990 Return of Organization Exempt From Income Tax %ﬁg”—

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Reven)ue Code {except black lung
benefit trust or private foundation - —
ﬁf;i’;’“ﬁ:&;’;:ﬂ%lﬁiii“’y P> The organization may have to use a copy of this return to satisfy state reporting requirements. ,oﬂi';;?,t'?;‘,? hc
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if pleass |C Name of organization . D Employer identification number
applicable: use IRS
fdress e FAMTLY SERVICE OF NORTHWEST OHIO
Nemee | ¥P® | Doing Business As 34-4428488
it | see | Numberand street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[repio- [iPeel701 JEFFERSON AVE 301 419-244-5511
Amended| tions. | Gity or town, state or country, and ZIP + 4 ’ G_Gross raceipts $ 4,558,040.
IZI{}S,F,’"?E" TOLEDO, OH 43604 H(a) Is this a group return
pending ' Name and address of principal officernJAMES E. JONES for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all afffiates included?__lYes [_INo
| Tax-exempt status: 501(c) ( 3 )4 {insert no.) |:] 4947(@)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WWW . FSNO . ORG H(c) Group exemption number P>
K_Form of organization: X Corporation [ ] Trust [ | Association [ | Other > [ L Year of formation: 1.9 4 2| M State of legal domicile: OH

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE INDIVI DUALS AND
% FAMILIES WITH COUNSELING, EMPLOYEE ASSISTANCE AND IN—HOME SERVICE.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ... 3 16
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ___..........ccooooovvivcrercrr. 4 16
@ | 5 Total number of employees (Part V, iNe 28) ... ........cccoouirreeresiereeeesisssssisses s essessesessisne e 5 151
£ | 6 Total number of vOIUNteers (6SHIMALE If NECESSANY) .................oooovveooeeeeeeeeeeeeeeeesessesssesseeeeesseeeessessssss s seeoseones 6 55
? 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 | . ..., 7a 0.
b_Net unrelated business taxable income from Form 990-T, e B4 Lo 7b 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ________.____...ccoooiiiieinnnrrerreceennnns 4,215,128. 4,264,603.
qg, 9 Program service revenue (Part VIIL INe 2g)  ........o.ocoveviiiiieci e e 271,081. i 229,874,
E 10 Investment income (Part VIII, column (A), nes 3,4, and 7d) ..o 7,057. 6,554.
11 Other revenue (Part VIII, column (), ines 5, 6d, 8c, 9¢, 10c, and 11€) ... 16,901. 2,745,
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), line 12) ......... 4,510,167. 4,503,776,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...............ociiiviiees ’
14 Benefits paid to or for members (Part [X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ____... 3,342,648. 3,277,303.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11€) __........cccocomrevrrerrrrennne. ;
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 32,640. AR cae
W1 47 Other expenses (Part IX, column (A, lines 11a-11d, 19:240 ..., 1,289,189. 1,197,307.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 4,631,837, 4,474,610.
19 Revenue less expenses. Subtract line 18 from N8 12 .. cseiieeir e -121,670. 29,166.
E% Beginning of Current Year End of Year
‘B9l 20 Total assets (Part X, line 16) 924,695, 711,953,
%E 21 Total liabilities (Part X, line 26) 691,467, 434,0009.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 233,228, 277 ,944.

2
[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 knowiedge.
sign } l F ﬂ D
Here Signature of officer Date 2 U
JAMES E. JONES, PRESIDENT/CHIEF EXECUTIVE OQFFICER
Type or print name and title
. Preparer's } Q‘ Da’@ Che_ck if gggﬁ]r:{;ﬁ;ﬁzgtsigying number
I}::d arer's signature C)“& 1Y PA 3 Ias*\ W g?rllfployed > [___]
PAIErs Fms rame @ WIL,LIAM VAUGHAN COMPANY EIN >

yours if
Ve O | enoovea, 145 CHESTERFIELD LANE
ZP+ 4 MAUMEE, OH 43537-3836 Phoneno. > 419-891-1040
May the IRS discuss this return with the preparer shown above? (see INStUCHONS) ..o ooiioiiciieeiieeeeiee i [X]ves [ InNo

032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form

990 (2009) FAMILY SERVICE OF NORTHWEST OHIO 34-4428488 Page?2

[Part 1ll [ Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

TO EMPOWER FAMILIES BY PROVIDING HIGH QUALITY AND AFFORDABLE
COUNSELING, HOME CARE, OUTREACH, ADVOCACY, AND PREVENTION EDUCATION
SERVICES TO NORTHWEST OHIO FAMILIES.

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

the Prior FOM 990 OF O90-EZ? ...\ oo oeooooeeeeeeeee oo s e eseeseeeessesessss et eeesee s eerones
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes E No
If "Yes," describe these changes on Schedule O.

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.

