rom 990

Department of the Treasury

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 MNo. 15450047

2009

Open to Public
Inspection

Internal Revenue Service
A For the 2009 calendar year, or tax year beginning 07 / 01 / 09 , and ending 06 / 30 / 10
B Check Il applicable: | PIEase | C Name of organization D Employer identification number
[ ] ddress change f:;e:isr OUR FAMILY SERVICES, INC.
D Name chiange print or Doing Business As 94-2598560
D ek tgpe- Number and street (or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
T o speifﬁc 3830 E. BELLEVUE STREET 52.0=323~1708
Temination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts § 4,296,316
[ ] amensed ewm | tions. | _TUCSON AZ 85716
D Application pending F Name and address of principal officer: H(a) s this a group retum for
SUSAN ARCHIBALD, EXECUTIVE DIRECTOR affliates? Yes No
3830 E BELLEVUE STREET H) fre e 7] es I No
TUCSON AZ 85716 If "No," attach a list. (sea instnictions)
| Taxexempt status: | X| 501 (3 ) M (inserlno) | | 4947@@)(1) or 527
J  Website: » WWW.QURFAMILYSERVICES.ORG Hic) Group exemplion number P>
K Type of organization. || Corporation r—l Trust l—\ Association E—l Other P> L Yearof ormation. 2005 I M State of legal domicle: A Z
Part | Summary
1 Briefly deseribe the organization's mission or most significant activities:
p SEE SCHEDULE. (3 s sroms st s st s st EAgamcy st S8 s s ot 3t s s oo e HHE BHES FRREERTES PR
L5
g .................................................................................................................................
@ o R R A SRR R A e e e e e e e e e e e tee e e ee e aeaeiee weieeaee e s ele e ee eie e e e e e e R aeee e e e el e wime e ieis wia e e e mew e e s e e e L e
é 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 | 14
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
S| 5 Total number of employees (Part V, line 2a) ... 5] 0
S| & Total number of volunteers (estimate if necessary) ... ... ... 6 | 80
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 .. 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . ... .................. N 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 4,147,685 4,073,012
ug; 9 Program service revenue (Part VIIl, line 2g) A o 89,899 94,739
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) =5, 887 760
€1 19 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10, and 11¢) 74,860 126,344
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ling 12) 4,306,447 4,294,855
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lined4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 280,518 204,842
§ 16a Professicnal fundraising fees (Part IX, column (A), line 11e¢) L
§ b Total fundraising expenses (Part IX, column (D), line 25) » 264,256 =
W1 47 Other expenses (Part IX, column (A), lines 11a~11d, 1124 4,218,360 3,693,674
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,498,878 3,858,516
19 Revenue less expenses. Subtract line 18 from line12 -192,431 336,339
f g Beginning of Current Year End of Year
51 20 Total assets (Part X, fine 16) ... 1,691,504 1,986,543
;2 21 Total liabiliies (Part X, line 26) i 1,148,94¢ 1,107,646
25| 22 Net assels or fund balances. Subtract line 21 fromline20 542,558 878,897
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, 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.
Sign » |
Here Signature of officer Date
} SUSAN ARCHIBALD EXECUTIVE DIRECTOR
Type or print name and title
| T ) g [
Prasamas signature employed P> P00378841
UsepOnly ots rame o yours & _LUDWIG KLEWER & CO. PLLC en b 36-4538293
if self-employed), ’ 4783 E CAMP LOWELL DR Phone
address, and ZIP + 4 TUCSON, AZ 85712 no. B 520-545-0500

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

E’ Yes I——l No

Eg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) OUR FAMILY SERVICES, INC. 94-2598560 Page 2
Part 11l Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 N DYesNo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o 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 $ 540, 098 including grants of $ ) (Revenue $ )

MANAGEMENT THERAPY FOR CHILDREN, TEENS AND ADULTS.
ARIZONA'S FAMILIES F.I.R.S.T. INSTITUTES CASE MANAGEMENT
COUNSELING AND SUBSTANCE ABUSE DIVERSION TO SUPPORT AND

4b (Code: ) (Expenses $ 408,744 including grants of $ ) (Revenue $ )

COMMONITY SERVICES . . .

4c (Code: ~ )(Expenses § 1,366,550 including grantsof & ) (Revenue § )
e T o o s coetamcs s s ote s st B HEEE SR, SEISRIoN S SRS RTINS S SRR N
TEENS IN TRANSITION HELPS HOMELESS AND NEAR-HOMELESS YOUTH _____

13-21 STAY IN SCHOOL AND GAIN THE SKILLS TO SUCCEED N
THROUGH CASE MANAGEMENT COUNSELING EDUCATION AND CAREER

AWAITING PLACEMENT. CO.MMQN. . U.N..I..T.‘.f. IS A COMPLEX OF SAFE, . .. . ...
SUPERVISED APARTMENTS AND A COMMUNITY OF SUPPORT FOR ... ...
HOMELESS YOUNG MOTHERS AGES 18-21 WITH UP TO TWO CHILDREN. . ...
4d Other program services. (Describe in Schedule O.)
(Expenses $ 737,582 including grants of $ ) (Revenue § )
4¢ Total program service expenses P 3,052,974

Form 990 (2009)

DAA



Form 990 2009) QUR FAMILY SERVICES, INC. 94-25985¢0 Page 3
Part IV.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L
2 s the organization required to complete Schedule B, Schedule of Con!nbulors'? _____________________________________________ 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, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChEdUIE C PBT‘[ ” ............................................................................................. 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partm -~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easemem including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 £
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, Part Vv 10 | X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X as applicable 1| X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Ef "Yes " Complete
Schedule D, Part VI.
o 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 167 If "Yes," complete Schedule D, Part VI
e 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 167 If "Yes," complete Schedule D, Part VIl
e Did the organization report an amount for other assets related 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.
e 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 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIIl. . S AT DRI 12 X
12A Was the organization included in consohdated mdependen’t aud:ted ﬁnanmal statemeﬂts for the tax year’? Yes | No
If "Yes," completing Schedule D, Parts XI, X, and Xlll is optional. |12A X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Pastt 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, Pat iy ... 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, Patt Il .. 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| o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a?
If "Yes," complete Schedule G, Part Il 19 2
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ... ... ............ ... .. ... ............... 20 X

DAA

Form 990 (200¢)







