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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01/10 ,and ending 06/30/2
B Checkif applicable: | C Name of organization D Employer identification number
D Address change FAMILY SUPPORT CENTER
D Name change Doing Business As 87-0359719
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return
D Terminated

D Amended return
D Application pending

1760 W. 4805 S.

801-955-9110

City or town, state or country, and ZIP + 4

TAYLORSVILLE

UT 84118-1177

G Gross receipts$

1,827,357

F Name and address of principal officer:

BONNIE PETERS
1760 W. 4805 S.
TAYLORSVILLE

uT

84118-1177

| Tax-exempt status: m 501(c)(3) m 501(c) (

) <« (insert no.) r

4947()) or | | 527

3 website: » HTTP:=//WWW.FAMILYSUPPORTCENTER.ORG/

H(b) Are all affiliates included?
If "No," attach a list. (see instructions)

H(a) Is this a group return for affiliates? D Yes @ No

] ves [ ] No

H(c) Group exemption number P>

| L Year of formation:

|M State of legal domicile: UT

K Form of organization: m Corporation m Trust m Association m Other P>
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| .. .THE MISSION OF THE ORGANIZATION 1S TO PROTECT CHILDREN, STRENGTHEN
§| . FAMILIES, AND PREVENT CHILD ABUSE.
B | e
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3 Number of voting members of the governing body (Part VI, line1a) 3 14
8| 4 Number of independent voting members of the governing body (Part VI, lineb)y 4 14
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line22) 5 142
g 6 Total number of volunteers (estimate if necessary) 6 320
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... . ... .ottt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineadb) 1,521,344 1,601,899
% 9 Program service revenue (Part VI, line29) 283,143 153,761
@ | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 972 2,665
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 66,450 47,373
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 1 5 871 5 909 1 5 805 5 698
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 9 107 9 614 1 5 210 5 878
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-J- b Total fundraising expenses (Part IX, column (D), line 25) » 66, 200 .....
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 578,341 556,719
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,685,955 1,767,597
19 Revenue less expenses. Subtract line 18 from line 12 185 o 954 38 y 101
8§ Beginning of Current Year End of Year
%g 20 Total assets (Part X, line16) 3 9 782 9 878 3 5 814 » 934
<g| 21 Total liabilities (Part X, line 26) 794,103 784,785
=2| 22 Net assets or fund balances. Subtract line 21 fromline20 .. .. .. .. .. .. .. .. .. .. .. .. .... 2 2 988 2 775 3 2 030 2 149
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
I
Sign } Signature of officer Date
Here } BONNIE PETERS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid JUSTIN R. SHAW, CPA CFE JUSTIN R. SHAW, CPA CFE 11/14/11]| self-employed PO0O081558
Preparer | gims name b SHAW MUMFORD & CO. 5 P.C. rmseNd  84-1420542
Use Only 1564 SOUTH 500 WEST SUITE 201

Firm's address P

BOUNTIFUL, UT 84010-7400

Phone no.

801-294-3155

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

X[ ves | [No

SXLPaperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) FAMILY SUPPORT CENTER 87-0359719 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l .. ... . . . .. .. ... X

1 Briefly describe the organization's mission:

THE MISSION OF THE ORGANIZATION IS TO PROTECT CHILDREN, STRENGTHEN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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
SBIVICES Y D 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 report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 1 565 702 including grantsof$ (Revenue $ 153 761 )
PROGRAM SERVICE ACCOMPLISHMENTS FOR THE YEAR ENDING 6/30/11 INCLUDED THE
FOLLOWING:

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 1 5 565 2 702
DAA Form 990 (2010)
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Form 990 (2010) FAMILY SUPPORT CENTER 87-0359719 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partur ...~~~ 4 X
5 Is the 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 If "Yes," complete Schedule C,
Partlil 5 X
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, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit ...~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit ...~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvin ...~ 1lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XU, and XUl 12a| X
b 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, XIl, and Xlll is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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 land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv... ... 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 ltandtv................ 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedulet ...~ 20a X
b If "Yes" to line 20a, did the organization attach its 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

DAA

Form 990 (2010)
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Form 990 (2010) FAMILY SUPPORT CENTER 87-0359719 Page 4
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 1? If "Yes," complete Schedule |, Parts landnt -~~~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts tandir -~~~ 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25 24a X
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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(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, Partt ...~ 25a X

b Is 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-EZ?

If"Yes," complete Schedule L, Part1 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? If “Yes,” complete Schedule L, Partil 26

27 Did 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, Parttv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv 28b X
¢ 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 direct or indirect owner? If “Yes,” complete Schedule L, Parttv. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleMm 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
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, Partt 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Ill,
IV,and V, line 1 34
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
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line 2 D 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, PartV, line2 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,

PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .. ... ... ... 38| X

Form 990 (2010)

DAA
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Form 990 (2010) FAMILY SUPPORT CENTER 87-0359719 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV ... . . .. ... .. . ... ... . . .. ... s
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a| 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ )
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
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 142
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 lines 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? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUN)? 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 during the tax year? 5a X
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 line 5a or 5b, did the organization file Form 8886-1? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 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 t0 fille FOIrM 82822 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe 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 organizations 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 reservesonhand 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? If "No," provide an explanation in Schedule O ................... 14b
DAA Form 990 (2010)
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Form 990 (2010) FAMILY SUPPORT CENTER 87-0359719 Page 6
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, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ... . ... .. ... ... . . .. ... ... XL
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
b Enter the number of voting members included in line 1a, above, who are independent b | 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
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
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
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? If “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, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ........... 10b
11la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
BN Y 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line23 .~ 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,”
describe in Schedule O how thisisdone = 12¢| X
13  Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organizaton 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 during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to SUCh arrangementS? . . . . ... .. ..ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flea®VlUT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D 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 available to the public.

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

organization: p KATHY CUE 1760 W. 4805 S.

TAYLORSVILLE UT 84118-11/77801-955-9110

DAA Form 990 (2010)




258 11/14/2011 7:42 AM

Form 990 (2010) FAMILY SUPPORT CENTER 87-0359719 Page 7
Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... . ... .. ... ... . . .. ... ... s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

o 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.

o 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 organizations compensated any current officer, director, or trustee.

(A (®) © (©) B ]
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per SSTSTol = T2I] T compensation compensation from amount of
week o2l 2| 2|2 |35 8 from related other
(describe 55| 218 | e S5 3 the organizations compensation
hours for ec| 5|17 |3 58| = organization (W-2/1099-MISC) from the
related e % 3 % ®3 (W-2/1099-MISC) organization
organizations 5 o s _g and rela?ed
in Schedule gl & ® o organizations
0) °l g 2
oMICHAEL PLAIZIER
BOARD MEMBER 1.00 [X 0] 0 0
@LISA GERNER
BOARD MEMBER 1.00 [X 0] 0 0
@ STACEY CRAWFORD
BOARD MEMBER 1.00 [X 0] 0 0
@DJ DEJARNATT
BOARD MEMBER 1.00 [X 0] 0 0
© TARA HANSEN
PRESIDENT 1.00 | X 0] 0 0
©GARY HARDING
BOARD MEMBER 1.00 [X 0 0 0
mSCOTT JENSON
TREASURER 1.00 | X 0 0 0
© PAULA MARSH
BOARD MEMBER 1.00 [X 0 0 0
© ROBERT MCCONNEL|L
BOARD MEMBER 1.00 [X 0 0 0
1o BEN NOBLE
BOARD MEMBER 1.00 [X 0 0 0
@y SHELLEY OSTERLOH
BOARD MEMBER 1.00 [X 0 0 0
12MYRA RENWICK
BOARD MEMBER 1.00 [X 0] 0 0
13 LORETTA SAWYER
BOARD MEMBER 1.00 [X 0] 0 0
a4 MARTA GAMVROULAS
BOARD MEMBER 1.00 [X 0] 0 0
15)BONNIE PETERS
EX. DIRECTOR 40.00 X 54,677 0 400
(16)

