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F9aN
F)b’ggo . 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) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the-2008.calendaryear,.or tax year beginning_ . .__07-/01-,-2008, and_ending._ _ . 06/30.-2009. _.

B check fappicatie | Please C Name of organizaton FSW INC. CT.

Termination Instruc-

Amended tons. | RRTDGEPORT, CT 06605

D Employer Identification number

[ farem || Doing Busiess As 06-0646974
Name changa | PINtor| Number and street (or P O box it mail 15 not delivered to street address) Room/suite | E Telephone number
L — type.
miwcenm | See | 475 CLINTON AVENUE ¢ (203) 368-4291

Specificl™ ¢4, or town, state or country, and ZIP + 4
G Gross receipts $ 10,769,370.

j Eﬂ?ﬂ-ﬂﬂvn F Name and address of pnncipal officer’'y 110, 7AM J. HASS, JR. H{a) Is this a group retum for \j Yos E’ No
475 CLINTON AVENUE BRIDGEPORT, CT 06605 H(b) Are all affillates included? Yos No
| Tax-exempt status | X 1 501(c)( 3 ) « ({nsertno) l l 4947(a)(1) or I [ 527 If *No,” attach a list. (see instructions)
J Website: P WWW.FSWINC.ORG H{c) Group exemption number P» N/A
K Type of organization l X I Corporation l I Trustl l A'ssociation I F}mer » L Year of formation 184 gl M State of legal domicile CT
Summary
1 Briefly descnbe the organization's mission or most significantactwties: _ _ _ _ _ _ ______________ _______________________
® TO EMPOWER PEOPLE TO BUILD A BRIGHTER FUTURE BY LINKING FLEXIBLE, ___________________
£ INNOVATIVE & COLLABORATIVE PROGRAMS_ THAT RESTORE PERSONAL_ CAPABILITY, ______________
E DEVELOP SKILLS & BUILD PATHWAYS TO ECONOMIC SELF SUFFICIENCY. _______________________
é 2 Check this box p |__—) if the organization discontinued its operations or disposed of more than 25% of its assets.
o8| 3 Number of voting members of the governing body (Part Vi, line1a) = . . . . . . .. ... ... .. ..... 3 31
gl4 4 30
g 5 5 270
<| 8 6 76
7a 7a
b 7b
Prior Year Current Year
»| 8 Contribution and grants (Part VI, line 1h) 6,875,245. 7,936,179.
g 9 Program service revenue (Part VIII, ine 2g) — 2,617,058, 2,604,654.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and T\d)' . Q 48,929. 29,337.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 1Gc, 195, 380. -2,272.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 9,736,612, 10,567,898,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) Noug NONE
14 Benefits paid to or for members (Part IX, column (A),lined) .. .. ... .. NON NONE
] 15 Salartes, other compensation, employee benefits (Part IX, column (A), lines 5-10), = . | 6,461, 600. 6,821,636,
21 18a Professional fundraising fees (Part IX, column (A), ine 11€) . . ... .. NONEH 26,301.
§' b Total fundraising expenses, Part IX, column (D), ine 25) pp 345,203. '
“la7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) . . . . ... ... 3,437,272. 3,888,094.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) == = | 9,898,872. 10,736,031.
19 Revenue less expenses. Subtractline18fromline12, | . . . . . . . . . . .. ... .... -162,260. -168,133.
63 Beginning of Year End of Year
§5/120 Totalassets (PartX, e 16) | ..., 6,531,087. 6,315,205,
28129 Totat nabunties (PartX,tne28) L L. .................. 1,565,070.] 1,740,855,
23| 22 Net assets or fund balances Subtractine21fromine20. . . . . . . v o v o v v v v o ... 4,965,117, 4,574,350,