SEE SCHEDULE O FOR CONTINUATION(S)

DYes E No

4a

(Code: Y(Expenses$ 2,918,454 . including grants of $ )(Revenue $ 172,405.)
FAMILY COUNSELING / MENTAL HEALTH SERVICES:

MENTAL HEALTH COUNSELING/PSYCHOTHERAPY, DIAGNOSTIC ASSESSMENT,
MEDICATION SOMATIC SERVICES, AND COMMUNITY PSYCHIATRIC SUPPORTIVE
SERVICES ARE PROVIDED WITHIN THE SCOPE OF THE AGENCY'S FAMILY
COUNSELING / MENTAL HEALTH SERVICES PROGRAM. COUNSELING BRINGS ABOUT
IMPROVEMENTS IN SYMPTOMS ASSOCIATED WITH SERIQOUS OR CHRONIC ISSUES, AS
WELL AS SERVICES SPECIFIC TO CHILDREN. THESE SERVICES INCLUDE EARLY
CHILDHOOD MENTAL HEALTH CONSULTATION, INTENSIVE HOME BASED TREATMENT,
AND FUNCTIONAL FAMILY THERAPY, ALL AIMED AT HELPING CHILDREN AND
FAMILIES MANAGE THE CHALLENGES WITHIN THEIR FAMILY SITUATION. SERVICES
ALSO INCLUDE IT TAKES TWO (FATHERHOOD PROGRAMS), POLICE PROBATION TEAM

ab

(Code: ) (Expenses $ 544,975 . including grants of $ ) (Revenue $ 57,469.)
HOME CARE PERSONAL CARE AND HOMEMAKING SERVICES:

SERVICES PROVIDED TO FRAIL ELDERLY AND DISABLED INDIVIDUALS WHICH
ALLOWS THEM TO MATINTAIN DIGNITY AND RESPECT IN THEIR FAMILIAR
SURROUNDINGS PREVENTING PREMATURE INSTITUTIONALIZATION. BATHING,
GROOMING, HOMEMAKING, MEAL. PREPARATION, AND ERRANDS ARE AMONG THE
SERVICES PROVIDED BY HOME HEALTH AIDES AND HOMEMAKERS .

168 CLIENTS SERVED DURING FY 2010.
29,956 HOURS OF SERVICES PROVIDED DURING FY 2010.

4c

(Code: ) (Expenses $ 190,860 . including grants of $ ) (Revenue $ )
FAMILY VIOLENCE INTERVENTION SERVICES:

SERVICES ARE PROVIDED FOR BOTH VICTIMS OF DOMESTIC VIOLENCE, AS WELL AS
VIOLENCE PERPETRATORS. VICTIMS ARE PROVIDED WITH SUPPORT AND ADVOCACY,
WHILE THE PERPETRATORS UNDERGO PROGRAMMING AND ARE HELPED TO IDENTIFY
AND BE HELD ACCOUNTABLE FOR THEIR CONTROLLING AND VIOLENT BEHAVIORS.
THE DESIRED QUTCOMES ARE TO KEEP VICTIM FAMILIES SAFE AND SECURE, AS
WELL AS PREVENT FUTURE VIOLENCE ON THE PART OF THE BATTERER.

112 BATTERERS SERVED
269 VICTIMS SERVED

ad

Other program services. {Describe in Schedule O.)
(Expenses $ 212,651 . including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 3,866,940.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) FAMILY SERVICE OF NORTHWEST OHIO 34-4428488 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? )
If"Yes," complete SCREAUIB A | | | | oot bbb e b ne i 1 X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? | .. .........ccccoimiiieeiriceeeeece i 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, Part] | " ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll | 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il e, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | | & 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, Partll e erneen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pat Il || ||| oot 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? /f "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 SCheAUIR D, Part V. | | | e ettt s b s 10 X
11 s the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, VIlI, IX, or X
BSAPPIICEDIE || | | et et b h s e At R et Rtk b s s et en bt bt ane
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VL.
® 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?2 If "Yes, " complete Schedule D, Part Vil.
® 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, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e 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 487 /f "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and XII.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional

13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a //X/_\
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, /

and program service activities outside the United States? /f "Yes," complete Schedule F, Part! ... 145 | X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If "Yes," complete Schedule £, Part Il | | ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part lll | | . . ... 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 I | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes," complete Schedule G, Partll ||| | et b et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"

complete Schedule G, Part Il |19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10



Form 990 (2009) FAMILY SERVICE OF NORTHWEST OHIO . 34-4428488 Page4d
[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 X, column (A), line 17 If "Yes," complete Schedule |, Parts fand Il ... 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 27 If "Yes," complete Schedule I, Parts Iand lll ... 22 X

23  Did the organization answer "Yes" to Part VI, Section A, fline 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
SCREAUIE d e eeeeeteeeteeesoheieehtot ettt b b Ao L e 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", QO TOIINE 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAX-BXEMPE DONAS? | Lo eet e ceseeaa e s s s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? _____.........ccccooeeee 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part] ... 25a X

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

SOREAUIE L, Part | e ee—tiea—eeseeaa—e e heeieeae e aa—eeehEe e aEe e e e e 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 X

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 11l 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 Aocurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officet, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChEAUIE M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl et 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, Palt Il e eeeettesitesteeeaeaeastahteaehe e aeesiiaeeeaeAbEean ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part 1 | .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Il IV, and V, e 1 o 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, liN€ 2. ||| ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 ||| | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanétions in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. .oveeeeeeneeiineiieseseeenc s srzesasiias 38 | X
Form 990 (2009)
932004

02-04-10



Form 990 (2009) FAMILY SERVICE OF NORTHWEST OHIO ' 34-4428488 PageS
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
4a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o[
U.S. Information Returns. Enter -0- if not applicable ... ..o ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reporta
(gambling) WIinNiNgs 10 PHze WINNBIS? ... ..o ittt
oa 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 151"

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 this return. (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? : '

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

5c

b If "Yes," did the organization include with every solicitationt an express statement that such contributions or gifts
were not tax deductible?
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
DIOVIAEA 10 thE PAYOI? ... 11 oo\ seoeeeeeeoeeeesseeesssesses e es st seseses s ss b 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
10 file FOrM 82827 ...cuiiirecccemeerecsae e et e s e
d f"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
101 8 =T o) 111 2= e o A PO O OO PSP PSS P DT ITT LR LU LI
f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ..o
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .............
8 Sponsoring organizations maintaining donor advised funds and section 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrioutions under seCtion 49867 ...
b Did the organization make a distribution to a donor, donor advisor, or related person? -
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 | ...l
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ..........ccccoiiiiiiiiiine 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM temML) | ... s 11b n
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear _.................. l 12b L
Form 990 (2009)
832005

02-04-10



Form 990 (2009) FAMILY SERVICE OF NORTHWEST OHIO ‘ 34-4428488 Page6

Part Vl [ 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.