DAA Form 990 (2010)
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Form 990 (2010) FAMILY SUPPORT CENTER 87-0359719 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (®) © (©) B )]
Name and Title Average Position (check all that apply; Reportable Reportable Estimated
hours per o[ sTol =Taod = compensation compensation from amount of
week aa 5. 2| 82|35 9 from related other
(describe =21 213 1% 23| 3 the organizations compensation
hours for EE‘ A ER R g organization (W-2/1099-MISC) from the
related g2l 2 T [eg (W-2/1099-MISC) organization
organizations gl = S 3 and related
in Schedule ‘;’,} S | B organizations
>
0) o T o
@ 8
@
(o}
A7)
A8)
A9)
(0)
QL)
2)
(@3)
@8
(5)
(28)
@7)
(@8)
1b SUB-LOtAl ... > 54,677 400
¢ Total from continuation sheets to Part VII, Section A ....... | 4
d_Total (add iNes 10 and 1C) ... .'vurrettesereeere... .. > 54,677 400
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization DO
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NAVIBURL 4 X
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 J forsuchperson .................................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B ©
Name and business address Descriptionof services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization p
DAA Form 990 (2010)
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Form 990 (2010) FAMILY SUPPORT CENTER 87-0359719 Page 9
Part VIII  Statement of Revenue
(A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

é‘g la Federated campaigns la
E{,g b Membership dues ib
29 ¢ Fundraising events 1ic 42,000
o8 d Related organizations 1d
g-% € Government grants (contributions) le 1 ) 150 ) 889
g o f Al other contributions, gits, grants,
_.g% and similar amounts not included above 1f 409 , 010
gg g Noncash contributions included in lines 1a-1f:  $ 88 ,647
O% h Total. Addlines1a-1f ...........c.ovvvver..... > 1,601,899
é Busn. Code
©| 2a  CLIENT FEES 153,761 153,761
S| b
O
S|l d
Sl e
1S3 f All other program service revenue .. .....
o g Total. Addlines2a—2f ......................... | 4 153,761
3 Investment income (including dividends, interest,
and other similar amounts) > 2,665 2,665
4 Income from investment of tax-exempt bond proceed®
5 ROYaltieS ... ...t »
(i) Real (i) Personal
6a Gross Rents 55,071
b Less: rental exps. 14,573
C Rentalinc. or (loss| 40 ) 498
d Netrentalincomeor(loss) ..................... > 40,498 40,498
7@ Gross amountfronl iy Secyrities (ii) Other
sales of assets
other than inventor|
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) ..........cooiir .. >
o | 8a Grossincome from fundraising events
g (notincluding$ 42,000
3 of contributions reported on line 1c).
% SeePartlV,line18 a 13,961
= Less: direct expenses b 7,086
© ¢ Netincome or (loss) from fundraising events . . . .. > 6,875 6,875
9a Gross income from gaming activities.
See PartIV,lne19 a
b Less: direct expenses = b
¢ Netincome or (loss) from gaming activities ...... >
10a Gross sales of inventory, less
returns and allowances = a
Less: cost of goods sold b
c Netincome or (loss) from sales of inventory . . ... | 4
Miscellaneous Revenue Busn. Code|
la
b
C & e i e e et et et e e et et e et e e e e,
d Allotherrevenue ... ....................
e Total. Add lines 11a-12d >
12 Total revenue. See instructions. .. .............. | 4 1,805,698 194,259 9,540

DAA

Form 990 (2010)
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Form 990 2010) FAMILY SUPPORT CENTER 87-0359719 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 éﬁ%enses Progra(r’r?)sen/ice Managé%)ent and Fun lr?al)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in|
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 55,076 48,174 4,639 2,263
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salariesand wages =~~~ 1,047,762 916,454 88,259 43,049
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 25,361 22,184 2,135 1,042
10 Payrolltaxes 82,679 72,319 6,962 3,398
11 Fees for services (non-employees):

a Management
b Legal
¢ Accountng 8,600 7.523 724 353
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other 18,141 15,868 1,527 746
12 Advertising and promotion 2,133 1,865 180 88
13 Office expenses 49,772 43,536 4,191 2,045
14 Information technology =~
15 Royaltes
16 Occupancy 86,800 75,924 7.309 3,567
17 Travel 37,866 33,122 3,188 1,556
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8 y 511 7 y 444 717 350
20 Interest 31,582 27,625 2,659 1,298
21 Payments to affiliates =
22 Depreciation, depletion, and amortization 64 5 180 56 5 138 5 5 404 2 5 638
23 Insurance 19,816 17,333 1,669 814
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a . IN-KIND CLOTHING/HOUSEHOL 88,660 88,660
b . LINK LINE EXPENSES 34,190 34,190
¢ . VILLAGE SUPPORT EXPENSES 31,692 31,692
¢ FOOO 14,823 12,966 1,248 609
e CLIENT REWARDS 12,741 11,144 1,073 524
f All other expenses 47 9 212 41 > 541 3 » 811 1 » 860
25 Total functional expenses. Add lines Lthrough24f 1,767 ,597 1,565,702 135,695 66,200
26 Joint costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this ling
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . ..
DAA Form 990 (2010)
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Form 990 (2010) FAMILY SUPPORT CENTER 87-0359719 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 51,741| 1 35,144
2 Savings and temporary cash investments 219,141 > 309,111
3 Pledges and grants receivable,net 63,025| 3 25,000
4 Accounts receivable,net 140,297| 4 171,175
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees' beneficiary organizations (see instructions) 6
®© | 7 Notesand loans receivable,net 499,241| 7 499,241
@ | 8 Inventoriesforsaleoruse 8
<Llo Prepaid expenses and deferred charges =~~~ 17,360] o 29,337
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D = 10a 2,829,497
b Less: accumulated depreciation 10b 705,705 2,173,212] 10c 2,123,792
11 Investments—publicly traded securites 5,120 11 8,393
12 Investments—other securities. See Part IV, line11 .~~~ 12
13 Investments—program-related. See Part 1v, line12. ... 13
14 Intangible assets 14
15 Other assets. See Part v, line12 ...~~~ 613,741 15 613,741
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 3 oy 782 oy 878| 16 3 y 814 y 934
17 Accounts payable and accrued expenses 81,453 17 95,135
18 Grantspayable 18
19 Deferredrevenue 47,200] 19 47,200
20 Tax-exempt bond liabilites 20
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key
'-cad employees, highest compensated employees, and disqualified persons.
i Complete Part Il of Scheduler .~~~ 22
23 Secured mortgages and notes payable to unrelated third parties 665,450 23 642,450
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Scheduled 25
|26 Total liabilities. Add lines 17 through 25 ... ...oveeeeieeie e 794 ,103] 26 /84,785
8 Organizations that follow SFAS 117, check here m and complete
% lines 27 through 29, and lines 33 and 34.
® |27 Unrestricted netassets 2,925,750] 27 3,005,149
g 28 Temporarily restricted netassets 63,025| 28 25,000
= 29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117, check here D and
o) complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds =~~~ 30
3|31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Total net assets or fund balances 2,988,775| 33 3,030,149
Z |34 Total liabilities and net assets/fund balances ... ..... ... . ... . . . 3 oy 782 oy 878 34 3 y 814 Y 934

DAA

Form 990 (2010)
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Form 990 (2010) FAMILY SUPPORT CENTER 87-0359719

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... ... . ... . .. . . .. . . . ... . ...