Signature Block

Under penaities of penury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, corre nd complete Declaration of preparer {other than officer) 13 based on aifl information of which preparer has any knowiedge
sign | ), Nerbbenn | 5/r0/10
Here SigrBtary of officer , Dale’ 7/
¢c (Lo - W, [iam . H"RS)
Type or pnnt name and ttle * . , [
Pald Preparers ’ ) Eﬁ\? 06 2010 (s:ethf?‘:k“ (F;fg ?r\r:t::clg::)fy' g number
Preparor's signature | employed B P00448516
Use Only | 1F s enamyy/®™® B DWORKEN HILLMAN ORTE & STERCZALA EIN > 06-1308345
address, and ZIP +4 ¥ poyR CORPORATE DRIVE, SUITE 488 SHELTON, CT 06484 Phoneno B 203-929-3535
May the IRS discuss this return with the preparer shown above? (Seenstructions) ., . . . . . . . . . . .. . v i v v v v v v o J X I Yes l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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< Fom ade (2008) . 06-0646974 < , o Pam2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE_STATEMENT 1

.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 08 990-EZ? . . . . . . . . .\ ettt e e e e [_Jves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program
SEIVICES? | [x]ves [INo
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 $ 3,141,002, 'ncluding grants of § NONE_) (Revenue $ 604,237, )
SEE STATEMENT 2

4b (Code ) (Expenses $ 2,488,359, Including grants of $ NONE ) (Revenue $ 38,306. )
SEE STATEMENT 2

4c (Code ) (Expenses $ 3,298, 262. Including grants of $ NoNE ) (Revenue $ 1,969,079, )

SOCIAL ENTERPRISES. FSW, INC. CT PROVIDES SIGN LANGUAGE
INTERPRETERS TO SCHOOLS AND HOSPITALS, WORKS WITH MEALS ON WHEELS
AND OTHER ORGANIZATIONS PROVIDING MEALS TO CHILD DAY CARE CENTERS.

FSW, INC. CT SERVICED THOUSANDS BY PROVIDING SIGN LANGUAGE
INTERPRETER SERVICES TO HOSPITALS THROUGHOUT CONNECTICUT AND
PROVIDING MEALS TO THE ELDERLY OR_ HOMEBOUND EVERYDAY DELIVERED BY
VOLUNTEERS THROUGHOUT THE GREATER BRIDGEPORT, CONNECTICUT AND NEW
HAVEN, CONNECTICUT AREAS.

4d Other program services (Descrbe in Schedule O )

(Expenses $ NoNE Including grants of $ NONE ) (Revenue $ NONE )
4e Total program service expenses p $ 8,927, 623 . (Must equal Part IX, Line 25, colurm (B) )
gg‘:ozm 000 Form 990 (2008)

44812Y K276 v08-8.3 4642
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15
16
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19
20
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22
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24a
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26

27

« Fdrm 9gb (2008) , . 06-0646974 p s o Pl
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A | 1] x
Is the organization required to complete Schedute B, Schedule of Contributors? . ., . . . .. ... ... X
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
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," conplete
Schedule C, Partll . 4 X
Sections 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partill . . . 5 X
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part] 6 X
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,” conplete Schedule O, Part!l = = . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | | . 8 X
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, PartIV 9 X
Did the organization hold assets in term, permanent, or quasrendowments? If "Yes, " conplete Schedule D, Part V | 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f "Yes," complete Schedule D,
Parts VI, VIl VIll, IX, or X as applicable . ... 1| x
Did the organization receive an audited financial statement for the year for which it 1is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xili . = . . . . . 12| X
Is the organization a school described in section 170(b)(1)(A(w)? If “Yes, " complete ScheduleE =~ 13 X
Did the organization maintain an office, employees, or agerts outside oftheu.8?2 ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actmvties outside the U S ? If "Yes," complete Schedule F, Part! = . . . . . 14b X
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 Unted States? If "Yes, ” complete Schedule F, Partil =~ 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grarts or assistance
to individuals located outside the Unted States? if "Yes, " complete Schedule F, Partili . .. .. 16 X
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? i "Yes," complete Schedule G, Part! 17 X
Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? K "Yes," complete Schedule G, Partll 18 X
Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, " complete Schedule G, Partlll | 19 X
Did the organization operate one or more hospttals? if "Yes, " complete Schedule H . . . . . ... .. 20 X
Dud the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule I, Parts land ll = | 21 X
Did the organization report more than $5,000 on Part IX, column (A), ine 2? K "Yes,” complete Schedule |, Parts land lll =~ | 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e e 23| X
Did the organization have a tax-exempt bond i1ssue 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 questions
24b-24d and complete Schedule K If "No,"go to question 25 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c X
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? =~ 24d X
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," conplete Schedule L, Part! . . . . ... . ..... 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part1l | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an ndwvidual? /f "Yes, ” complete Schedule L, Partill, . . . . 27 X