Section A. Governing Body and Management

No

ia
ib

1a Enter the number of voting members of the governing body
b Enter the number of voting members that are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Yes_

officer, director, trustee, Or KBY BMPIOYEE? ... .. ..ocooooeeoeeeceseeeeieee s es et sa st S 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 & management company or other person? ... ... ... i, 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . ... 4 X
5 Di'd the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or StoCKNOIAEIS? .. ... iiieiiiieeieceeecee et s enee s v senen 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? ...t e oo e ee et ee e s s e b e bbbt st s st 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:
@ The GOVEITING DOAY? | . ittt ee s sttt ettt et b s sb et

b Each committee with authority to act on behalf of the governing body? ...,

9 s 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? ...................ccovviiiiicciii e 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? ... ... TN 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . .. ... 11 | X
11A 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 line 13 s 12a | X
b Are officers, directors or trustees, and key employees required to disclose énnually interests that could give rise
B0 COMMCES? ..ot e eee e e e e e s e s e s ss e e s s e s s st e st er e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule OROW ThIS IS TONE | | | oottt ee et ev s es s a et ens e sansas b seasreeas 12| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction POCY? .. . . e eeereeeei 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official 1652 | X

b Other officers or key employees of the organization .. ... ..ottt ese e ers e e s e sraesreseseeseesenes 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 R
taxable entity during the year? 16a

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 i
exempt status with respect to such arrangements? ...... e eeieiieeniieiiiiies et .. 1 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P»>OH

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.
@ Own website @ Another’s website E Upon request

19 Describe in Schedule O whether (an'd if s0, 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: >

LINDA CONDIT - (419)244-5511

701 JEFFERSON AVE SUITE 301, TOLEDO, OH 43604

Form 990 (2009)

832008
02-04-10



Form 990 (2009) FAMILY SERVICE OF NORTHWEST OHIO 34-4428488 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed. '

® | ist 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.

® [ist all of the organization’s current key employees. See instructions for definition of "key employee."

® | ist 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.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) (C) (D) (E) F)
Name and Title Average Position. Reporiable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
g é g g.; (W-2/1099-MISC) organization
(S| 288 . ‘ and related
£ % g ;? E‘% E organizations
STEPHEN D, HARTMAN
IMMEDIATE PAST CHATRMAN 1.00|X 0. 0. 0.
PATRICK J, LEAHY '
CHATRMAN 1.00(X X 0. 0. 0.
DOUGLAS CROCKER, CPA
1ST VICE CHAIRMAN 1.00 (X X 0. 0. 0.
CECELIA ADAMS, PH,D,
TRUSTEE 1.00(X 0. 0. 0.
ALVINA COSTILLA
TRUSTEE 1.00(X 0. 0. 0.
ALFRED DANNHAUSER .
2ND_VICE CHATIRMAN 1.00(X X 0. 0. 0.
JOHN CRISP
TRUSTEE 1.00|X 0. 0. 0.
PAULETTE HUBER
TRUSTEE 1.00(X 0. 0. 0.
LORI JAMESON
TRUSTEE ' 1.00 X 0. 0. 0.
NICHELLE MOSES
TRUSTEE 1.00({X 0. 0. 0.
THOMAS NEMETH
TRUSTEE 1.00 X 0. 0. 0.
SHEILA ODESKY
TRUSTEE 1.00 (X 0. 0. 0.
GINA R, PARIS
TRUSTEE 1.001X 0. 0. 0.
JEFFREY THIEMAN K
TRUSTEE 1.00(X 0. 0. 0.
CHRISTIE WALENDZAK
TRUSTEE 1.001X 0. 0. 0.
KEVIN WEST »
TRUSTEE 1.00]X 0. 0. 0.
JAMES E. JONES - SEE FOOTNOTE
PRESIDENT/CEQ 50.00 X 113,670. 0., 13,071.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) FAMILY SERVICE OF NORTHWEST OHIO 34-4428488 Page8
fPart vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
|2 g |2 (W-2/1099-MISC) organization
=|E 2|8 8l and related -
% g g ;Eé i@—é :gi organizations
LINDA J. CONDIT - SEE FOOTNOTE
VICE PRESIDENT OF FIN/ADM 45.00 X 70,423, 0. 7,307.
1B TOUAL osoooeeseesereeessemeissemssesss et e | < 184,093. 0. 20,378.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual | | ...
4  For any individual listed on fine 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual | .. . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule Jfor SUCh PEISON .. ...........o.ocovervvineieeieieiiiiciiie e

