERVICES 624200 145,098,208 145,098,208
=
& b CONTRACT PROGRAMS 624200 69,583,907 69,583,907|
a
o [
§ d
— e
&
s f  All other program service revenue
<o
& | g Total.Addlines 2a-2f . . . . > 214,682,115
3 Investment income (incfuding dividends, interest
and other similar amounts) . . . . . > 817,476 817,476
Income from investment of tax-exempt bond proceeds . Q
5 Royalties . . . . . . > 0
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental tncome or (loss) . P
(1) Secunties (n) Other
7a Gross amount 4,168
from sales of
assets other
than inventory
b Less costor
other basts and
sales expenses
Gain or (loss) 4,168
d Net gatn or (loss) . A 4,168 4,168
8a Gross Income from fundraising
@ events (not including
3 903,855
§ of contributions reported on line 1¢)
[ See PartIV,line 18 .
o a
a_’ 449,336
r b Less directexpenses . . . b 449,336
=]
(e} ¢ Netincome or (loss) from fundraising events . . ™ 0
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 . . » 0
10a Gross sales of inventory, less
returns and allowances .
a
Less costofgoodssold . . b
¢ Netincome or {loss) from sales of inventory . . > 0
Miscellaneous Revenue Business Code
11a ADJUSTMENTS REVERSAL 900099 1,616,084 1,616,084
b MISCELLANEOUS INCOME 900099 52,037 52,037
c
d Allotherrevenue . .
e Total.Add lines 11a-11d .
» 1,668,121
12  Total revenue. See Instructions . »
226,999,158 216,298,199 0 873,681

Form 990 (2011)




Form 990 (2011)

m 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)

Page 10

Check if Schedule O contains a response to any question in this Part IX . . . . . . . . . T
. . (8) <) (D)
7o, iy S, and 100 of Pare it Toat expenes | POg sevee | Moragementand | Fundrsr
1 Grants and other assistance to governments and organizations
in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartiV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States SeePartlV, hnes 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees . . . . 1,011,293 1,011,293
6 Compensation not included above, to disqualified persons
(as defined under section 4558(f)(1)) and persons
described in section 4958(c)(3)B) . . . . 319,492 319,492
7 Other salaries and wages 112,939,292 105,406,595 6,896,197 636,500
8 Pension plan contributions (include section 401(k) and section
403(b) employer contributions) . . . . 5,957,083 5,538,798 379,641 38,644
9 Other employee benefits . . . . . . . 19,526,195 18,065,838 1,334,313 126,044
10 Payrolltaxes . . . . . . .+ « « < . 8,753,312 8,067,586 629,439 56,287
11 Fees for services (non-employees)
a Management . . . . . . 1]
b Legal . . . . . < . . . 892,828 389,259 415,459 88,110
€ Accounting . . . . .+« . . .« . . 142,300 62,041 66,216 14,043
d Lobbying . . . . . . . < . . . 1]
e Professional fundraising See Part IV, line 17 . . 0
f Investment managementfees . . . . . . 0
g Other . . . . . .+ . . . . 906,308 395,136 421,732 89,440
12 Advertising and promotion . . . . 0
13 Office expenses . .+ « + + « . 13,500,233 12,674,279 806,488 19,466
14  Information technology . . . . . . 954,291 818,531 120,584 15,176
15 Royalties . . 0
16 OCCUPANCY v + &« v o & « s o« 4 . 20,842,780 20,484,349 345,216 13,215
17 Travel . . . - . . e e e e . 2,562,491 2,455,555 105,378 1,558
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . . . 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . « e s « . soe . 1,888,358 1,521,799 360,210 6,349
21 Payments to affillates . . . . . . . 0
22 Depreciation, depletion, and amortization . . . . . 2,984,427 2,719,920 263,571 936
23 Insurance . . . . . < < < < . . . . . 1,245,673 1,169,981 75,533 159
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% off
line 25, column (A) amount, list line 24f expenses on Schedule O )
a FOSTER CARE PAYMENTS 17,073,249 17,073,249
b PURCHASE OF SERVICES 7,186,993 6,862,597 292,513 31,883
c FOOD 2,424,650 2,423,243 1,407
d ALLOWANCES & ACTIVITIES 2,021,906 2,015,919 2,537 3,450
e
f All other expenses 4,384,463 4,098,811 244,481 41,171
25 Total functional expenses. Add lines 1 through 24f 227,517,617 212,243,486 14,090,293 1,183,838
26  Joint costs. Check here P [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011) Page 11

