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n Shgrt Fgrm OMB No 1545-1150
Form  Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 0exce t black lun benefit trust or rivate foundation
* Sponsonrig organizations( of donlgr advised fundsgand controlling organizgtions as defined in sectizn 512(b)(13) must file Form

990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the 0 en to Publ,Department of the Treasury year may use this form F: t, lcInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements nspec lon

B Check if applicable C D Employer identification numberPI . . .Addfef-Schange eaisifs ABC Counsellng & Famlly Servlces, Inc. 37-1299582use

Name change 5:3 3: 7 0 5 E LiI1COlI1 # 3 0 3 E Telephone number
Initial return gigpee. Normal ITermination spec"-lc  9-451­Amended reium  F Group Exemption

A For the 2008 calendar ear, or tax year beginning 7/01 , 2008, and ending 6/30 , 200 9

Applicatzon pending I Number *
0 Section 507(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUNTING fT1@fh0d I-I Cash EI Accrual

must attach a completed Schedule A (F orm 990 or 9.90-ED. Other (s eci ) *
H Check *li if the organization is not

I Website: * N/A retauired to attach Schedule B (Form 990,
J Orqanizatioie(checkonlyone)- IXI 501(g) ( 3 ) *(insert no.) I I4947(a)(l)oi I I5?7 99 "Elm 99O"PF)
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * $ 591, 354
IPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 Contributions, gifts, grants, and similar amounts received 1 17 , 257 .

2 Program service revenue including government fees and contracts 2 532 , 942
3 Nlembership dues and assessments

-hw

5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5c

FII

4 Investment income 43

FI(

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * I-I
a Gross revenue (not including $ of contributionsreported on line 1) . 6a 41 112I I , .b Less" direct expenses other than fundraising expenses E 5 815 . KM,
c Net income or (loss) from special events and activities (Subtract line Bb from line 6a) 6c 35, 2 97

0 JAN ll. 2 Ztllll,
ffl

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe *

7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold . 7b
7c) 8

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) * 9 585, 539 .10 Gran (R  ch schedule) 1011 Ben its pai :EQ s 1112 Sala ies o ployee benefits 12 434, 145 .Prof nal aym to independent contractors 1311111 ti 31111  .is Q a ti 1 I 4,762.14 O y, u i s, ma 14 53,881.
15 Print ng, ublications osta e a ljiipping 15 4, 852.16 Other xpens e tat-,ment 1 ) 16 53,399.Tota 16) * 1717 551 , O39 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 34 , 500 .

SQANNE
-H712

U1-Hflthth)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of year * ffigure reported on prior year"s return) 88 77019 , .
20 Other changes in net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 123, 270 .

I Part II I Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning of year (Q) End of year

22

26

22 Cash, savings, and investments 32, 379 . 20, 44923 Land and buildings 23
24 Other assets (describe * See Statement 2 ) 88, 883 . 24 141, 61525 Totalassets 121,262. 25 162,064.
26 Total liabilities (describe * See Statement 3 ) . 32 , 4 92 . 38, 794
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 88 , 770 . 27 123, 270

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
TEEAoao3L 09/ia/os
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Hnm99oEZ(mw& ABC Counselinq & Family Services, Inc. 37-l299582x Paqe 2

lPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose? See Statement 4 (Required for 501 (c)(3)

Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
-program title

and (4) organizations and

4947(a)(1) trusts, optionalfor ot ers )
28 .Aeeet.ief1. sed. .Ceene e1.iee .Se ev.iee .Pr eeree 1. beeps 1.0.11. 1H.0ee .S11ed.ie e". - - ­

.b.i eeh. ea.re et. eeu.f1ee1.ieef. eee eeepll i.v.@. eaefeet. eeene e1.iee -. ....... - ­

(Grants $ ) lf this amount includes foreign grants, check here * VT zsa 55,820
29 .Ceeese 11.119 1. be eese ee-.HL .eve .t.reee11eet. Lf er. e .w.iee .ve riser .ef .C.1.i eete - ­

.ie e1.ue ine. sexe el. e efee ee. yi.C.t.ieS. eed. .eer.eeer.a11er.S.