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) (C)
Name and business address Description of services Compensation
COMPREHENSIVE BEHAVIORAL HEALTH SERVICES,
1645 INDIAN WOOD CIRCLE, SUITE 202, PSYCHIATRISTS 165,938.
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 » 1 e N
Form 990 (2009)
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Form 990 (2009) FAMILY SERVICE OF NORTHWEST OHIO _ 34-4428488 Page9

[ Part VIl | Statement of Revenue
Total ffe?/enue Rela(te)d or Unr(efla)lted exggggg%som
G exempt function business tax under
o TR 8 ‘ o revenue revenue Sg%l?g? 5113.
‘3*2 1 a Federated campaigns 211,047 foit T
£3 b Membershipdues . ...
sE| ¢ Fundraisingevents . ...
95:,<_‘a d Related organizations
gE e Govemment grants (contributions)  [1e}d ,049,107.}" "~
2 g £ All other contributions, gifts, grants, and W
,-E% similar amounts not included above 1f 4,449.
g"g g Noncash contributions included in lines 1a-1f: $ EEORIIL 5
O8]  h Total.Addlines1atf ..o, b 14,264,603,
Business Code| it | T BE
g | 2a FAMILY COUNSELING AND 624100 229,874.] 229,874.
.g o b )
(%2} 5 c
§a|
o f All other program service revenue ...
g Total.Addlines2a2f ... > 229,874.
3 Investment income (including dividends, interest, and
other similar amounts) ._.................cc.coooorreee, > 3,834. 3,834.
4 Income from investment of tax-exempt bond proceeds P
B ROYAMES ..ooovieeeee e eeet et st ienesnesanssneerseatsennesaneas >
(i) Real (i) Personal
6a GrossRents | ...
b Less:rental expenses ...
¢ Rentalincome or (loss) . ...
d Net rental income of (1088)  ....oviiieiseiiseseiereerinns >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 56,984.
b Less: cost or other basis
and sales expenses ... 54,264.
c Gainor(oss) ... 2,720.
d Net gain or (I0SS) ......ccoiivieeeeeeieeeeeeeeeee e eease e e [
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 .., a
g b Less:directexpenses . . ... b
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 ..., a
b Less:directexpenses . . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ..., a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code| - w7 7 yf.fj S R SRS SR R 0 A R
11 a MISCELLANEQUS 624100 2,745. 2,745,
b
c
d Allotherrevenue | ... ...
e Total. Addlines 11a-11d ... > 2,745 it |V e | i
12 Total revenue. See instructions. ... » 14,503,776. 229,874. 0. 9,299,

855040 Form 990 (2009)



Form 990 (2009)

FAMILY SERVICE OF NORTHWEST OHIO

34-4428488 Page10

| Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) | (C) D)
76, 80, 9, andi 105 of Part VIl Total expenses P anses | gener oxpbrsas FSQééﬁ'ssé”sg
1 Grants and other assistance to governments and R N L e
organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lnes15and16 ... ...
4 Benefits paid to or formembers . ................
§ Compensation of current officers, directors,
trustees, and key employees ... 204 ,471. 178,181. 24,309. 1,981.
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 Othersalaries and Wages ... 2,380,489.| 2,074,4009. 283,013, 23,067.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions) ... 118,518. 102,589. 14,720. 1,209.
9 Other employee benefits ... 308,255, 266,794. 38,320. 3,141.
10 Payrolltaxes ..........oomiimiiornnn. 265,570. 231,651. 31,374. 2,545.
11 Fees for services (non-employees):
a Management | .. ... .
B LAl ..o 3,083. 130.] 2,953.
C ACCOUNHNG ...\ 28,201. 1,190. 27,011.
d LObBYING ...
e Professional fundraising services. See Part 1V, line 17
*f Investment managementfees . ... ...
G Oher e 385,439. 324,604. 60,835.,
12 Advertising and promotion ... 27,142, 25,5189. 1,623.
13 Office eXpenses. ... .......coomrrnens 173,244. 147,276, 25,519. 449.
14 Information technology ... ...
16 Royallies | ...
16 OCCUPANCY .......ooo\veoieeoeeeeeeeeee e 168,256. 150,044. 18,212.
17 TraVEl .o 78,982. 75,421. 3,383, 178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 11,377, 7,136. 4,241,
20 INtErest i, 8,076. 8,076.
21 Paymentstoaffiiates ... ... ...
22 Depreciation, depletion, and amortization ... 9,530. 8,236. 1,224. 70.
23 INSUMANCE ... ..o 26,234. 19,578.
24  Other expenses. ltemize expenses not covered T B s e T R
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total R e S
expenses shown on line 25 below.) .........cce.... LTI R RS &
a CLIENT RELATED FEES 243,654, 243,654.
b DUES 19,047, 217. 18,8390.
¢ RECRUITMENT AND PERSONN 10,097. 9,239. 858.
d MISCELLANEQUS 4,945, 1,072. 3,873.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24 4,474,610.{ 3,866,940. 575,030. 32,640.
26  Joint costs. Check here > [ i following

SOP 98-2. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 02-04-10

Form 990 (2009)