IEZIETd Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—pon-interest-bearnng . . . . . .+ .+« .+ .« . 3,502,629 1 776,029
2 Savings and temporary cash investments . . . . . . . 497,413 2 1,600,434
3 Pledges and grants receivable,net . . . . . . . . . o] 3 0
4 Accounts receivable,net . . . . . . . . . 58,420,606| 4 54,735,254
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
ScheduleL . . . . . . . .+ . . 0] s 0
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
» SchedulelL . . . . . . . . . . o 6 o]
‘5; 7 Notes and loans receivable, net 0y 7 0
$ 8 Inventories forsaleoruse . . . . . . . . . .« < <« . o] 8 o]
< 9 Prepaid expenses and deferredcharges . . . .+ . « +« « 4 . . 1,366,769} 9 792,469
10a Land, buildings, and equipment cost or other basis Complete 79,978,290
Part VI of Schedule D 10a
b Less accumuilated depreciation . . . . . 10b 41,816,282 37,245,875| 10c 38,162,008
11 Investments—publicly traded securities . . . . . . . . . . 25,662,137| 11 27,859,554
12 Investments—other securities See PartIV,lme 1l . . . . . . 0] 12 0
13 Investments—program-related See PartIV,line11 . . 0| 13 0
14 Intangibleassets . . . . . . . . . 0] 14 o}
15 Other assets SeePartlV,lmell . . . . . . + +« .+ « . 6,990,842] 15 6,959,746
16 Total assets. Add lines 1 through 15 (must equal hne 34) . . . 133,686,271 16 130,885,494
17 Accounts payable and accrued expenses . 30,861,962| 17 23,990,786
18 Grantspayable ., . . . . . . . . . o| 18 0
19 Deferred revenue . . . . . .+ .« « .+ . 4,067,960| 19 3,655,397
20 Tax-exempt bond habihties . . . . . .+ .+ . . . 24,648,914| 20 21,692,641
wl21 Escrow or custodial account liability Complete Part IV of ScheduleD . . 272,036| 21 293,71
'10;, 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
'g persons Complete Part II of Schedulel . . . . . . .« .« . . o] 22 o]
o 23 Secured mortgages and notes payable to unrelated third parties . . 22,139,334| 23 27,525,897
24 Unsecured notes and loans payable to unrelated third parties . . . . o] 24 0
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule .
D . . . . . 6,555,401 25 53,884,397
26 Total liabilities. Add lines 17 through25 . . . . . 88,545,607] 26 131,042,829
™ Organizations that follow SFAS 117, check here & [ and complete lines 27
8 through 29, and lines 33 and 34,
S |27  unrestrcted netassets . . . . . 35,210,859 27 -10,306,917
g 28 Temporarnly restricted netassets . . . . . 9,929,805| 28 8,706,586
E 29 Permanently restricted netassets . . . . . ol 29 1,442,996
E Organizations that do not follow SFAS 117, check here » [~ and complete
s lines 30 through 34.
s |30 Capital stock or trust principal, or currentfunds . . . . . 30
§ 31 Paid-1n or capital surplus, or land, building or equipmentfund . . . . . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
'&S 33 Total net assets or fund balances . . . . . 45,140,664{ 33 -157,335
= 34 Total habilities and net assets/fund balances . . . . . 133,686,271 34 130,885,494

Form 990 (2011)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493135053123]

SCHEDULE A
(Form 990 or 990EZ)

Departmert of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
P Attach to Form 990 or Form 990-EZ. P~ See separate instructions. _Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
SCO FAMILY OF SERVICES

Employer identification number

11-2777066

@ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it s (For lines 1 through 11, check only one box )

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

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

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ 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

5 [T 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 II )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(Vv).