-(Grants $ ) If this amount includes foreign grants, checkTie-re- - - - - - -- -:I-T 29a 479, 187
30 - - - - - - - - - - - - - - - --­

RQQGE ---------- "3imE2@QJE&@%%E@Ri5@E@&E&S ------ "7:Vlwa
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * I-I 31 a
32 Total rogram service expenses (add lines 28a through 31a) * 32 535, 007

.P311 IV r LiSi Of Officers, DireCtOrS, Tl*USt6eS, and Key EmplOy66S. (List each one even if not compensated. See the instrs )­
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) emtployee benefit plans and and other allowancesto position eferred compensation
-Helen-Qgar ------------ --n Board Member

0705 E. Lincoln
Normal, IL 61761

0. O. 0
.M9 Eli. P21292 135.91 9295 ...... - ­
816 S. Eldorado Rd., Ste. 4
Bloomington, IL 61704

Board Member
0

0 0. 0
.lNQH.WiLle9i .......... -­
110 S. First

"RB5n-oTqE,- if "si 56-1 ------ - "I

Director
40.00

54,034 O. 0
John Plattner
120 Greenwood Ave
Bloomington, IL 61701

Board Member
0

0 O. O
Rosann Diedrich
2948. Slleyse .LLL - - - ­
Normal, IL 61761

Board Member
0

0 O. 0
David Stokes
301 E. Front
Bloomington, IL 61701

Board Member
0

O 0. 0
Mike Stone
2Ql)LJ9S%EE---­
Bloomington, IL 61704

Board Member
0

O 0. O
.MEEBL SQUEPPQL1 .... - ­
2425 Mabel Rd
Normal, IL 61761

Board Member
0

0 0. 0
.Q9QH.BYQP ....... -­
5.QEE@E@Ql@@i--­
Bloomington, IL 61704

Board Member
0

0 0. 0

BAA TizEAoa:2i. oi/i4/09 Form 990-EZ (2008)
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Form S590-EZ(2008) ABC Counseling & Family Services, Inc. 37-1299582 Page3
IPart V I Other Information (Note the statement requirement in General Instruction V.)

33 Did *Ihe organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed descriptioneac activity .
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b lf "Yes," has it filed a tax return on Fonn 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N .

of

.T,

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . *I 37aI 0 .

35a

Yes No

LW

33

...EX
ssh

36 X
I

i

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," comfalete Schedule L, Part II and enter the totalamount invo ved . 38b
39 50l(c)(7) organizations Enter: 6a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities %
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 * 0 . , section 4912 * O . , section 4955 *

N/A

N/A
N/A

O.

37b

38a X
is-.L

b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during t

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part I

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 *
d Enter amount of tax on line 40c reimbursed by the organization . *

e All organizations. At any time during the tax gggr, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 6-T .
41 List the states with which a copy of this return is filed * None

he

0.
0.

40b X

40e.EX

422 The beets are I" Cafe Of * .L1/fin. l7i.Ll9 ECL ....................... - - Telephone H0- * .39 2145 11911 25. - - ­
Located at e -795 -E- Li-nggl-n, *til-ogrga-1-L -I-L ---------------------- - - ZIP + 4 f -61 761

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
Xc At any time during the calendar year, did the organization maintain an office outside of the U S.?

lf "Yes," enter the name of the foreign country. *

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . *I 43 I N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ. . . . .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ .

No
HI X
45 XBAA TEE/xoai2L oi/14/09 Form 990-EZ (2008)



Form 9x90-EZ(2008) ABC Counseling & Family Services, Inc. 37-1299582 Pagea
IPart VI I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. See Statement 5

46

47
48
49 a

b

50

Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes Nofor public office? lf Yes," complete Schedule C, art l
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll .
ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," was the related organization(s) a section 527 organization? . M

siBEEN

DC X X DC

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans am? account andmore than $100,000 devoted to position deferred compensation other allowancesNone I
Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter "None "

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.N929

Total number of other independent contractors receiving over $100,000 *

Sign
Here

Under penal f perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
true, corre d complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

, Www /6, l/uJ0(7a/i&/ Lf,/c LC/5M i iz/3/017siaiure ofomoor I * Datejon K LU-  ffaccr/zz.: 1)/Iffcvbsf, Type or print name and title

Paid
Pre­
arel-*S Firm"sname(or ie Cl KflOblOCh & COIHPBHY,  CPAISBse ours if self- 5 W . M

Only

Date53e"p55ef5S * 1 it 12/02/09 gg--1 ?4:siasfiLi:,i.*a?*"g""""*""employed * A

Ein e N/A
Phoneno* (309) 829-4,303lmiioyedi. ferson, Suite ?00

3?p"f%?"a""" Bloomington, IL 61"/01-3946
May the IRS discuss this return with the preparer shown above? See instructions * Yes . ,No
BAA Form 990 EZ (2008)

TEEAoai2L oi/woe
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g*,E,l,1E5,2y(h%,f3,EZ) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(aX1)nonexempt charita Ie trusts.