1 Total revenue (must equal Part VIII, column (A), line12) 1 1,805,698
2 Total expenses (must equal Part IX, column (A), line25) 2 1,767,597
3 Revenue less expenses. Subtract line 2 from linez 3 38,101
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 2,988,775
5 Other changes in net assets or fund balances (explain in Schedulecy 5 3,273
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . 6 3 , 030 o 149
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1l ... . ... ... . ... ... . . .. ... s
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................. 3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 10
4947(a)(1) nonexempt charitable trust.

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

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
FAMILY SUPPORT CENTER 87-0359719
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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 D 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.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 Ill-Functionally integrated d D Type [lI-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box D
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 (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? u.s?
Yes No Yes No Yes No
(A
(B)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 FAMILY SUPPORT CENTER 87-0359719 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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.") 1,143,893 1,510,741 2,215,986 1,521,344 1,601,899 7,993,863

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

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

4  Total. Add lines 1 through 3 1,143,893 1,510,741 2,215,986 1,521,344 1,601,899 7,993,863

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) 279,699
6 Public support. Subtract line 5 from line 4 7,714,164
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 1,143,893 1,510,741 2,215,986 1,521,344 1,601,899 7,993,863

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 6,941 45,200 58,547 53,565 57,736 221,989

9 Net income from unrelated business
activities, whether or not the business
is regu|ar|y carried on 52,442 61,551 28,308 6,875 149,176

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part I1V.)

11  Total support. Add lines 7 through 10 8,365,028
12 Gross receipts from related activities, etc. (see instructions) | 12 514,410
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP N ere . . ..ottt et ettt ettt et ettt > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 92.22%
15 Public support percentage from 2009 Schedule A, Part I, line14 15 94.09%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton = > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-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 > [ |
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 FAMILY SUPPORT CENTER 87-0359719 Page 3
Part Ill 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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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 membershi

fees received. (Do not include any "unusua
grants.") ...

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from

line6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 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 lines 9, 10c, 11,

and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOp Nere » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ...~ 15 %
16 Public support percentage from 2009 Schedule A, Part I, INe 15 . .ttt ettt ettt e e et 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2010. If the organization 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 > D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . . . . .. > m

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E7) 2010 FAMILY SUPPORT CENTER 87-0359719 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FAMILY SUPPORT CENTER 87-0359719

Organization type (check one):

Schedule of Contributors
P Attach to Form 990, 990-EZ, or 990-PF. 20 10

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O B P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 ofPartl

Name of organization

Employer identification number

FAMILY SUPPORT CENTER 87-0359719
Part | Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A UNRTED WAY Person X
175 S WEST TEMPLE, STE 30 Payroll |
.................................................... $39,850 Noncash D
SALT ) LAKE ) Cl TY ''''''''''''''' UT ) 84101 ........ (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UTAH DEPARTMENT OF HUMAN SERVICES
2| DIVISION OF CHILD AND FAMILY SERVIGE Person X
195 N 1950 W, 4TH FLOOR Payroll |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ . ...691,217 | nNoncash ||
SALT ) LAKE ) Cl TY ''''''''''''''' UT ) 84116 ........ (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
UTAH STATE UNIVERSITY
3. | .BRIAN HIGGINBOTHAM, PH.D. LMFT Person X
2705 OLD MAIN HILL Payroll |
JUTAH STATE UNIVERSITY . S 40,347 | nNoncash [ ]
) LOGAN _________________________________ UT ) 84322 ........ (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
STATE OF UTAH
4 | OFFICE OF THE ATTORNEY GENERAL Person X
350 NORTH STATE STREET STE 230 Payroll |
N $ . ....161,924 | nNoncash ||
SALT LAKE CITY UT 84114-2320 (Complete Part 11 if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | AMERICAN EXPRESS . .. ... . Person X
4315 S 2700 W Payroll D
.................................................... $47,669 Noncash D
) SALT ) LAKE ) Cl TY _______________ UT ) 84184 ........ (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
DEPARTMENT OF HOUSING AND
6| URBAN DEVELOPMENT . .. . . Person X
125 SOUTH STATE STREET STE 3001 Payroll |
T TR $ .. 127,729 | Noncash ||
) SALT . LAKE ) Cl TY _______________ UT ) 84138 ........ (Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 ofPartl

Name of organization

Employer identification number

FAMILY SUPPORT CENTER 87-0359719
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
STATE FOOD REIMBURSEMENT
/.| CHILD NUTRITION PROGRAM . .. Person X
250 EAST 500 SOUTH Payroll |
P.0. BOX 144200 . S 38,609 | nNoncash [ |
) SALT ) LAKE ) Cl TY ''''''''''''''' U T ) 84141 ........ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person D
Payroll D
.................................................................. S Noncash D
................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person D
Payroll D
.................................................................. S Noncash D
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person D
Payroll D
.................................................................. S Noncash D
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person D
Payroll D
.................................................................. S Noncash D
.................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 10
Department of the Treasury Part1v,line 6, 7,8, 9,10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FAMILY SUPPORT CENTER 87-0359719
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend ofyear
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? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . . . .. el D Yes D No
Part Il 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D 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.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(0)@)YBYIN? .. ..o | ] ves [ | No
9 In Part X1V, 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted 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 permitted under SFAS 116 (ASC 958), 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 VIll, line1 »s
(ii) Assetsincluded in Form 990, PartX »s
2 If the organization 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line1 »s
b _Assets included in FOrm 990, Part X . . . . ..ot > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 FAMILY SUPPORT CENTER 87-0359719 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4

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

XIV.

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? . ... ... ............... D Yes D No

Part IV  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.

la

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the Year le
ENding Dalance 1f

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

la

b Contributions
¢ Net investment earnings, gains, and

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

losses

f Administrative expenses =
g Endofyearbalance = . . . . . . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Termendowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations =~ 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta tand 543,934 543,934
b Buildings ... 1,588,267 337,096 1,251,171
c Leasehold improvements = . . 549 9 024 250 » 381 298 » 643
d Equipment . .. 148,272 118,228 30,044
e Other. . ... . . ... . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ................. ... > 2,123,792

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FAMILY SUPPORT CENTER

87-0359719 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |

Part VIII Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)]

&)

3

“)

®)

(6)

)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |

Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@) INVESTMENT IN VILLAGE PROJECT

566,541

@) DEVELOPMENT FEES RECEIVABLE

47,200

3

“)

®)

(6)

)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

> 613,741

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

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

2

3

4

®)

(6)

)

(8

©

(10)

11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FAMILY SUPPORT CENTER 87-0359719 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1 9 805 9 698
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1 9 767 9 597
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 38 9 101
4 Netunrealized gains (losses) on investments 4 3 9 273
5 Donated services and use of facilites 5

6 Investment eXpenses 6

7 Prior period adjuUStmentS 7
8 Other (Describe in Part XINV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 3 9 273

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ........................ 10 41 oy 374

Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . ... 1 1 3 834 3 /18
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a 3,273

b Donated services and use of facilites 2b 4,088

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d 21,659

e Add lines 2a through 2d 2e 29 2 020
3 Subtractline 2e from iNe L 3 1 3 805 3 698
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . .. . . . . . . . . .. . ... 5 1 2 805 2 698
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements = 1 1 3 793 3 344
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 4,088

b Prior year adjustments 2b

C Otherlosses 2c

d Other (Describe in Part XIV.) 2d 21,659

e Add lines 2a through 2d 2e 25 2 747
3 Subtractline 2e from iNe L 3 1 3 767 3 597
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, line7b 4a

b Other (Describe in Part XIV.) 4b

Cc Addlinesdaand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.) ... .. .. .. . . . 5 1 2 767 2 597

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

SPECIAL EVENTS EXPENSES $ 7,086

RENTAL EXPENSES . 14,573

SPECIAL EVENTS EXPENSES . =7,086
RENTAL EXPENSES $ -14,573

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 FAMILY SUPPORT CENTER 87-0359719 Page 5
Part XIV_ Supplemental Information (continued)

CSPECIAL EVENTS EXPENSES $ 7,086
RENTAL EXPENSES $ 14,573

(PART X111, LINE 2D — EXPENSE AMOUNTS [INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2010

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
FAMILY SUPPORT CENTER 87-0359719

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? =~ D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i“). Didhfund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) f&zttacr)dya\éf from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

L T >

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-E2) 2010 FAMILY SUPPORT CENTER 87-0359719 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ANNUAL FUNDRAIS NONE (add col. (a) through
© (event type) (event type) (total number) cal. (¢))
>
c
(]
& | 1 Grossreceipts 55,961 55,961
- 2 Less: Charitable
contributions 42 » 000 42 > 000
3 Gross income (line 1 minus
line2) oo, 13,961 13,961
4 Cashprizes =
5 Noncash prizes =
%] .ye
@ | 6 Rent/facility costs
@
(=X
& | 7 Food and beverages
©
e
A | 8 Entertainment
9 Other direct expenses 7 > 086 7 > 086
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 7 > 086)
11 Netincome summary. Combine line 3, column (d), and line 10 ............... .ot .. > 6 > 875

U

art lll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) ) (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through col. (c))
g
[0]
4

1 Grossrevenue ......
S| 2 Cashprizes
2
3]
u% 3 Noncash prizes
g
£ 4 Rent/facility costs

5 Other direct expenses

| Yes ... % || Yes . % | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) .~~~ 4 )

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010  FAMILY SUPPORT CENTER 87-0359719 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . ... ... |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:| Yes |:| No

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P$

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010



258 11/14/2011 7:42 AM

SCHEDULE M
(Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes” on Form

Noncash Contributions

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2010

Open To Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
FAMILY SUPPORT CENTER 87-0359719
Part | Types of Property
@ () Noncash ((fgntribution @
Check if |Number of contributions or| amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart
2  Art—Historical treasures =
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods X 88,647 ESTIMATED VALUES

6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Securities—Publicly traded =~
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential =~~~
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles .
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~
25 Oter»(
26 Oter»(
27 Oter»(
28  Other B(
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oMt UL ONS ? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nhoncash
oMt UL ONS ? 32a
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

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

DAA

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (20100 FAMILY SUPPORT CENTER 87-0359719 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 10

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
FAMILY SUPPORT CENTER 87-0359719

PHENOMENAL RATE. WE HAVE BEEN INVITED TO PRESENT AT THE PRESTIGIOUS

"CRITICAL ISSUES FACING CHILDREN AND ADOLESCENTS''™ CONVERENCE IN OCTOBER.

.= A LEGACY GIVING PLAN WAS INSTITUTED FOR ENDOWMENTS AND OTHER DONATIONS TO
- CHILDREN AND FAMILIES IN QUR COMMUNITY.  THERE HAVE BEEN ADJUSTMENTS MADE
A DRAFT COPY OF THE FORM 990 1S PRESENTED TO THE BOARD OF DIRECTORS FOR .

DISCLOSED AND RECUSAL FROM DECISIONS RELATED TO ANY CONFLICT OF INTEREST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

FAMILY SUPPORT CENTER 87-0359719

DETAILED PROPOSED BUDGET FOR THEIR APPROVAL. THE BUDGET INCLUDES ALL

COMPENSATION FOR ALL EMPLOYEES FOR THE UPCOMING FISCAL YEAR. THE BOARD .

DETAILED PROPOSED BUDGET FOR THEIR APPROVAL. THE BUDGET INCLUDES ALL

COMPENSATION FOR ALL EMPLOYEES FOR THE UPCOMING FISCAL YEAR. THE BOARD .

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

PComplete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

P See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

FAMILY SUPPORT CENTER 87-0359719
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
() (b) (© (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) FSC, INC.
.. lr60 w. 4805 s. 47-0887068
TAYLORSVILLE UT 84118-1177 REAL ESTAT uT N/A
@
3
4
®)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) . . (b) .. (C) (d) . . (e) . (f) . Section 5§.%2b)(13) con-
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section [  Public charity status Direct controlling trolled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
@
(@)
3
)
)

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

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 FAMILY SUPPORT CENTER 87-0359719 _ _ ___Page2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) (b) (c) (d) (e) . ® (@) (h) 0] @ (k)
Name, address, and EIN of Primary activity | Legal | Direct controlling [ . Predominant | share of total income| Share of end-of-year | Dispro- Code V—UBI General of Percentage
related organization domicild entity 'ncgnmrglgggted' assets portionatd amount in box 20 of | managing ownership
(statg o excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country, sections
512-514) Yes| No Yes| No

(1FAMILY SUPPORT CENTER VILLAGE, LLC
1760 W. 4805 S.

- TAYLORSVILLE UT84118-1177
87-0359719 HOUSING UT |FSC, INC. |[RELATED -107,206( 3,492,149 X X 0.01

(2)FAMILY SUPPORT CENTER CROWN, LLC
1760 W. 4805 S.

87-0684670 HOUSING UT |FSC, INC. |RELATED -32,251 935,127 X X 0.01
(©)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part 1V,

Part IV line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (b) (c) (d) (e) ® @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

(1)
@
(3)
4)

DAA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 FAMILY SUPPORT CENTER 87-0359719 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) = 1c X
d Loans or loan guarantees to or for other organization(s) id X
e Loans or loan guarantees by other organization(S) le X
f Sale of assets to other organization(s) if X
g Purchase of assets from other organization(S) 19 X
N EXChANgE Of ASSOtS ih X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) = 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) = 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) =~~~ 1l X
m Sharing of facilities, equipment, mailing lists, or other assets 1m X
N oSharing of paid emplOyees 1n X
o Reimbursement paid to other organization for eXpeNSes 1o X
p Reimbursement paid by other organization for eXpenses 1p X
g Other transfer of cash or property to other organization(s) 19 X
r _Other transfer of cash or property from Other OrganiZatioN(S) . . . ... ittt ettt et ettt e e e ettt ettt et ettt et ettt ettt ettt et et e i 1r X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

1)

2

(3)

4)

()

(6)

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 FAMILY SUPPORT CENTER 87-0359719 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) (c) (d) (e) ® (C)] Q)]
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No
(1)
@
(3)
4)
5
(6)
Q)
8)
9
(10)
(11)