FAMILY SERVICE OF NORTHWEST OHIO

932011 02-04-10

Form 990 (2009) 34-4428488 Pagell
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nON-NtEreStbEANNG ..............ccoovvivvvvesresroreeseeesee st 600. 1 600.
2 Savings and temporary cash investments _.._..............cccoooooveererreesrennnenn, 68,303.] 2 60,558.
3 Pledges and grants receivable, net .. 187,316.] 3 118,283.
4 Accounts receivable, NEt __..............ccccooomirvviiieseerseereese s s 432,329.| a 275,444.
5 Receivables from current and former officers, directors, trustees, key - R b [ e o
employees, and highest compensated employees. Complete Part |l i
OFSChedUIE L ettt ettt ee 5
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o
PartHlof Schedule L | ... 6
£ | 7 Notesand loans receivable, Net . ... 7
B | 8 INVeNtories TOr Sale OF USE ..............oococe.oooerorseees e 8
< | 9 Prepaid expenses and deferred Charges ................coocoeueereereerreneurrenrnnnnn 32,724.| 9 42,901.
10a Land, buildings, and equipment: cost or other L | o ‘ i
basis. Complete Part VI of Schedule D 10a 473,579." Vi [ SR
b Less: accumulated depreciation ... 10b 458,519. 24,590, 10¢ 15,060.
11 Investments - publicly traded SeCUItIES _.............o...oovereeeeeeeeceerer e 178,833.] 11 199,107.
12 Investments - other securities. See Part IV, line 11 | v, 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEIS ... ... e 14
15 Other assets. See Part IV, line 11 . 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 924,695.] 16 711,953,
17 Accounts payable and aCCrUed EXPENSES _...................coorrveeessmresssnressssnnseesns 446,467.| 17 429,009.
18 Grants Payable | ... ...t
19 Deferred rBVENUE . . ... ...t ste e ere e sre e ssaesseebeeeaeseses
20 Tax-exempt bond liabilities
g |21 Escrow or custodial account fiability. Complete Part IV of Schedule D ... ..
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- OFSCREAUIB L ||| oo
23 Secured mortgages and notes payable to unrelated third parties ... 245,000.] 23 5,000.
24 Unsecured notes and loans payable to unrelated third parties .. ................... 24
25 Other liabilities. Complete Part Xof Schedule D | ..............coooviviieeiie 25 ;
26 Total liabilities. Add lines 17 through 25 ......oocoooeeiioiiiieeeeeeieiiin. 691,467.| 26 434,009.
Organizations that follow SFAS 117, check here | 4 l—_il and complete
@ lines 27 through 29, and lines 33 and 34. ; R S
£ |27 Unrestrioted NBtESSELS ..o 175,478.
S |28 Temporarily restrioted NBLASSEIS ._......occvvvrirrrcnrrsennsssenses e 187,316.| 28 102,466.
T |29 Permanently restricted et assets ...
Z Organizations that do not follow SFAS 117, check here P> |:] and
6 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or cUrrent funds __...............ccooo.oererernererennnne
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ...
% |82 Retained earnings, endowment, accumulated income, or other funds ...
Z |83 Total netassets or fund balANCES ..., ..........ccoovvvvvveereirreresrnseeessisseneneees 233,228.) 33 277,944.
34 Total liabilities and net assets/fund balances 924,695.] 34 711,953.
' Form 990 (2009)



Form 990 (2009) FAMILY SERVICE OF NORTHWEST OHIO 34-4428488 Pagel2

[Part Xl [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash |_—X] Accrual |:] 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?
b Were the organization’s financial statements audited by an independent accountant? . ...
¢ 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? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis [:l Consolidated basis l:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

Yes | No
2a X
20 | X

ZCX

ACE AN OMB GICUIEE AT oo et e e eee s s s sasetaes e e R st E s R bR 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 takentoundergosuch audits. .............ooooooieeieierenieiienn 3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

‘ dpen to'Pub‘Iiél' 1
: Inspectlon

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

34-4428488

FAMILY SERVICE OF NORTHWEST OHIO

|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 [
2 [
3 []
4

]
]
7 X1
]
]

10
11

00

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1 ) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Typel ¢ L1 Type Hit - Functionally integrated d ] Type lii - Other
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 11, or Type Il

supporting organization, CheCK ThiS DOX | . .. e ]
g Since August 17, 20086, 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 (iii) below, Yes | No

the governing body of the supported organization? ... ... .. 11g(i)

(i) A family member of a person described in (i} @DOVE? . ... 11g(ii)

(iiiy A35% controlled entity of a person described in (i) or (if) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()Irl(_lq)al%/zg?ic?rz im(')‘s t(r]elprtgznization v) Did'yotq notify ﬂlle orgaﬂfiﬁt'%ﬁhﬁ] col. (vii) Amount of

organization (described on lines 1-0 (i) ‘ije Inyour) organzauon 1 66 i) organlzed in the support
above or IRG section governing document?| (i) of your support? u.s
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 FAMT LY SERVICE OF NORTHWEST OHIO 34-4428488 Page2
Part II| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 4015715.| 4280290.| 4253236.| 4215128.| 4264603.[21028972.

2 Tax revenues levied for the organ-
ization'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 4015715. 4280290. 4253236.| 4215128. 4264603.21028372.

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

6 Public support. Subtract line 5 from line 4. 21028972,
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 4015715.] 4280290.] 4253236.] 4215128.| 4264603.[21028972.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 3,963. 9,634. 6,361. 5,161. 3,834.] 28,853.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) : 3J_é33.n 2,536.] 1,35Q

&2’,745 26,965,

11 Total support. Add lines 7 through 10 5 {E .+ 121084880.
12 Gross receipts from related activities, etc. (see mstructrons) 12 | 1,579,105,
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 DoX and ST0P NErE ........occccoiiiciiiiiieis et p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column () divided by line 11, column () ............c.ccvererccncenns 14 99.73 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 ... 15 99.73 %
16a 33 1/3% support test - 2009.|f the organization did not check the box on fine 13, and line 14 is 33 1 /3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOrted OFGaNIZAtION | .. ... .i..cc.iseeeeee st > [X]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... > |:|

17a 10% -facts-and-circumstances test - 2009.f 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 _...............ccoeecvnenininin » D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 17a, and fine 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ | [::]
Scheduie A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 " (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 ...
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

cAddlines7aand7b . ...