zone
Department of the Treasuryiniemai Revenue service * Attach to Fonn 990 or F omi 990-EZ. * See separate instructions. InspectionOpen to Public IName of the organization V W Employer Identification number
ABC Counseling & Family Services, Inc. 37-1299582
IPartI IReason for Public Charity Status (All organizations must complete this partusee instructions)
The organization is not a private foundation because it is: (Please check only one organization )

1 -* A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 -* A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s

1 name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - -- ­
5 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 ll.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

1- in section 170(b)(1XA)(vi). 2Complete Part ll.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives* (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - subkect to certain exceptions, and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 5ll tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

"T more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines Ile through llh
- a I:IType I b EIType ll c lj Type lll - Functionally integrated d lj Type Ill- Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

*  fo(i$i5idation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section2)

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, Ucheck this box .
g Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

0
UI

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­
(ii) a family member of a person described in (i) above7 m
(iii) a 35% controlled entity of a person described in (i) or (ii) above? M

h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (iil) Type of organization (iv) Is the (v) Did you notify (vl) Is the (vii) Amount of SupportOrganization (described on lines I-9 or anizalion in col the organization in organization in col

above or IRC section 3) listed in your col (i) of (i) organised in theU(see instructions)) overning your support?
c?ocumenl7

Yes No Yes No Yes No

Y 0 UTotal O
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAo4oii. iz/i7/os



Schediile A (Form 990 or 990-EZ) 2008 AQC Counseling & Family Services , Inc. 37-1299582 Page 2
IPart II ISupport 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 I )
Section A. Public Support

fJ3:g2:,*f?rfgYfn**)* S" "5"" Yea* (a) 2004 (0) 2005 (C) 2006 (ei) 2007 (e) 2008 (0 Terai
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Tax revenues levied for the

orgmanizations benefit and
eit er paid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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)

Public support. Subtract line 5
from line 4

DCD 91 0 fl .L
r

S faq -.-L7
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

I 13

Amounts from line 4

Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

Total sup ort. Add lines 7through 18 2 . Y W Ck "E

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Gross receipts from related activities, etc (see instructions) MM- I 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %

%15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization . . * lj

b 33-1/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, Uand stop here. The organization qua ifies as a publicly supported organization. . .

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * EI

18

b 10%-tacts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization * HPrivate foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEE/X0402L l2ll7/08



Schediile-A Form 990 or 990-EZ) 2008 ABC Counseling & Family Services, Inc. 37-1299582 Page3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and
membership fees received Do
not include "unusual grants

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

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

4 Tax revenues levied for the

orgmanizations benefit andeit er 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 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 1Oc, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)

(5) 2004 (9) 2005 (5) 2006 (g) 2007 fe) 2008 (9 Total

28,946. 40,019. 25,203. 42, 762 58,369. 195,299

327,963. 405,285., 455, 990. 496,064 532, 942 2,218,244

0

0

0

356, 909. 445,304 481,193 . 538,826 591,311 2,413,543

0. 0 0 . 0 0 0

0. O 0 . 0 0 0
0. 0 0 . 0 0 0

D123: Io c N ­
r 2,413,543

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

I9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oft I t E I
gap* avzisse s ( xp ain in

(9) 2004 (gp 2005 (9 2006 (g) 2007 (gi 2008 (9 Total
356,909. 445,304. 481,193 . 538,826 591,311 2,413,543

26. 46 102 . 93 43 310

0
26. 46 102 . 93 43 310

0

0

13 Total support. (aaa ins 9, ion, ii,ai1a iz) 5 , 0 .s 2 , 413, 853
First five years. If the Form 990 is for the organizations first, second third, fourth, or fifth tax year as a section 501(c)(3)14
organization, check this box an ei-Id stop herebl" S Ption C Computation of P
Public support percentage for

u ic upport ercentage
2008 (line 8 column (f) divided by line 13 column (f)) 100 0 /

Sec .15 , , 15 . "0
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 100 . 0 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 1Oc, column (f) divided by line 13, column (f)) . 17 0 . 0 0/0
18 Investment income ercenta e from 2007 Schedule A Part IV A line 27h H 0 . 0 %D Q . - .
19a 33-1/3 support tests - 2008. 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 - 2007. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * HP
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA 1"eEAo403i. oir29/09 Schedule A (Form 990 or 990-EZ) 2008
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SchedhleA Form 990 or 990-EZ) 2008 ABC Counseling & Family Services, Inc. 37-1299582 Paged
IPart IV fSupplemental Information. Complete this part to provide the explanation required by Part ll, line 103