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 FAMILY SUPPORT CENTER 87-0359719 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010
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Forms

990 / 990-PF

Other Notes and Loans Receivable

2010

For calendar year 2010, or tax year beginning 07/01/10 , and ending 06/30/11

Name

FAMILY SUPPORT CENTER

Employer Identification Number

87-0359719

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

@ FAMILY SUPPORT CENTER VILLAGE

N/A

2 FAMILY SUPPORT CENTER CROWN, LLC

N/A

3

4

©)]

(6)

]

8

C)]

(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
@ 55,991 | 06/30/03 | 06/30/33 | SUBJECT TO AVAILABLE CASH | 8.500
@) 443,250 | 12/18/03 | 06/30/18 | DUE AT MATURITY 3.000
©)
(4)
()
(6)
)
(8)
9)
(10)

Security provided by borrower

Purpose of loan

@ REAL PROPERTY

CONSTRUCTION OF LOW-INCOME HOUSING

2 REAL PROPERTY

CONSTRUCTION OF LOW-INCOME HOUSING

3

4

©)]

(6)

)

(8

C)]

(10)
Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)
@ CASH TO PURCHASE REAL PROPERTY 55,991 55,991
2 CASH TO PURCHASE REAL PROPERTY 443,250 443,250
3)
(4)
(5)
(6)
(1)
(8)
%)
(10)
Totals 499,241 499,241
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 07/01/10 , and ending 06/30/11
Name Employer Identification Number
FAMILY SUPPORT CENTER 87-0359719
FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION
Name of lender Relationship to disqualified person

@ UTAH COMMUNITY REINVESTMENT CORP N/A
2 OLENE WALKER HOUSING LOAN FUND N/A
(3)
(4)
(5)
(6)
(7)
(8)
%)
(10)

Original amount Maturity Interest

borrowed Date of loan date Repayment terms rate
@ 390,000 |[06/01/07| 06/01/37 PRINCIPAL & INTEREST PMTS 6.490
@) 293,450 [06/01/07| 06/01/37 NO PAYMENTS FOR 16 YEARS 3.000
(3)
(4)
(5)
(6)
(7)
(8)
%)
(10)

Security provided by borrower Purpose of loan
@) REAL PROPERTY CONSTRUCTION OF LOW-INCOME HOUSING
2 REAL PROPERTY CONSTRUCTION OF LOW-INCOME HOUSING
3)
(4)
(5)
(6)
(1)
(8)
)
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

@ CASH TO PURCHASE REAL PROPERTY 367,000 344,000
2 CASH TO PURCHASE REAL PROPERTY 298,450 298,450
(3)
(4)
(5)
(6)
(1)
(8)
)
(10)
Totals 665,450 642,450
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2010
Department of the Treasury
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. égéﬁgﬁ‘fe“}uo. 67
Name(s) shown on return Identifying number

FAMILY SUPPORT CENTER 87-0359719

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV 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 limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . . .. .. 5

6 (a) Description of property (b) Cost (business use only] (c) Elected cost

7  Listed property. Enter the amount from line29 ...~ 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line11 .. ... .. .. .. ... ... .. .. 12
13  Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . . . . .. > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUING ACR S ) . . . . ..ottt ettt et ettt ettt ettt e e et e e et ieeens 16 64 2 180
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... . . . .. ... .. ... .. ... .. 17 | 0
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|;|

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

o (b) Month and year (Cg Basis for depreciation ) Recovery| ) o ]
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method |(g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-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 SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . ............... 22 64 5 180
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ............................ 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



258 Family Support Center
87-0359719
FYE: 6/30/2011

11/14/2011 7:42 AM
Federal Asset Report

Form 990, Page 1

Asset Description

Other Depreciation:
Building - Lake Street
Building - MV
Building #4 - MV
Building - TT 580
Building - TT 576
Building - WVC
Building - Taylorsville
Furnace Repairs
Wall Admin

10 Exhaust Fan

11 Bldg Imp

12 Exhaust Fan

13 Louvered Doors

14 Carpeting

15 Painting

16 Carpeting

17 Improvements

18 Carpet

19 Basement Renovation
20 Basement Renovation
21 Cabinets

22 Wall Replace

23 Wall & Door Repair
24 Doors & Locks

25 Carpet

26 Building Imp

27 Paint - SHCN

28 Carpet Install

29 Labor - Wallcovering
30 Remodeling

31 Levelor Blinds

32 Improvements

33 Blinds

34 Improvements

35 Remodeling

36 Remodeling

37 Remodeling

38 Remodeling

39 Remodeling

40 Remodeling

41 Remodeling

42 Cottage Remodel

43 Cottage Painting

44 Cottage Wiring

45 Cottage sound

46 Painting - CN

47 Painting - downstairs
48 Painting - upstairs

49 Carpet

50 Carpet

51 Wallpaper

52  Wallpaper

53 Paint

54 Carpet

55 Canopy

56 Fence

57 Kitchen Bath/Flooring
58 Flooring

59 Roof

60 Capeting

61 Heating Carpet Remodel
62 Remodeling

63 Remodeling

64 Wallpaper

65 Capentry

66 Water Heater

67 Water Heater

68 Concrete Steps

OCO~NOUOITRWNEF

Date Bus Sec Basis
In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
11/01/79 83,316 83,316 30 MO S/L 83,316 0
1/01/84 74,000 74,000 20 MO S/L 74,000 0
6/01/87 140,511 140,511 40 MO S/L 80,797 3,513
9/21/07 290,314 290,314 40 MO S/L 19,960 7,258
9/21/107 259,630 259,630 40 MO S/L 17,850 6,491
3/31/08 121,479 121,479 40 MO S/L 6,833 3,037
1/31/09 467,485 467,485 40 MO S/L 16,599 11,687
12/01/89 601 601 20 MO S/L 601 0
4/01/92 557 557 20 MO S/L 517 28
5/01/92 750 750 20 MO S/L 699 38
6/01/92 1,212 1212 20 MO S/L 1,125 61
6/01/92 275 275 20 MO S/L 257 14
10/01/92 844 844 20 MO S/L 736 42
5/01/95 6,400 6,400 20 MO S/L 4,960 320
6/01/99 8,753 8,753 20 MO S/L 6,131 438
5/01/95 2,660 2,660 20 MO S/L 2,062 133
1/01/82 31,205 31,205 27 MO S/L 31,205 0
4/01/83 10,518 10,518 10 MO S/L 10,518 0
12/01/90 18,000 18,000 10 MO S/L 18,000 0
1/01/91 109 109 10 MO S/L 109 0
6/01/91 1,400 1,400 10 MO S/L 1,400 0
1/01/92 912 912 10 MO S/L 912 0
4/01/92 930 930 10 MO S/L 930 0
4/01/92 371 371 10 MO S/L 371 0
6/01/92 2,063 2,063 10 MO S/L 2,063 0
6/01/92 922 922 10 MO S/L 922 0
9/01/92 4,822 4,822 10 MO S/L 4,822 0
11/01/92 505 505 10 MO S/L 505 0
3/01/93 118 118 10 MO S/L 118 0
5/01/93 1,140 1,140 10 MO S/L 1,140 0
6/01/93 1,580 1580 10 MO S/L 1,580 0
7/01/93 79 79 10 MO S/L 79 0
8/01/93 60 60 10 MO S/L 60 0
12/01/97 12,790 12,790 10 MO S/L 12,790 0
11/01/84 7,443 7,443 20 MO S/L 7,443 0
12/01/84 19,166 19,166 20 MO S/L 19,166 0
1/01/85 859 859 20 MO S/L 859 0
2/01/85 4,769 4,769 20 MO S/L 4,769 0
3/01/85 3,832 3,832 20 MO S/L 3,832 0
11/01/85 1,000 1,000 20 MO S/L 1,000 0
12/01/85 677 677 20 MO S/L 677 0
5/01/87 1,449 1,449 20 MO S/L 1,449 0
5/01/87 1,245 1,245 20 MO S/L 1,245 0
5/01/87 278 278 20 MO S/L 278 0
12/01/87 365 365 20 MO S/L 365 0
8/01/88 2,541 2,541 20 MO S/L 2,541 0
11/01/88 300 300 20 MO S/L 300 0
12/01/88 775 775 20 MO S/L 775 0
2/01/89 526 526 20 MO S/L 526 0
2/01/89 526 526 20 MO S/L 526 0
3/01/89 51 51 20 MO S/L 51 0
3/01/89 139 139 20 MO S/L 139 0
4/01/89 140 140 20 MO S/L 140 0
11/01/89 1,277 1,277 20 MO S/L 1,277 0
2/07/90 1,712 1,712 20 MO S/L 1,712 0
9/01/90 400 400 20 MO S/L 396 4
3/01/91 686 686 20 MO S/L 659 27
4/01/92 439 439 20 MO S/L 406 22
5/01/94 9,070 9,070 20 MO S/L 7,488 454
6/01/85 1,950 1,950 20 MO S/L 1,950 0
7/01/85 1,369 1,369 20 MO S/L 1,369 0
9/01/85 1,300 1,300 20 MO S/L 1,300 0
10/01/85 1,846 1,846 20 MO S/L 1,846 0
11/01/86 217 217 19 MO S/L 217 0
12/01/86 150 150 19 MO S/L 150 0
2/01/87 271 271 20 MO S/L 271 0
7/01/88 363 363 20 MO S/L 363 0
6/01/92 752 752 20 MO S/L 699 38