7 [¥° AR organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in
section 170(b)(1)(A)(vi) (Complete PartI1)

8 [T A community trust described in section 170(b){1)(A)(vi) (Complete PartII )

9 [~  An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

10 ™ an organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T 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 ines 11e through11h

a [ Typel b [ Typell ¢ [ TypeIll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section 509(a)(2)
f 1f the organization received a written determination from the IRS that it is a Type 1, Type Il or Type III supporting organization,
check this box
g Since August 17,2006, 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 (ir) Yes | No
and (i) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) 2 35% controlled entity of a person described 1n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) v
Type of [ ) (vi)
) . organization organization in Did you notify the 1s the (vi)
Name of (i) (described on col (1) hsted in organization in organization in
. I (1) of your col (1) organized Amount of
supported EIN lines 1- 9 above co Yy g
your governing N -’ support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructons for Form 990

Cat No 11285F

Schedule A Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011

Page 2

Support Schedule for Organizations Described in IRC 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 or If the organization failed to quahfy
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual
grants ")
Tax revenues levied for the
organization's benefit and either
pald to or expended on its
behalf
The value of services or facilities
furmshed by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

4,603,216

4,476,841

3,707,744

5,476,667

9,827,278

28,091,746

4,603,216

4,476,841

3,707,744

5,476,667

9,827,278

28,091,746

584,312

27,507,434

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

4,603,216

4,476,841

3,707,744

5,476,667

9,827,278

28,091,746

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

sources

720,053

569,612

575,309

572,406

817,476

3,254,856

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income (Explainin Part
1V ) Do not include gain or loss
from the sale of capital assets

1,064,030

161,315

215,813

52,393

52,037

1,545,588

Total support (Add lines 7
through 10)

32,892,190

Gross receipts from related activities, etc (See instructions )

12 ]

1,000,273,553

First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
>

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part 11, line 14

33 1/3%0 support test—2011, 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
33 1/3%b support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on litne 13, 16a, or16band 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

10%-facts-and-circumstances test—2010. If 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 tn Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

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

instructions

14 83629 %
15 80110 %
>
4

Schedule A (Form 990 or 990-EZ) 2011



"Schedule A (Form 990 or 990-EZ) 2011

mupport Schedule for Organizations Described in IRC 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2007 (b) 2008 (¢} 2009 (d) 2010

1

7a

<
8

n)

(e) 2011 (f) Total

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

Gross receipts from admisstons,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts includedonlines 1, 2,
and 3 received from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add hines 7a and 7b

Public Support (Subtract line 7¢c
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010

9
10a

11

12

13

14

n)

(e) 2011 (f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar

sources

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

Add hines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business ts regularly carried on

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

Total support (Add lines 9,10c,
11 and12)

First Five Years If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax yearas a 501 (c)(3) orgamization,

check this box and stop here

4

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15
16 Public support percentage from 2010 Schedule A, Part 111, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17
18 Investmentincome percentage from 2010 Schedule A, Part I11,line 17 18
19a 33 1/39% support tests—2011. If the orgamization did not check the box on line 14, and line 15 Is more than 33 1/3% and line 17 Is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3% and line
18 15 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 organization did not check a box on line 14, 19a or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2011
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493135053123]

SCHEDULE D
orm 990 : H
(Form 90) Supplemental Financial Statements
. - Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part 1V, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Intemal Revenue Service » Attach to Form 990. I See separate instructions.

OMB No 1545-0047

2011

Open to Public

‘Inspection

Name of the organization
SCO FAMILY OF SERVICES

Employer identifition number

11-2777066
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
® organization answered "Yes" to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
. funds are the organization's property, subject to the organization's exclusive legal control? [T Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In wrniting 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 purpose
conferring impermissible private benefit [“Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

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

[~ Preservation of land for public use (e g, recreation or pleasure) [ Preservation of an historically importantly land area
o [T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements

2a

Total acreage restricted by conservation easements

2b

Number of conservation easements on a certified historic structure included in (a)

2c

a 6 oo

Number of conservation easements included in (c) acquired after 8/17/06

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »

4 Number of states where property subject to conservation easement is located &

‘ 5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements It holds?

[ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year b

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

‘ 170(h){(4)(B)(1) and 170 (h)(4)(B)(u)?

T Yes [“No

9 InPart 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

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a Ifthe 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 describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 3
(i) Assets included in Form 990, Part X L]
. 2 If the organtzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
8 Revenues included in Form 990, Part VIII, line 1 »3
b Assets included in Form 990, Part X >3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)}
a [~ Public exhibition d [ Loanorexchange programs

b |~ Scholarly research e [~ oOther

¢ [~ Preservation for future generations

a4 Provide a description of the organization’s collections and explatn how they further the organization’s exempt purpose in

Part XIVv
S5 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 maintained as part of the organization’s collection? [Yes [ No

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

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? T Yes [ No
b If"Yes,"” explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year 1d
e  Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21? F Yes [ No

b If"Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

{a)Current Year (b)Pnor Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1a Beginning of year balance

b Contnbutions . . . . . . . . 1,442,996

¢ Investment earnings or losses .

d Grants orscholarships . . . . .

e Other expenditures for facilities

and programs . . . <« .« . .
f Administrative expenses
g Endofyearbalance . . . . . . 1,442,996

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

a Board designated or quasi-endowment b

b Permanent endowment B 100000 %

€ Term endowment M

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 . . . . . . . .+ 44 e e e e e e e e e e e e .| 3 No
(ii) related 0rganizations .« . . . .+« 4 e e e e e e e e e e e e e |3aid) No

b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b

4 Describe 1n Part XIV the intended uses of the organization’'s endowment funds

XX Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other | (b)Cost or other | (c) Accumulated
Description of property basis (investment) basis (other) depreciation (d) Book value

1a Land . . . . . . . . . . . . . . . . . 2,311,113 2,311,113
b Buildings . . . . . . . . . . . . . N . . 62,815,210 30,563,766 32,251,444
c Leasehold improvements . . . . . .+ .« .+ < . . . 4,791,399 3,146,654 1,644,745
d Equipment . . « . . . « . . - . . « . . 6,764,862 5,356,774 1,408,088
e Other ., . « . . « . . . . . . . . . . . 3,295,706 2,749,088 546,618
Total. Add lines 1a-1le (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . » 38,162,008

Schedule D (Form 990) 2011



Schedule D (Form 890) 2011 Page 3
m Investments—Other Securities. See Form 990, Part X, fine 12.
{a) Descrniption of secunty or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
Other
Total (Cofumn (b) should equal Form 990, Part X, col (8) hne 12) ™
icIddA288! Investments—Program Related. See Form 990, Part X, line 13
(c) Method of valuation
{a) Description of Investment type (b) Book value Cost or end-of-year market value
Total (Column (b} should equal Form 990, Part X, col (B) lne 13) ™
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) DEBT SERVICE RESERVE 4,402,843
(2) DEFERRED FINANCING COSTS 2,043,565
(3) CUSTODIAL ACCOUNTS 293,711
(4) SECURITY DEPOSITS 199,087
(5) OTHER ASSETS 20,540
Total. (Column (b) should equal Form 990, Part X, col (B) line 15 ) « . . > 6,959,746

Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of Liabihity (b) Amount

Federal Income Taxes 0
ACCRUED INTEREST PAYABLE 922,778
DUE TO GOVERNMENT AGENCIES 3,336,130
ACCRUED PENSION OBLIGATION 49,625,489
Total (Column (b) should equal Form 990, Part X, col (B) Ine 25) » 53,884,397

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organizatton's habulity for uncertain tax positions under FIN 48 (ASC740)