Part ll, line l7a or l7bg or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEeAo4o4L io/07/os Schedule A (Form 990 or 990-EZ) 2008



c I a" owia No i545-0047
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* Must be completed by organizations that answer "Yes" to Fonn 990, Part IV, lines 17, 18, Open to Public Ior 19, and by organizations that enter more than $15,000 on Fomi 990-EZ, line 6a. InspectionName ol the organization Employer Identification number
ABC Counseling & Family Services, Inc. 37-1299582
IPartl IFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? UYes DNo

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to
(i) Name of individuai (ii) Aciiviiy (iii) Did fundraiser (iv) Gross receipts (Or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control frgm activity fundraiser listed in (or retained by)of contributions? col (i) organization

.iss -no

Total *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule G (Form 990 or 990-EZ) 2008
1EEA37oiL i2/is/os



x

Schedule G (Form 990 or 990-EZ) 2008 ABC Counseling & Family Services, Inc . 37-1299582 Page 2

IPBIT ll I Fundraising Events. Comglete if the organization answered *Yes" to Form 990, Part IV, line 18, orreported more than $15,0 0 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

Fundraising Di (Add CgLI(Z):)t)hr0u9h
(event type) (event type) W (total number)

I11CZFl(FtD

1 Gross receipts 41,112. 41,112.
2 Less: Charitable contributions

3 Gross revenue (line 1 minus line 2) 41 , 112 . 41, 112 .
4 Cash prizes

C/1l"T1(DZITl"UXl"l1 -KTMI-U

5 Non-cash prizes 1
6 Rent/facility costs

7 Other direct expenses 5, 815. 5, 815 .
8 Direct expense summary Add lines 4- through 7 in column (d)

Net income summary. Combine lines 3 and 8 in column (Q) * 35, 297 .9

IPSI1 llll Gaming. Complete if the organization answered *Yes" to Form 990, Part lV, line 19, or reported more than$15,000 on Form 990-EZ, line 6a. A­
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) throughbingo col. (c))

* 5,815.

l"YlCZI"11(l11D

1 Gross revenue

2 Cash prizes

-(DMI-U
UIl11UlZfl1"UXI11

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %6 Volunteer labor No 1 No No
7 Direct expense summary Add lines 2 through 5 in column (d) *

8 Net gaming income summary Combine lines 1 and 7 in column (Q) *
YES NO

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states? 9a
b If "N0," Explain.

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year* . 10ab lf "Yes," Explain: f
11 Does the organization operate gaming activities with nonmembers? 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - l -­administer charitable gaming? . 12BAA 1EEA37o2L os/is/oa Schedule G (Form 990 or 990-EZ) 2008
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YES NO

13 Indicate the percentage of gaming activity operated in.a The organization"s facility 13a
b An outside facility

14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records.

0X0 0X0

Name: *

Address: -* - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---i ------ - ­

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes," enter name and address

Name: * - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - n - - - - * - * - - - - - - - - - - --­

Address. -* - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

16 Gaming manager information

Name: *

Gaming manager compensation * $

Description of services provided: * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - -- ­

lj Director/of-ficer lj Employee lj Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the -- -- 1state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the I

organization"s own exempt activities during the tax year: * S, BAA TEF.A37o3i. 07/ia/os Schedule G (Form 990 or 990-EZ) 2008
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ABC Counseling & Family Services Inc. 37-12995827l l

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion S 6,500.Bad Debt Expense 8,199.Conferences, Conventions, and Meetings 2,830.Depreciation 3,130.Dues and Subscription 587.Insurance 8,994.Interest 1,727.Licenses and Fees . 629.Misc. 3,700.Office Expenses 10,357.Travel 6 746
Total T63,-3991l i i l 1 i 1 i

Statement 2
Form 990-EZ, Part II, Line 24
Other Assets

Beginning EndingAccounts Receivable S 76,941. S 121,610.Furniture and Fixtures 1,522. 1,289.Machinery and Equipment 4,975. 12,068.Prepaid Expenses and Deferred Charges 2,532. 3,735.Security Deposit . 2,913. 2,913.Total $ 88,883. 3 141,615.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses S 18,202. $ 14,308.Short Term Notes Payable 14,290. 24,486.Total $ 32,492. 3 38,794.

Statement 4
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

The mission of ABC is to help families grow through adoption and to help families
heal from the trauma of sexual abuse. Through service and advocacy, ABC
Counseling & Family Services seeks to bring justice, healing and wholeness to the
people it serves and to enhance the quality of people"s lives.
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2008 Federal Statements Page 2
ABC Counseling & Family Services, Inc. 37-1299582

Statement 5
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No