258 Family Support Center
87-0359719
FYE: 6/30/2011

11/14/2011 7:42 AM
Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

69 Furnace 8/01/93 1,540 1,540 20 MO S/L 1,270 77
70 Paint & Remodel 4/01/94 1,500 1,500 20 MO S/L 1,236 75
71 Improvements 12/01/97 4,300 4,300 20 MO S/L 2,687 215
72 Sewer Improvements - SH 4/23/01 5,000 5,000 10 MO S/L 4,583 417
73 Storage Shed 9/05/01 1,047 1,047 10 MO S/L 927 105
74 Sewer Improvements - SH 3/04/02 2,616 2,616 10 MO S/L 2,183 262
75 Tile Improvement 9/18/03 6,074 6,074 10 MO S/L 4,098 607
76 Painting Improvement 11/05/03 3,410 3,410 10 MO S/L 2,273 341
77 Fence 6/30/05 13,487 13,487 10 MO S/L 6,745 1,349
78 Addition - SH 3/31/06 76,591 76,591 20 MO S/L 19,150 3,830
79 Painting - SH 2/28/06 460 460 7 MO S/L 330 66
80 Kitchen Bath Flooring 2/28/06 907 907 7 MO S/L 650 130
81 Shower - SH 3/31/06 3,484 3,484 10 MO S/L 1,740 348
82 Fence 6/30/07 1,309 1,309 10 MO S/L 404 131
83 West Valley Improvements 6/30/08 13,663 13,663 10 MO S/L 2,732 1,366
84 West Valley Improvements 10/31/08 192,309 192,309 40 MO S/L 8,013 4,808
85 Improvements - TT 576 8/31/08 4,524 4,524 10 MO S/L 829 452
86 Improvements - TT 580 7/31/08 693 693 10 MO S/L 132 70
87 New Furnaces & AC 4/13/09 14,892 14,892 20 MO S/L 931 745
88 Land-SH 11/01/79 23,734 23,734 0 -- Land 0 0
89 Land- MV 1/01/84 26,000 26,000 0 -- Land 0 0
90 Land-TT 580 9/21/07 120,700 120,700 0 -- Land 0 0
91 Land-TT 576 9/21/07 137,200 137,200 0 -- Land 0 0
92 Land-WVC 3/31/08 108,900 108,900 0 -- Land 0 0
93 Land- Taylorsville 7/31/08 127,400 127,400 0 -- Land 0 0
94 Computer Equip (Summary) 6/01/88 52,838 52,838 5 MO S/L 52,838 0
95 Laser Jet Il 11/01/95 475 475 5 MO S/L 475 0
96 CYMA Software 12/01/95 1,250 1,250 5 MO S/L 1,250 0
97 CYMA Software 12/01/95 487 487 5 MO S/L 487 0
98 HP Laser 5p 12/01/95 1,244 1,244 5 MO S/L 1,244 0
99 Computer Equipment 11/01/00 725 725 5 MO S/L 725 0
100 Network/Printer 6/09/03 1,375 1,375 5 MO S/L 1,375 0
101 3 Computers 6/09/03 2,280 2,280 5 MO S/L 2,280 0
102 Computer - Gateway 12/03/02 1,878 1,878 5 MO S/L 1,878 0
103 Computers - Medex 1/29/03 1,455 1,455 5 MO S/L 1,455 0
104 Toshiba laptop computer 6/28/04 1,099 1,099 5 MO S/L 1,099 0
105 Toshiba laptop computer 6/28/04 1,099 1,099 5 MO S/L 1,099 0
106 Toshiba laptop computer 6/28/04 1,099 1,099 5 MO S/L 1,099 0
107 Toshiba laptop computer 6/28/04 1,099 1,099 5 MO S/L 1,099 0
108 Toshiba laptop computer 6/28/04 1,099 1,099 5 MO S/L 1,099 0
109 Terminal Server 4/29/04 1,198 1,198 5 MO S/L 1,198 0
110 Software 6/30/05 9,160 9,160 5 MO S/L 9,160 0
111 Software 7/31/06 3,418 3,418 5 MO S/L 3,418 0
112 CYMA Software 2/28/06 5,156 5156 5 MO S/L 5,156 0
113 Peak Alarm Camera 6/30/06 2,950 2950 5 MO S/L 2,950 0
114 Furniture - In-kind donation 6/30/07 13,400 13,400 5 MO S/L 8,040 2,680
115 Furniture - Walmart 4/22/08 1,500 1,500 5 MO S/L 650 300
116 Software & More Computers 1/29/09 23,864 23,864 5 MO S/L 6,762 4,773
117 Building #4 MV 1/01/10 151,532 151,532 40 MO S/L 1,968 3,788
118 Roof - Taylorsville 11/01/09 16,000 16,000 20 MO S/L 534 800
119 Security Camera - Village 2/28/10 5,206 5,206 5 MO S/L 434 1,041
120 Stove - Midvale 11/30/09 5,918 5918 5 MO S/L 689 1,184
121 Front Desk Area TV 2/18/11 7,760 7,760 10 MO S/L 0 328
122 Boiler Heating Kid Start Bldg 2/01/11 7,000 7,000 10 MO S/L 0 292
Total Other Depreciation 2,829,498 2,829,498 641,525 64,185

Total ACRS and Other Depreciation 2,829,498 2,829,498 641,525 64,185

Grand Totals 2,829,498 2,829,498 641,525 64,185

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 2,829,498 2,829,498 641,525 64,185