Schedute D (Form 990) 2011
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue {(Form 990, Part VIII, column (A), line 12) 1 226,999,158
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 227,517,617
3 Excess or (deficit) for the year Subtract line 2 from hine 1 3 -518,459
4 Net unrealized gains (losses) on investments 4 592,802
5 Donated services and use of facilities 5
6 Investment expenses s
7 Pnor pencd adjustments 7
8  Other (Describe 1n Part XIV) 8 -45,372,342
9  Total adjustments (net) Add lines 4 - 8 9 -44,779,540
10 Excess or (dehcit) for the year per financial statements Combine lines 3 and 9 10 -45,297,999
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements e e e e 1 227,591,960
2 Amaounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments P 2a 592,802
b Donated services and use of facilities 2b
[ Recovernies of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d . . 2e 592,802
3 Subtract line 2e from line 1 e e e e e 3 226,959,158
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe inPart XIV) . . . . . 4b
c Addlines 4aand4b . ., . . [T e e e N . 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) e e 5 226,999,158
Reconciliation of Expenses per Audited Financial Statements With Expense; per Return
1 Total expenses and losses per audited financial 227,517,617
statements [ C e e e e e e 1
2 Amounts included on line 1 but noton Form 990, Part IX, line 25
a Donated services and use of factities 2a
b Prior year adjustments . . . . . . . 2b
c Other losses o e . 2c
d Other (Describe InPartXIV) . . . . . . . 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2efrom line 1 . . e e e e . 3 227,517,617
4 Amounts (ncluded on Form 990, Part IX, line 25, but not on hine 1:
Investment expenses not (ncluded on Form 990, Part VIII,line7b . . 45
b Other (Describe in Part XIV) . . 4b
c Addlines 4aand4b . . . . ee e . 4c
Total expenses Add lines 3 and 4c, (Thls should equal Form 990, Part I, line 18 ) 5 227,517,617

mmemental Information

Complete this part to provide the descriptions required for Part 11, lines 3,5, and 9, Part 111, lines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, Part XI, line 8, Part X!I, hnes 2d and 4b, and Part XIII, [ines 2d and 4b Also complete this part to provide any

additional information

I Identifier Retum Reference

Explanation

PART IV, LINE 28

CUSTODIALACCOUNTS PRIMARILY REPRESENT
SUPPLEMENTAL SOCIAL SECURITY FUNDS PLUS ACCRUED
INTEREST ON THOSE FUNDS WHICH ARE HELD BY THE
REPORTING ORGANIZATION ON BEHALF OF CERTAIN
DISABLED CHILDREN IN ITS CARE PART V,LINE4 SCO
FAMILY OF SERVICES HAS ADOPTED INVESTMENT AND
SPENDING POLICIES FOR ENDOWMENT ASSETS THAT
ATTEMPT TO PROVIDE SUFFICIENT INCOME TO MEET
VARIOUS PROGRAM EXPENSES AND TO EXTEND THE
PURSUIT OF SCO'S MISSION IN PERPETUITY

PART X, LINE 2

SCO FAMILY OF SERVICES (THE “REPORTING
ORGANIZATION")ADOPTED THE PROVISIONS OF ASC
740, "INCOME TAXES", ON JULY 1, 2009 UNDER ASC 740,
AN ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT
ASSOCIATED WITHTAX POSITIONS TAKEN FOR TAX
RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT
THE POSITION WILL BE SUSTAINED UPON EXAMINATION
BY A TAXING AUTHORITY THE IMPLEMENTATION OF ASC
740 HAD NO IMPACT THE REPORTING ORGANIZATION'S
FINANCIAL STATEMENTS THE REPORTING
ORGANIZATION DOES NOT BELIEVE THEY HAVE TAKEN
ANY MATERIAL UNCERTAIN TAX POSITIONS AND,
ACCORDINGLY, THEY HAVE NOT RECORDED ANY
LIABILITY FOR UNRECOGNIZED TAX BENEFITS THE
REPORTING ORGANIZATION HAS FILED FOR AND
RECEIVED INCOME TAX EXEMPTIONS IN THE
JURISDICTIONS WHERE THEY ARE REQUIRED TO DO SO
ADDITIONALLY, THE REPORTING ORGANIZATION HAS
FILED IRS FORM 990 INFORMATION RETURNS, AS
REQUIRED,AND ALL OTHER APPLICABLE RETURNS IN
JURISDICTIONS WHERE SO REQUIRED FOR THE YEAR
ENDED JUNE 30,2012, THERE WERE NO INTEREST OR
PENALTIES RECORDED ORINCLUDED IN THE STATEMENT
OF ACTIVITIES THE REPORTING ORGANIZATION IS
SUBJECT TO ROUTINE AUDITS BY A TAXING AUTHORITY
AS OF JUNE 30,2012, THE REPORTING ORGANIZATION
WAS NOT SUBJECT TO ANY EXAMINATION BY A TAXING
AUTHORITY MANAGEMENT BELIEVES IT IS NO LONGER
SUBJECT TO INCOME TAX EXAMINATION FOR THE YEARS
PRIOR TO 2009