8 Public support (Subiractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromiine6 . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ...
11 Net income 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)) «eeeeneee
13 Total support (add lines 8, 10c, 11, and 12.)

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

CHECK thiS DOX ANG STOP NEI€ . ou.iiiiieiit ittt st es e es et esersee s sses st se e s st ettt e et e et et e e oot ee et > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ...............ccoovviiiinnne 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 18 ..........ccocceevveeineiniiniiniiiiiiiniiiineeee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 e 18 %
19a 33 1/3% support tests - 2009, 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 ... > |:|
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _,....... > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... » [:I

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
FAMILY SERVICE OF NORTHWEST OHIO 34—4428488

Organization type(check one):

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

0 0og

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie.
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

[:] 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 Il.

Special Rules

E 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 VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-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 I, 1, and {li.

[:| For a section 501(c)(7), (8), or (10) organization filing Form 890 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 BN YBAL. et > $

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 890, 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, 890-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF. '

923451 02-01-10



Schedule B (Form 8980, 980-EZ, or 990-PF) (2008)

Page 1 of l of Part |

Name of organization

Employer identification number

FAMILY SERVICE OF NORTHWEST OHIO 34-4428488
Partl- Contributors (see instructions)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | FOUR_COUNTY ADAMHS BOARD Person [ XJ
) Payroll [:]
COUNTIES $ 140,637. Noncash [ ]
(Complete Part i if there
DEFIANCE, OH 43512 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | LUCAS COUNTY JOB & FAMILY SERVICES Person  [X]
Payroll [ |
3210 MONROE STREET $ 179,340. Noncash [ ]
(Complete Part Il if there
TOLEDO, OH 43606 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | UNITED WAY OF LUCAS AND WOOD COUNTIES Person
» - Payroll  [_]
COUNTIES $ 86,930. Noncash [ ]
(Complete Part |l if there
TOLEDO, OH 43606 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CRIMINAL, JUSTICE COORDINATING COUNCIL Person  [XJ
Payroli L_J
3001 COLLINGWOOD AVE. $ 131,168, | Noncash [ ]
] (Complete Part 11 if there
TOLEDO, OH 43602 is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll I:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person I:]
Payroll l:l
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

923452 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part il

Name of organization

Employer identification number

FAMILY SERVICE OF NORTHWEST OHIO 34-4428488
Partll. Noncash Property (see instructions)
(a)
()
No.

. (0) . FMV (or estimate) (d) .
from Description of noncash property given (see instructi Date received
Part ee ions)

(a)

(0)

No.
f ° . (b) . FMV (or estimate) (@ i

rom Description of noncash property given (see instructi Date received
Part 1 instructions)

(@

No. (®) @ . (d)

FMV i

from Description of noncash property given (M .(or testn:nate) Date received
Part | see instructions)

@

No. ©

. ge (b) . FMV (or estimate) (@) .
from Description of noncash property given instructi Date received
Part | (see instructions)

()

No. (0) « (@
§ . . FMV (or estimate) )

rom Description of noncash property given instructi Date received
Part | (see instructions)

(@)

No. (b) FMV (or(z)stimate) (@
from Description of noncash property given instructi Date received
Part| (see instructions)

923453 02-01-10
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Schedule B (Form 890, 880-EZ, or 990-PF) (2009) Page of of Part Il

Name of organization Employer identification number
FAMILY SERVICE OF NORTHWEST OHIO 34-4428488
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

Part Il

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 1], enter the total of exclusively religious, charitable, etc., contributions of
_$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No
IgrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTl (b) Purpose of gift " {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
!\;r :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule D Supplemental Financial Statements BRRG"
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public,
Department of the Treasury . . . . B
Internal Revenue Service i P> Attach to Form 990. P> See separate instructions. Inspection -
Name of the organization Employer identification number
FAMILY SERVICE OF NORTHWEST OHIO 34-4428488

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" to Form 990, Part |V, line 6.

O H ON -

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ...
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 benefit? ...t i e e |:| Yes |:l No

D Yes :l No

] Part I I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) E:I Preservation of an historically important land area
l—__—l Protection of natural habitat l:l Preservation of a certified historic structure
L—__—I Preservation of open space
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

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included iN (@) ... i, 2c

Number of conservation easements included in (c) acquired after 8/17/06 ... ..o ioeeeeeeeeeeeeeeeaeene 2d-

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

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > s
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON AZOMMANBIINT ... oo oeeeseee oo e [ Ives [dno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

|::] Yes |:| No

Part HI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under SFAS 118, 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 VI, line 1
(i) Assetsincluded in Form 990, Part X . ... en

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 relating to these items:

Revenues included in Form 890, Part VI, line 1
Assets included in Form 990, Part X

LHA
932051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. ~ Schedule D (Form 990) 2009