JSA
8E1021 1 000
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< Fotm 990 (2008) . . 06-0646974 C ; paged
Checklist of Required Schedules (continued)
. Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, drrector, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a| X
b Have a family member who had a direct or indirect business relationship with the organzation? If “Yes,”
complete Schedule L, Part IV . . . . . . . . e e e e e e e et e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,"” complete Schedule L, PartIV . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes," conmplete Schedule M . . . . . . . . . . @ .. e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatons? If "Yes,"” complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " conplete
Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e e 32 X
33 Duid the organizatton own 100% of an entity disregarded as separate from the organization under Reguations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . . . . v ue.eun. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
HLIV, and Vo ne 1 . . o o o it e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, lIn@ 2 . . . . . . @ . @ i i i i i i i it i it e et et e e e e e 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, line 2. . . . . . . . . . .. . . .ttt 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes," corplete Schedule R, Part
P S T P 37 X
Form 990 (2008)
JSA
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<. Form 990 (2008) , » 06-0646974 < « 1+ Pag~
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter-O-fnotapplcable. . . . . .. .. ... ... .. ... ..., 1a 80
b Enter the number of Forms W-2G included in line 1a Enter -O- fnotapplicable . . ....... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambling) WiNNINgS tO Prize WINNEIS? . . . . . . 4t i i i i i e e s ettt et s st e e e e na 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . _ZJ 270 I
b If at least one 1s 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 requred to e-file this return (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TUMM? & . v v e e v et e e e et e e e e e e e e e e e e e e e Ja X
b If "Yes," has it fled a Form 890-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
ot 11141 I 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

§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . | 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardng

Prohibited Tax Shelter Transaction? . . . .« o v v v i it e e e e et e e e e e e e e e e e e e 5¢c

6a Did the organization solicit any contributions that were not taxdeductible?. . . . . .. ... ... .. ... .... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L . i i e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). J
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or servces provded? . . . . . . ... ... b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 828272 - + « «+ + o o v o i v i e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ...... IAl—
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

bENefit COMtrAC? . . . . . L e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . . | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

FEAQUITEA? & v v i et e e e e e e e e e e e e e e e e e e e e e e e 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atanytme duringtheyear?. . . . . . .. ... ... ... ... ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. }
a Did the organization make any taxable distributions under sectton4966?. . . . . . .. . ... . ... ... ..., 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedpersor? . . . . .. .. ... ..... Sb X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon Part Vill, line 12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . . vttt 11a
b Gross income from other sources (Do not net amounts due or pad to other sources aganst
amounts due orreceved fromthemM ) . .« . ot vt vt e e e e e e e 11b I T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417 - - . |[12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b j

Form 990 (2008)

JSA
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« Form 990 (2008) . » 06-0646974 . + 1 Page®

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below and for a "No" response to lines 8 or 9b below descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . ... ... ....... 1a 31
b Enter the number of voting members that are independent .~ . . ... .. 1b 30
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . . . ... ... . e . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . _ .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?  , | . . 4 X
5 Did the organization become aware during the year of a material diversion of the organzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . ., . . . . . . .. . ... i i ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . . .. ... e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ , ., . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? 8a X
b Each committee with authority to act on behalf of the govermingbody? . . . .. ... ... ..... 8b X
9a Does the organization have local chapters, branches, or afflates? . . . .. .. ... ... ... 9a X
b If"Yes," does the organization have written policies and procedures governing the actmties of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revewthe Form990 ==~ = = = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _ , . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"goto line13 . . . .. .. .. 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSeto CONfICS? | L e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone . ... ... 12¢| X
13 Does the organization have a written whistleblower policy? L. 13| X
14 Does the organization have a written document retention and destructionpolcy? . .. 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® ... .. .. .. 15a| X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity duning the year? L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? . . . . . . ... .. ............. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be iled » ¢,  _~~  ~____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 980, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

203-368-4291
JSA Form 990 (2008)
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Fom 990 (2608} . "
Part Vi