PART XI,LINE 8

PENSION RELATED CHARGES OTHER THAN NET PERIODIC
PENSION COST (45,372,342

Schedule D (Form 990) 2011
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Schedule G (Form 990 or 990-EZ) 2011

Page 2

MFundraising 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
(Add col (a) through
SHEPHERDS BALL GOLF OUTING 8 col (c))
(event type) (event type) (total number)
23]
E 1 Gross receipts 520,491 241,952 590,748 1,353,191
@D
= |2 Less Charitable
g contributions 410,047 131,971 361,837 903,855
3 Gross income (line 1
minus line 2) 110,444 109,981 228,911 449,336
4 Cash prizes .
5 Non-cash prizes
W
DL
2 |6 Rentffacility costs
@
=%
lﬁ 7 Food and beverages
g 8 Entertainment
—
] 9 Other direct expenses 110,444 109,981 228,911 449,336
10 Direct expense summary Add lines 4 through 9 i1n column (d) . > (449,336 )
11 Net income summary Combine lines 3 and 10 in column (d). »

m Gaming. Complete If the orgamization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

5] (a) Bingo (b) Pull tabs/Instant (<) Other gaming (d) Total gaming
E bingo/progressive bingo (Add cal (a) through
o col (¢))
D
[='4
1 Gross revenue
o 2 Cash prizes
@
0
g 3 Non-cash prizes
l%_ P
4 Rent/facility costs
B / y
2
& | 5 Otherdirect expenses .
6 Volunteer labor ™ Yes ... ™ Yes .. ™ Yes oo
™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 in column(d). . . . . . . »
8 Netgaming income summary Combine lines 1 and 7 in column (d) . »
9 Enter the state(s)in which the organization operates gaming activities
a Isthe organization hicensed to operate gaming activities in each of these states? . PP |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . I_ Yes I_ No

b If"Yes," Explain

_______________________ )

""" Schedule G (Form 990 or 990-E2) 2011
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493135053123]

Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Depadment of the Treasury Part IV, question 23, Open to P.ublic
Intemal Revenue Service > Attach to Form 990. I See separate instructions. _ Inspection
Name of the organization Employer identificatlon number
SCO FAMILY OF SERVICES
11-2777066
mguestions Regarding Compensation
Yes | No
ia Check the appropiate box(es) if the organization provided any of the following to or for a person listed 1n Form
990, Part V1I, Section A, line 1a Complete Part I11 to provide any relevant information regarding these items
[~ First-ctass or charter travel [~ Housing allowance or residence for personal use
[~ Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or Initiation fees
[~ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement orprovision of all the expenses descnbed above? If "No," complete Part I1] to explain 1b
2 Did the organtzation require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in hine 1a? 2
3 Indicate which, iIf any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
= Compensation committee [T wntten employment contract
- Independent compensation consultant [7 Compensation survey or study
[¥ Form 990 of other organizations ¥ Approval by the board or compensation committee
L) 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? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
Participate in, or recerve payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? Sa No
b Any related organization? 5b No
If "Yes,"” to line Sa or 5b, descrnibe inPart 111
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamization? 6a No
Any related organization? 6b No
If"Yes,” to line 6a or 6b, descrnibe in Part I11
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,” descrnbe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a){(3)? If "Yes," describe
In Part 111 8 |VYes
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9 No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Schedule K (Form 990) 2011 Page 2
Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business X X
use?
b 1f'Yes'to line 33, does the arganization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X X
d 1f'Yes’' to line 3c, does the orgamization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government 0 % 0%
»
5 Enter the percentage of financed property used in a private business use as a result of
unrefated trade or business activity carried on by your organization, another section
501{c){(3) organization, or a state or local government >
6 Total of lines 4 and 5
7 Has the organization adopted management practices and procedures to ensure the X X
post-issuance compliance of its tax-exempt bond habilities?
Arbitrage
A B8 C D
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the
bond 1ssue?
X X
2 Is the bond 1ssue a variable rate 1ssue? X X
3a Has the organization or the governmental issuer entered
into a hedge with respect to the bond 1ssue?
X X
b Name of provider 0 0
c Term of hedge
Was the hedge superintegrated?
e Was a hedge terminated?
4a Were gross proceeds invested ina GIC? X X
b Name of provider 0 o
c Term of GIC
Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfted?
5 Were any gross proceeds invested beyond an available temparary
period? X X
6 Did the bond 1ssue qualify for an exception to rebate? X M