258 Family Support Center
87-0359719
FYE: 6/30/2011

AMT Asset Report
Form 990, Page 1

11/14/2011 7:42 AM

Bus Sec
179Bonus _for Depr  PerConv Meth

Date
Asset Description In Service  Cost %
Other Depreciation:

1 Building - Lake Street 11/01/79 0

2 Building - MV 1/01/84 0

3 Building #4 - MV 6/01/87 0

4 Building - TT 580 9/21/07 0

5 Building-TT 576 9/21/07 0

6 Building - WVC 3/31/08 0

7 Building - Taylorsville 1/31/09 0

8 Furnace Repairs 12/01/89 0

9 Wall Admin 4/01/92 0
10 Exhaust Fan 5/01/92 0
11 Bldg Imp 6/01/92 0
12 Exhaust Fan 6/01/92 0
13 Louvered Doors 10/01/92 0
14 Carpeting 5/01/95 0
15 Painting 6/01/99 0
16 Carpeting 5/01/95 0
17 Improvements 1/01/82 0
18 Carpet 4/01/83 0
19 Basement Renovation 12/01/90 0
20 Basement Renovation 1/01/91 0
21 Cabinets 6/01/91 0
22 Wall Replace 1/01/92 0
23 Wall & Door Repair 4/01/92 0
24 Doors & Locks 4/01/92 0
25 Carpet 6/01/92 0
26 Building Imp 6/01/92 0
27 Paint - SHCN 9/01/92 0
28 Carpet Install 11/01/92 0
29 Labor - Wallcovering 3/01/93 0
30 Remodeling 5/01/93 0
31 Levelor Blinds 6/01/93 0
32 Improvements 7/01/93 0
33 Blinds 8/01/93 0
34 Improvements 12/01/97 0
35 Remodeling 11/01/84 0
36 Remodeling 12/01/84 0
37 Remodeling 1/01/85 0
38 Remodeling 2/01/85 0
39 Remodeling 3/01/85 0
40 Remodeling 11/01/85 0
41 Remodeling 12/01/85 0
42 Cottage Remodel 5/01/87 0
43 Cottage Painting 5/01/87 0
44 Cottage Wiring 5/01/87 0
45 Cottage sound 12/01/87 0
46 Painting - CN 8/01/88 0
47 Painting - downstairs 11/01/88 0
48 Painting - upstairs 12/01/88 0
49 Carpet 2/01/89 0
50 Carpet 2/01/89 0
51 Wallpaper 3/01/89 0
52  Wallpaper 3/01/89 0
53 Paint 4/01/89 0
54 Carpet 11/01/89 0
55 Canopy 2/07/90 0
56 Fence 9/01/90 0
57 Kitchen Bath/Flooring 3/01/91 0
58 Flooring 4/01/92 0
59 Roof 5/01/94 0
60 Capeting 6/01/85 0
61 Heating Carpet Remodel 7/01/85 0
62 Remodeling 9/01/85 0
63 Remodeling 10/01/85 0
64 Wallpaper 11/01/86 0
65 Capentry 12/01/86 0
66 Water Heater 2/01/87 0
67 Water Heater 7/01/88 0
68 Concrete Steps 6/01/92 0

Basis
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258 Family Support Center
87-0359719
FYE: 6/30/2011

AMT Asset Report
Form 990, Page 1

11/14/2011 7:42 AM

Bus Sec Basis
179Bonus _for Depr  PerConv Meth Prior Current

Date
Asset Description In Service  Cost %

69 Furnace 8/01/93 0
70 Paint & Remodel 4/01/94 0
71 Improvements 12/01/97 0
72 Sewer Improvements - SH 4/23/01 0
73 Storage Shed 9/05/01 0
74 Sewer Improvements - SH 3/04/02 0
75 Tile Improvement 9/18/03 0
76 Painting Improvement 11/05/03 0
77 Fence 6/30/05 0
78 Addition - SH 3/31/06 0
79 Painting - SH 2/28/06 0
80 Kitchen Bath Flooring 2/28/06 0
81 Shower - SH 3/31/06 0
82 Fence 6/30/07 0
83 West Valley Improvements 6/30/08 0
84 West Valley Improvements 10/31/08 0
85 Improvements - TT 576 8/31/08 0
86 Improvements - TT 580 7/31/08 0
87 New Furnaces & AC 4/13/09 0
88 Land - SH 11/01/79 0
89 Land- MV 1/01/84 0
90 Land-TT 580 9/21/07 0
91 Land-TT 576 9/21/07 0
92 Land-WVC 3/31/08 0
93 Land- Taylorsville 7/31/08 0
94 Computer Equip (Summary) 6/01/88 0
95 Laser Jet Il 11/01/95 0
96 CYMA Software 12/01/95 0
97 CYMA Software 12/01/95 0
98 HP Laser 5p 12/01/95 0
99 Computer Equipment 11/01/00 0
100 Network/Printer 6/09/03 0
101 3 Computers 6/09/03 0
102 Computer - Gateway 12/03/02 0
103 Computers - Medex 1/29/03 0
104 Toshiba laptop computer 6/28/04 0
105 Toshiba laptop computer 6/28/04 0
106 Toshiba laptop computer 6/28/04 0
107 Toshiba laptop computer 6/28/04 0
108 Toshiba laptop computer 6/28/04 0
109 Terminal Server 4/29/04 0
110 Software 6/30/05 0
111 Software 7/31/06 0
112 CYMA Software 2/28/06 0
113 Peak Alarm Camera 6/30/06 0
114 Furniture - In-kind donation 6/30/07 0
115 Furniture - Walmart 4/22/08 0
116 Software & More Computers 1/29/09 0
117 Building #4 MV 1/01/10 0
118 Roof - Taylorsville 11/01/09 0
119 Security Camera - Village 2/28/10 0
120 Stove - Midvale 11/30/09 0
121 Front Desk Area TV 2/18/11 0
122 Boiler Heating Kid Start Bldg 2/01/11 0
0

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Net Grand Totals
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0 0




258 Family Support Center 11/14/2011 7:42 AM

87-0359719 Depreciation Adjustment Report
FYE: 6/30/2011 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




258 Family Support Center 11/14/2011 7:42 AM

87-0359719 Future Depreciation Report FYE: 6/30/12
FYE: 6/30/2011 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 Building - Lake Street 11/01/79 83,316 0 0