02-01-10



Schedule D (Form 990) 2009 FAMILY SERVICE OF NORTHWEST OHIO 34-4428488 Page?
[Part il | 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 [:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:] 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .................cocovieieeeienees i:l Yes ‘:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOIM 000, Pa X2 oot e e eeee e e e s aee e e tess s e be s e s b e s e e s ss e s e b et s e e s e e b e eb b oAb e R s b s e eb e R bbbt
b If"Yes," explain the arrangement in Part XIV and complete the following table:

l:l Yes E:I No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the YEAI ... e
f Ending balance ... .......cccccoovieiirinieieieieecreee e . if
2a Did the organization include an amount on Form 990, Part X, ne 217 ... L lves [INo

b If "Yes," explain the arrangement in Part XIV.
| Part V. | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions __.........cccoeueervuerinenini e
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs .. ..........cceeeeremereconienenenes
Administrative expenses
g Endofyearbalance ...
2  Provide the estimated percentage of the year end balance held as:

® o 0T

-

a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment B> %
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 OFGaNIZALIONS | ... .. ... ....ccciiiieeeteetere ettt et et ereer e st ie s sre e be e b e s e s s ta e e st b e s s e s 3af(i)
(i) refated organizations ... .........cccooiiiiiie i 3a(ii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
\ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNG e ERni st
b Buildings
¢ Leasehold improvements ... 950. 752. 198.
d EQUIPMENt . ... oo 472,629.| 457,767, 14,862.
e Other ...cooeceeeiiiiiiieiiiiiiiieieiiiiie e
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10(€).) . .....covvovvvivveeicnncce | 2 15,060.
Schedule D (Form 990) 2009
932052

02-01-10



Schedule D (Form 990) 2009 FAMILY SERVICE OF NORTHWEST OHIO 34-4428488 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book vaiue

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIl 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

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

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

(a) Description

(b) Book value

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

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

1. - {a) Description of liability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s hablllty for

uncertain tax posmons under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 FAMILY SERVICE OF NORTHWEST OHIO

34-4428488 Page4

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

1 Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9

©C O~NOOGOhARON

...... 10

4,503,776,

4,474,610.

29,166.

15,550.

15,550.

44,716.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments -

4,519,326.

1

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

®© Q0 O T O

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b

15,550.

4,503,776,

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.)

4c

0.

5

4,503,776,

| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

4,474,610,

1.

Prior year adjustments

OIRBITOSSES  ........cciciiicieiieeieereece sttt enre st as b eb s n e bs e sne e ens

Other (Describe in Part XIV.)

O o 0 T D

Add lines 2a through 2d
8 Subiract line 2e from line 1

4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b

o

OI

4,474,610,

o

Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .........ccoooviviiiiiineenioneen

4c

O.

5

4,474,610,

Iiart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
THE AGENCY

PART X: EFFECTIVE FOR THE YEAR ENDED JUNE 30,

2010,

ADOPTED THE PROVISIONS OF FASB ASC 740, INCOME TAXES, RELATED TO

ACCOUNTING FOR UNCERTAINTY ‘IN INCOME TAXES ON ANY UNRELATED BUSINESS

INCOME. THE AGENCY FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION.

TAX RETURNS FOR ALL YEARS AFTER 2005 ARE SUBJECT TO FUTURE EXAMINATIONS BY

TAX AUTHORITIES. THE IMPLEMENTATION OF FASB ASC 740 DID NOT HAVE ANY

IMPACT ON THE AGENCY'S FINANCIAL STATEMENTS.

932054
02-01-10
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SCHEDULE O Supplemental Information to Form 990 BORE

(Form 990) Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. " Open to Public -

e eayanus Seorom p Attach to Form 990. " Inspection’ "

Name of the organization Employer identification number
FAMILY SERVICE OF NORTHWEST OHTIO 34-4428488

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

(DIVERSION PROGRAM FOR YOUTH), AND SERVICE COORDINATION FOR FAMILIES

WITH CHILDREN AT RISK OF BEING REMOVED FROM THEIR HOME.

4,127 CLIENTS SERVED DURING FY 2010.

29,562 HOURS OF COUNSELING / MENTAL HEALTH SERVICES PROVIDED ACROSS ALL

SERVICE LOCATIONS DURING FY 2010.

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

OTHER PROGRAM SERVICES RELATED TO PROVIDING COUNSELING, HOME CARE,

OUTREACH, ADVOCACY, AND PREVENTION EDUCATION SERVICES TO NORTHWEST OHIO

FAMILIES.

EXPENSES § 212651. INCLUDING GRANTS OF § 0.' REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS E-MATILED TO EACH OF THE

BOARD MEMBERS AND THEN REVIEWED AT A BOARD MEETING PRECEDING FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION SENDS OUT

QUESTIONNAIRES TO ITS BOARD MEMBERS AND TOP MANAGEMENT IN ORDER TO MONITOR

CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: WAGES ARE ESTABLISHED BASED UPON A

POSITION LIST WITH SALARY RANGES. THIS LIST IS REVIEWED ANNUALLY BY THE

PERSONNEL COMMITTEE OF THE BOARD OF TRUSTEES. WAGE LEVELS ARE ALSO BASED

UPON A PERFORMANCE AND COMPENSATION REVIEW.

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

932211
02-03-10



1

SCHEDULE O Suppiémental Information to Form 990

o 1345-0047

(Form 990) Complete to provide information for responses to specific questions on

Departrment of the Traasury Form 990 or to provide any additional information. “+ Open to Public .