IEIYEl Procedures To Undertake Corrective Action
Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely (dentified and corrected through the voluntary
closing agreement program if self-remediation 15 not available under applicable regulations . . . . . e . . . . . . . . " Yes MNo

IEETXYE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule K (see instructions)

Identifier Return Explanation
Reference

PART I1 0 THE BONDS WERE ISSUED BY DORMITORY AUTHORITY OF THE STATE OF NEWYORK ON BEHALF OF SEVERAL AGENCIES, INCLUDING SCO FAMILY
OF SERVICES PART II INCLUDES ONLY SCO'S SHARE OF THE ISSUED BONDS USES OF PROCEEDS ARE BASED UPON THE DORMITORY AUTHORITY
OF THE STATE OF NEWYORK ORIGINAL LOAN AGREEMENT DOCUMENTATION

Schedule K (Form 990) 2011
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DLN: 93493135053123}

Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

P> See separate instructions.
Intemal Revenue Service (29)

P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return
SCO FAMILY OF SERVICES

Business or activity to which this form relates

Identifying number

GENERAL DEPRECIATION 11-2777066
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (see instructions) . . . . . . . . . . . . . . . 1 $ 500,000
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . 3 $ 2,000,000
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- . . . . . . . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 1fzero orless, enter -0- If married filing
separately, see instructions . . . . . . . . . . . . . . . . . 5
6 (a) Description of property (b) Costglr)::;)lness use (c) Elected cost
7 Listed property Enter the amount from line 29 . . . . . . . . l 7
8 Total elected cost of section 179 property Add amounts i1n column (c), lines 6 and 7 . . . . . 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . 4 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . .} 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see nstructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . - 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > l 13 ]
Note: Do not use Part II or Part 1II below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . .| 16 2,984,427
EBTEEE]  MACRS Depreciation (Do not mclude Iusted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed 1n service in tax years beginning before 2011 . . . . . 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . . . . . | N

Section B—Assets Placed in Service During 2011 Tax Year Usmg the General Depreciation System

(c) Basis for
(2) CI::OSP'Z:;“O" of 52?.;:2:?: (busiiirse/f:/:';:ment @ s:rt'::;ery (e) Convention (f) Method (G)S::J:tclloa:lon
service use
only-—see instructions)
19a 3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depredation System
20a Class life S/L
b1l2-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate hnes of your return Partnerships and S corporations—see instructions . . .| 22 2,984,427

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 26 3A costs . . . . . . .| 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2011)



Form 4562 (2011) Page 2

Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? I—Ys l_ No 24b If “Yes," 1s the evidence wntten? I—Ya l- No
(c)
)}
a (b) Business/ ) (e) %) (9} ) (
Type of property (hst |Date placed in] investment Cost or other B:j:::;;ﬁa’:gmm Recovery] Method/ Depreciation/ seg(l?oc:\efn
vehicles first) service use basis ( use only) penod Convention deduction cost
percentage se only
25Special depreciation allowance for qualified hsted property placed in service durnng the tax year and used more than
50% mn a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
Y
Y%
%
27 Property used 50% or less i1n a qualified business use
% S/L -
% S/L - ”
% S/L -
28 Add amounts 1n column (h), hnes 25 through 27 Enter here and on line 21, page 1 . ] 28 I I
29 Add amounts 1n column (1), ine 26 Enter here and on line 7, page 1 . . . . . . I 29 I

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (o) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 T otal business/investment miles driven during the
year (do not include cammuting miles) . .