06-0646974 x " Puge 7
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 Use Schedule J-2 if additional space s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -O- in columns (D), (E), and (F) if no compensation was pad

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, tnstitutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 g = g Il compensation compensation amount of
week |2%| % R ﬁ g_‘:::r 3 from from related other
g 2 ge MEIRE: g the organizations compensation
923 g|° 8 organization (W-2/1099-MISC) from the
gls 3l 2 (W-2/1099-MISC) organization
2| g ﬁ and related
o g organizations
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1 000
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Férm 9'90 (2008) ’

06-0646974

v Paje 8

Section A. Off' icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 51 9t & 8 Z| | compensation compensation amount of
week |22 2153 2%3 from from related other

S% z|~|3|5e|® the orgamzations compensation
R g|°8 organization (W-2/1099-MISC) from the
2|5 3| 3 (W-2/1099-MISC) organization
glea § and related
o & organizations
[=1
Ab Total . . ... ............(o ettt > 275,843. NONH 34,178.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ‘___]
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such :
INAIVIAUAL. . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for - j
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . ... . ... . ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in W
compensation from the organization » NONE
Form 990 (2008)
JSA
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Form 990 (2008)

Page 9

' Statement of Revenue 06-0646974 ‘ C -
(A) (8) ©) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

[ revenue 512,513, 0or 514
Bg| 1a Federated campagns . . . . . . . . 1a 57,000.
B3| b Membershpdues ......... 1b
] E| ¢ Fundraisingevents . . ....... ic 116,471.
®&| d Related orgamizations . . . . . . . . id
'g.g e Government grants (contributions) . . [1e 6,586,529.
g H f All other contnbutions, gifts, grants,
:g ":',' and similar amounts not included above . L1f 1,176,179,
g 2 @ Noncash contrbutions included in lines 1a-1f $
O% b TotaLAddlnes1atf. . . ... oo ot ... > 7,936,179.
§ Business Code
g 2a FEES/SERVICES 624200 1,460,022, 1,460,022,
‘: b THIRD PARTY REVENUE 621400 30,821. 30,821.
LZ, ¢ FEES/CONTRACTS GOVT 624100 1,113,811, 1,113,811,
6| d
E e
g’ f All other program servicerevenue . . . . .
a g Total. Addlines2a-2f . . . . ¢ v v v v v 4 v o v v o0 0 » 2,604,654,
3 Investment income (including dividends, interest, and
other similaramounts) .« . + « « &+ 4 v 0 e e 0w e . » 31,685, 31,685.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royallles » + « « =+ v s s i saa e uae s e s e s » NONE
() Real (n) Personal
6a GrossRents . ......
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . « « « v o o o v o v v . > NONE
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 175,804.
b Less costor other basis
and sales expenses . . . . 178,152.
¢ Ganoross) . . .. ... -2,348.
d Netganor(loss) . . -+ . ¢ v v v v v v v o v v v w . | d -2,348. -2,348.
8a Gross ncome from fundraising
2 events (not includng$ 116,471, STMT 4
§ of contributions reported on line 1c¢)
& SeePartIV,ine18 . . . .. ...... a 11,425.
_E’ b Less directexpenses . . . . . . . ... b 23,320.
o ¢ Net income or (loss) from fundraising events . STMT. 5. . » -11,895. -11,895.
9a Gross income from gaming activities
See PartIV,lne19 _ . .. ... ... a
b Less drrectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming actvties. . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances , , ., ... ... a
b Less costofgoodssold. . ... .... b .
¢ Net income or {loss) from sales of inventory. . . . . . ... » NONE
Miscellaneous Revenue Business Code j BN ]
11a MISCELLANEOUS INCOME 900099 6,991. 6,991.
REBATE 900099 2,632, 2,632,
c
d Allotherrevenue . . .. ... ......
e Total.Addlines11a-11d . . .. ... ... ... ... > 9,623. !
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c. and 11€ « « v v v v v o s e e e e e e e s » 10,567,898. 2,604,654 27,065,
JSA Form 990 (2008)
8E1051 1 000
44812Y K276 vV08-8.3 4642