Internal Revenue Service P Attach to Form 990. .. Inspection

Name of the organization Employer identification number
FAMILY SERVICE OF NORTHWEST OHIO 34-4428488

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE PROCESS IN WHICH THE COMMITTEE RESPONSIBLE FOR OVERSIGHT OF THE

AUDITED FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT

HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2002

932211
02-03-10



FAMILY SERVICE OF NORTHW) ' OHIO

34-4428488

FOOTNOTES

STATEMENT 1

FORM 990, PAGE 8, PART VII, SECTION A:

PLEASE DENOTE THAT THE INCREASES IN 2009 OFFICER W-2
COMPENSATION WERE ATTRIBUTABLE TO YEAR END TIMING WHICH
RESULTED IN 27 PAY PERIODS FOR THE 2009 CALENDAR YEAR.

STATEMENT(S) 1



Form 8868 (Rev. 1-2011) .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ... » @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

rPart Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identification number

Name of exempt organization

Type or .
print  [FAMTLY SERVICE OF NORTHWEST OHIO 34-4428488
zzf;)ééze Number, street, and room or suite no. If a P.O. box, see instructions.
suedseor 701 JEFFERSON AVE, NO. 301
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. .
instructions. TOLEDO , OH 43 6 24 @\ \? \{ :i
Enter the Return code for the return that this application is for (file a separate applicat] Or €ACH TBEUINY e eeeeraaeeeas m
v

Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 - ' :
Form 990-BL 02 Form 1041-A ] 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868. '
e The books are inthe care of 701 JEFFERSON AVE SUITE 301 - TOLEDO, OH 43624

Telephone No. p> (419)244-5511 FAX No. P>
e |f the organization does not have an office or place of business in the United States, check this DOX ___............coooiiviierecciieeeeeeeeenne > D

® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:] . If it is for part of the group, check this box > ':l and attach a list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time until MAY 15, 2011
5  For calendar year . or other tax year beginning _JUL 1, 2009 ~andending JUN 30, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return E:l Final return

|:| Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 [ $ 0.

Signature and Verification )
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correc%and'mﬁ?lete, anfd that | am authorized to prepare this form.
Signature B> 5 L2 N ' Title CPA Date B> 2lg iy
I Form 8868 (Rev. 1-2011)

923842
01-03-11



IRS e-file Signature Authorization ' OMB No. 1545-1878

rom 8879-EQO for an Exempt Organization
For calendar year 2009, or fiscal year beginning JUL 1 , 2008, and ending JUN 3 o ,20 _];g 2 0 0 9
Department of the Treasury P Do not send to the IRS. Keep for your records.
internal Revenue Service P See instructions.
Name of exempt organization ) Employer identification number
FAMILY SERVICE OF NORTHWEST OHIO 34-4428488

Name and title of officer

JAMES E. JONES

PRESIDENT/CHIEF EXECUTIVE QOFFICER
[Partl. | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4h, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part |.

1a Form990checkhere B[ X| b Total revenue, if any (Form 990, Part Vll, column (&), line 12) 1b 4503776
2a Form990-EZcheckhere B[ 1 b Total revenue, if any (Form 990-EZ,ne 9) ... ..o 2b
3a Form 1120-POL check here P [:] b Total tax (Form 1120-POL, BN 22) . e, 3b
4a Form 990-PF checkhere P> l:[ b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, 1€ 30) ....................oovooooricceeoreoes oo 5b

[Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]11authorize WILLIAM VAUGHAN COMPANY toentermyPIN|__ 15670 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. if | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the {RS Fed/State program, [ also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen,

l:l As an officer of the organization, | will enter my PIN as my signature on the organization'’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> : . Date p» | ﬁ ﬁ D)
\\\/ I e
|Partlll.| Certification and Authentication NN\

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 34613243537 |
do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> @Ad{—}/\'r*-—- A Date p> 3 ,1‘3’ ’\«‘

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Ingaé ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10
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RICHARD CORDRAY

OHIO ATTORNEY GENERAL

VERIFICATION OF FILING WITH THE INTERNAL REVENUE SERVICE

This form is to be completed by 501(c)(3) non-profit organizations, located in Ohio, that file
one of the federal tax forms listed below. NOTE: This form should be filed in lieu of a copy
of the federal tax return. Do not submit the federal return with this form.

1 hereby certify that I am a trustee or officer of

FAMILY SERVICE OF NORTHWEST OHIO
(Name of Organization as filed with the Attorney General's Office)

701 JACKSON SUITE 301 TOLEDO 43604
Charity Street Address City Zip Code
34-4428488

(Federal Employer Identification Number) (State Charter Number if applicable)

and that the above named organization completed and/or will complete and file: (check one)

X! Form 990 [ Form 990-PF ! Form 990-EZ

required by the Internal Revenue Service for the: (check and complete one of the following)

%; Tax year beginning, JULY 1 2 009 ,andending JUNE30 ,2 010

and that such filing occurred on/or will occur on May 15,2011

‘Did the organization request a federal extension of time to file this report? _F(;Y EN

If yes, what was/is the extended due date? May 15,2010

For fee purposes, please indicate the current total value of assets, or if filing this form prior to an extended
federal due date, estimate the current total value of assets, at year end § 711,953

Name of Trustee/Officer (Please Print) Telephone number 2 D
‘&9
Signature of Trustee/Officer Charitable E-mail Address
OFFICE USE ONLY
Trustee/Officer Title FILING FEE PAID
Amount
Date Date
Check #

Charitable Law Section
150 East Gay St 23rd Fl » Columbus, Ohio 43215 » PHONE 614.466-3181 « FAX 614.466-9788 « www.ag.state.oh.us