31 Total commuting miles driven during the year .

32 Total other personal{(noncommuting) miles driven

33 Total miles driven during the year Add hnes 30
through 32 T

34 Was the vehicle available for personal use Yes No Yes | No Yes No Yes | No | Yes | No | Yes | No

duning off-duty hours? . . . . . .
35 Was the vehicle used primanly by a more than 5%
owner or related person? . . . . . .
36 1s another vehicle available for personal use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
S59% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . . . . . . . . . . . . . . . . . . . . . .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
emplioyees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . .

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . .

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . . . . . . . . . . . . . .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . .

Note: If your answerto 37,38, 39,40,0r 41 1s "Yes," do not complete Section B for the covered vehicles

EEXXN]  Amortization

(b) (e)
(a) Date () (d) A mortization (f
Amortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins dunng your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011 tax year . . . . . . . .

4 [

44 Total. Add amounts in column (f) See the instructions for where to report . .

Form 4562(2011)




Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

11-2777066
SCO FAMILY OF SERVICES

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensatton compensation amount of other
per o T from the from related compensation
week o= = 3G organization (W- organizations from the
=32 |z =27 2/1099-MISC) | (W- 2/1099- | organtzation and
Q= = w = o
== £ PO Rl B MISC) related
BE |5 (8 3|82 organizations
52 |2 |5 | 32
o = |v |5 2|
c | = b L
® = 2 z
@ T
v 2
CYNTHIA KING VANCE
CHAIRMAN 80 X X 0 0
DENNIS E HENCHY
FIRST VICE CHAIR 40l X X 0 0
H CRAIG TREIBER
SECOND VICE CHAIR 40 X X 0 0
PHOTEINE ANAGNOSTOPOULOS
SECRETARY 40 X X 0 0
THOMAS N DUFEK
TREASURER 40 X X 0 0
JOSEPH M MATARESE
ASST TREASURER 40 X X 9 0
EDWARD STACK
ASST SECRETARY 1o X X 9 0
RO GER BENNETT
TRUSTEE 10 X ° 0
BENJAMIN BRAM
TRUSTEE 10 X 0 0
MICHELE D CUBIC
TRUSTEE 10 X 0 0
BRIAN EDWARDS
0
TRUSTEE 10 X 0
JOHN GALLAGER
TRUSTEE 10 X 0 0
SISTER ELLEN KELLY THRU 911
TRUSTEE 10 X ° 0
SR PAULETTE LOMONACO
TRUSTEE 10 X 0 0
ROBAIR REICHENSTEIN FROM 1211 10 X 0 0
TRUSTEE
DOUGLAS SCHOSS
TRUSTEE 10 X 0 0
ANNE SHERMAN
0
TRUSTEE 10 X 0
KERRYANN TOMLINSON
0
TRUSTEE 10 X °
STEPHEN TYREE
TRUSTEE 10 X ° 0
KELLY WILLIAMS
TRUSTEE e ° 0
GAIL NAYOWITH
292,599 7,906
EXECUTIVE DIRECTOR 750 X °
JOHANNA M RICHMAN 650 X 213,530 25,303
CFO
DOUGLAS O'DELL
186,791 23,
CHIEF PROGRAM OFFICER 650 X 3234
RENEE SKO LASKI
184,642, X
CHIEF PRO GRAM OFFICER 650 X 30,481
ROSEMARY STEIN
185,047, 25,
CHIEF PROGRAM OFFICER 650 X 5576
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