« Form 990 (2008) , . 06-0646974 ‘ v+ Page10
X144 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g):genses Prog ra(:)semce Managc(acr;)ent and Func(ilr)a)lslng
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations inthe US See Part IV, line21 , NONE
2 Grants and other assistance to individuals in

theUS SeePartIV,line22 . ......... NONE

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , , . . .. . NONE|

4 Benefits paidtoorformembers, . ., ... ... NONE]
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 661,733. 661,733.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages. . . ... ...... 4,976,645, 4,624,722, 138,990. 212,933.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 79,026. 60,152. 14,615. 4,259.
9 Other employeebenefits . . . . ... ..... 584,125. 465,598. 94,968. 23,559.
10 Payrolltaxes . - « « v « ¢ v ¢ v v v v 0w e 520,107. 430,932, 70,263. 18,912.
11 Fees for services (non-employees)
a Management . . . . .. ... ... ..... 21,668. 21,668.
bilegal .. ... ... ..t 5,451. 2,082. 3,369.
c Accounting . . . . v i st e e e e e 40,000. 6,600. 33,400.
dlobbying . .. .. ... . NONE|
@ Professional fundraising services See Part IV, line 17 26,301. 26,301.
f Investment managementfees ... ... ... NONE,
g Other . . .. .. ...t eeeeee.en NONE
12 Advertisingand promotion . . . . . . . . ... 8,074. 966. 1,832. 5,276.
13 Officeexpenses . . . . v v v v v v v v v o v 449,094. 220,074. 222,019. 7,001.
14 Information technology. . . . . . . ... ... NONE
15 Royaltes, . . ... .............. NONE
16 OCCUPANCY . & v v v v v 4 s v v st v o o u s 221,166. 195,366. 18,764. 7,036.
17 Travel . . . . . . 0t i e e e e e 245,767. 218,620. 26,665. 482.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meetings . . . . NONE,
20 Interest . . . . .. .. ...t 52,363. 2,226. 50,137.
21 Paymentstoaffiiates . .. .......... NONE|
22 Depreciation, depletion, and amortization . . . . 252,332. 243,579. 8,753.
23 Insurance NONE;

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a SERVICE_DELIVERY ___________ 2,349,337, 2,230,632, 88,014. 30,691.
b MISCELLANEQUS _ _ _ ____________ 242,842, 226,074. 16,768.
€ e e e
.
L
f Allotherexpenses _ _ _ __ _ ___________
25 Total functional exp Add lines 1 through 24f 10,736,031. 8,927,623. 1,463,205. 345,203.