2 Building - MV 1/01/84 74,000 0 0

3 Building #4 - MV 6/01/87 140,511 3,513 0

4 Building - TT 580 9/21/07 290,314 7,258 0

5 Building - TT 576 9/21/07 259,630 6,491 0

6 Building - WVC 3/31/08 121,479 3,037 0

7 Building - Taylorsville 1/31/09 467,485 11,687 0

8 Furnace Repairs 12/01/89 601 0 0

9 Wall Admin 4/01/92 557 12 0
10 Exhaust Fan 5/01/92 750 13 0
11 Bldg Imp 6/01/92 1,212 26 0
12 Exhaust Fan 6/01/92 275 4 0
13 Louvered Doors 10/01/92 844 42 0
14 Carpeting 5/01/95 6,400 320 0
15 Painting 6/01/99 8,753 437 0
16 Carpeting 5/01/95 2,660 133 0
17 Improvements 1/01/82 31,205 0 0
18 Carpet 4/01/83 10,518 0 0
19 Basement Renovation 12/01/90 18,000 0 0
20 Basement Renovation 1/01/91 109 0 0
21 Cabinets 6/01/91 1,400 0 0
22 Wall Replace 1/01/92 912 0 0
23 Wall & Door Repair 4/01/92 930 0 0
24 Doors & Locks 4/01/92 371 0 0
25 Carpet 6/01/92 2,063 0 0
26 Building Imp 6/01/92 922 0 0
27 Paint - SHCN 9/01/92 4,822 0 0
28 Carpet Install 11/01/92 505 0 0
29 Labor - Wallcovering 3/01/93 118 0 0
30 Remodeling 5/01/93 1,140 0 0
31 Levelor Blinds 6/01/93 1,580 0 0
32 Improvements 7/01/93 79 0 0
33 Blinds 8/01/93 60 0 0
34 Improvements 12/01/97 12,790 0 0
35 Remodeling 11/01/84 7,443 0 0
36 Remodeling 12/01/84 19,166 0 0
37 Remodeling 1/01/85 859 0 0
38 Remodeling 2/01/85 4,769 0 0
39 Remodeling 3/01/85 3,832 0 0
40 Remodeling 11/01/85 1,000 0 0
41 Remodeling 12/01/85 677 0 0
42 Cottage Remodel 5/01/87 1,449 0 0
43 Cottage Painting 5/01/87 1,245 0 0
44 Cottage Wiring 5/01/87 278 0 0
45 Cottage sound 12/01/87 365 0 0
46 Painting - CN 8/01/88 2,541 0 0
47 Painting - downstairs 11/01/88 300 0 0
48 Painting - upstairs 12/01/88 775 0 0
49 Carpet 2/01/89 526 0 0
50 Carpet 2/01/89 526 0 0
51 Wallpaper 3/01/89 51 0 0
52 Wallpaper 3/01/89 139 0 0
53 Paint 4/01/89 140 0 0
54 Carpet 11/01/89 1,277 0 0
55 Canopy 2/07/90 1,712 0 0
56 Fence 9/01/90 400 0 0
57 Kitchen Bath/Flooring 3/01/91 686 0 0
58 Flooring 4/01/92 439 11 0
59 Roof 5/01/94 9,070 453 0
60 Capeting 6/01/85 1,950 0 0
61 Heating Carpet Remodel 7/01/85 1,369 0 0
62 Remodeling 9/01/85 1,300 0 0
63 Remodeling 10/01/85 1,846 0 0
64 Wallpaper 11/01/86 217 0 0
65 Capentry 12/01/86 150 0 0
66 Water Heater 2/01/87 271 0 0
67 Water Heater 7/01/88 363 0 0




258 Family Support Center

11/14/2011 7:42 AM

87-0359719 Future Depreciation Report FYE: 6/30/12
FYE: 6/30/2011 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
68 Concrete Steps 6/01/92 752 15 0
69 Furnace 8/01/93 1,540 77 0
70 Paint & Remodel 4/01/94 1,500 75 0
71 Improvements 12/01/97 4,300 215 0
72 Sewer Improvements - SH 4/23/01 5,000 0 0
73 Storage Shed 9/05/01 1,047 15 0
74 Sewer Improvements - SH 3/04/02 2,616 171 0
75 Tile Improvement 9/18/03 6,074 608 0
76 Painting Improvement 11/05/03 3,410 341 0
77 Fence 6/30/05 13,487 1,348 0
78 Addition - SH 3/31/06 76,591 3,829 0
79 Painting - SH 2/28/06 460 64 0
80 Kitchen Bath Flooring 2/28/06 907 127 0
81 Shower - SH 3/31/06 3,484 349 0
82 Fence 6/30/07 1,309 131 0
83 West Valley Improvements 6/30/08 13,663 1,367 0
84 West Valley Improvements 10/31/08 192,309 4,808 0
85 Improvements - TT 576 8/31/08 4,524 453 0
86 Improvements - TT 580 7/31/08 693 69 0
87 New Furnaces & AC 4/13/09 14,892 744 0
88 Land - SH 11/01/79 23,734 0 0
89 Land - MV 1/01/84 26,000 0 0
90 Land - TT 580 9/21/07 120,700 0 0
91 Land - TT 576 9/21/07 137,200 0 0
92 Land - WVC 3/31/08 108,900 0 0
93 Land- Taylorsville 7/31/08 127,400 0 0
94 Computer Equip (Summary) 6/01/88 52,838 0 0
95 Laser Jet Il 11/01/95 475 0 0
96 CYMA Software 12/01/95 1,250 0 0
97 CYMA Software 12/01/95 487 0 0
98 HP Laser 5p 12/01/95 1,244 0 0
99 Computer Equipment 11/01/00 725 0 0
100 Network/Printer 6/09/03 1,375 0 0
101 3 Computers 6/09/03 2,280 0 0
102 Computer - Gateway 12/03/02 1,878 0 0
103 Computers - Medex 1/29/03 1,455 0 0
104 Toshiba laptop computer 6/28/04 1,099 0 0
105 Toshiba laptop computer 6/28/04 1,099 0 0
106 Toshiba laptop computer 6/28/04 1,099 0 0
107 Toshiba laptop computer 6/28/04 1,099 0 0
108 Toshiba laptop computer 6/28/04 1,099 0 0
109 Terminal Server 4/29/04 1,198 0 0
110 Software 6/30/05 9,160 0 0
111 Software 7/31/06 3,418 0 0
112 CYMA Software 2/28/06 5,156 0 0
113 Peak Alarm Camera 6/30/06 2,950 0 0
114 Furniture - In-kind donation 6/30/07 13,400 2,680 0
115 Furniture - Walmart 4/22/08 1,500 300 0
116 Software & More Computers 1/29/09 23,864 4773 0
117 Building #4 MV 1/01/10 151,532 3,789 0
118 Roof - Taylorsville 11/01/09 16,000 800 0
119 Security Camera - Village 2/28/10 5,206 1,041 0
120 Stove - Midvale 11/30/09 5,918 1,183 0
121 Front Desk Area TV 2/18/11 7,760 776 0
122 Boiler Heating Kid Start Bldg 2/01/11 7,000 700 0
Total Other Depreciation 2,829,498 64,285 0
Total ACRS and Other Depreciation 2,829,498 64,285 0
Grand Totals 2,829,498 64,285 0




258 Family Support Center 11/14/2011 7:42 AM
87-0359719 Federal Statements
FYE: 6/30/2011

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  Code 6/30/75 Obs ($ or %)
INTEREST INCOME
$ 2,665 14

TOTAL $ 2,665




258 Family Support Center 11/14/2011 7:42 AM
87-0359719 Federal Statements
FYE: 6/30/2011

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
OTHER PROFESSIONAL SERVICES $ 18,141 $ 15,868 $ 1,527 $ 746
TOTAL $ 18,141 $ 15,868 $ 1,527 $ 746
Form 990, Part I1X, Line 24f - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
PROGRAM SUPPLIES $ 12,577 $ 11,001 $ 1,059 $ 517
HOUSEHOLD ITEMS 9,051 7,917 762 372
MISCELLANEOUS 6,795 5,944 572 279
EQUIPMENT RENT 6,754 5,907 569 278
LICENSES 6,350 5,554 535 261
BANK CHARGES 3,718 3,252 313 153
UNITED WAY EMERGENCY 1,967 1,967
ROUNDING -1 1

TOTAL $ 47,212 $ 41,541 $ 3,811 $ 1,860