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization
reported 1n  column (B) joint costs from a
combined educational campagn and fundraising
SOCRAUON v v v v . v e e e e e e e e e e e e
JSA
8E1052 1 000
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' Fdrm 990 (2008) . ) 06-0646974 '+ Pags™
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nomnterestbearng . . . ... ... ... ... ... .. 418,328 1 345,150.
2 Savings and temporary cashinvestments . . . . . ... ........... 2
3 Pledgesandgrantsrecenvable,net . . ... ... ... ... .. 0000, 389,801 3 974,874.
4 Accountsrecewvable,net . ... ... ... .. e s e 703,198. 4 408, 670.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under secton
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part il
of Schedule L . . . .. ...t i i it it i e e e 6
2| 7 Notesandloansrecevable,net . ....................... 77,4834 7 50,054.
§ 8 Inventoriesforsalesoruse . . .. .. .. . it e e e 8
<| 9 Prepaidexpenses anddeferredcharges . .. ... .............. 28,514 9 27,909.
10a Land, builldings, and equipment costbass. . . . [10a 6,297,063
Less accumulated depreciaton Complete
Part ViofScheduleD. . . . ... ... ...... 10b 3,014,262 3,482,549./10¢ 3,282,801.
11 Investments - publicly traded securties. . . . . . . .. ... SEMT- 6+ - 981,725. 11 867,197.
12 Investments - other securities SeePartV,Ine11. . . . . .. ... ... .. 12
13 Investments - program-related See Part M, line 11 . - . . . . . .. ... .. 13
14 Intangbleassets. - - . . . . . . .o e o e s e 14
15 Other assets. SeePartV,lne11 - - . . . . . oo v vt v i v o n i 449,489. 15 358,550.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. .. . 6,531,087. 16 6,315,205.
17 Accounts payable andaccrued expenses. - . « . . . . . oot n a0 ... 613,712 117 874,172.
18 Grantspayable. . . . . . . . . . oL L e e e 18
19 Deferredrevenue . . . . . . . ¢ it i it i i STEMT. 7 35,397.119 19,175.
20 Tax-exemptbondhabiltes . . . - . . . .. .. oo 20
@|21 Escrow account liabiity Complete Part IV of ScheduleD . . . . .. ... .. 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:ﬁ highest compensated employees, and disqualffied persons Complete Part Il
4 of Schedule L« v« ¢t i it e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thrd parties STMT- 8 - - 916,861. 23 847,508.
24 Unsecured notes andloanspayable. . . . . . . .. .. o oo oo 24
25 Other iabiities Complete Part Xof ScheduleD . . . . . . . . oo v 0w o 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . .. ... .. 1,565,970.| 26 1,740,855.
Organizations that follow SFAS 117, check here » |__X_J and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . . . . . . it e e e e e 3,575,044, 27 3,332,770.
5|28 Temporarily restricted netassets - . « . . . o 529,969 28 475,415,
T|29 Permanently restrictednetassets. . . . ... ... ... ... . 0L, 860,104, 29 766,165.
c Organizations that do not follow SFAS 117, check here P I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . - . < . . ... L 30
@(31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . - - « . v v v i i it i e 4,965,117 33 4,574, 350.
34 Total habilities and net assets/fundbalances. . . . ... ... ... ..... 6,.531,087.1 34 6.315,205.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual L__I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. .. ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . - « « -« - ¢ o4t L0 0 s 0 2b X
¢ If "Yes"to lines 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? . . . . . . . . ... ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . v v v v b vt b e e e e e e e e e e e e s e m e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit Or audits? . . . . . « o v v 0 0 b 4t e e 4444 s e e e s s e 4 3b X

JSA
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SCHEDULE.A

| oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support '
To be completed by all section 501(c)':3)lorglanlzatlons and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. :
ﬁ,‘f@;’;{“;:ﬁj.’,‘%lﬁii“’y » Attach to Form 990 or Forr: 990-EZ. P> See separate instructions. Oof:s::;tlijz:: ¢
Name of the organization Employer identification number
FSW INC. CT. 06-0646974

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because t is. (Please check only one organization )

1

2
3
4

10

-l
-

[

O ) OO0 kRO O CLLL

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). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
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 unt descrbed 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 Il )

A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c I:) Type |l - Functionally Integrated d l:l Type Il - Other

By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il or Type lll supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g(i) X
(i) A family member of a person described n () above? 11g(i) X
(iii) A 35% controlled entity of a person described n (i) or (n) above? ... ... 11g(iil) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (il) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization in cot support
above or IRC sectton | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

44812Y K276 v08-8.3 4642



*  Schedul® A (Form 990 or 990-£2) 2008 06-0646974 . v Page £

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) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 6,497,357. 6,532,164. 6,562,479, 6,875,245, 7,936,179 34,403,424,

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ..........
‘I 3 The value of serices or facilities
1 furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . . . . . . . .. .. 6,497,357. 6,532,164. 6,562,479, 6,875,245, 7,936,179, 34,403,424,
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
| shownon line 11, column(f) ., .. ..
6 Public support. Subtract line 5 from hne 4 34,403,424,
| Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . .. ..... 6,497,357. 6,532,164. 6,562,479. 6,875,245, 7,936,179 34,403,424,
8 Gross income from interest, dividends,

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

SOUTCES « « « « v o v o = « « s & o « « » 51,628, 56,594. 65,025, 48,929 31,685, 253,861,
9 Net income from unrelated business
activities, whether or not the business 1s
1 regularlycamedon . . . . . ... ...
\ 10 Other income Do not include gain or
| loss from the sale of capital assets
1 (ExplaninPartlV) . . .. ....... 173,184. 75,258, 8,928. 42,644 9,623 309,637,
11  Total support Add ines 7 through 10 . . 34,966,922,
12  Gross receipts from related activities, etc (SEEINSIFUCLIONS )« « « « v v v v e v v v v v v b e v e e 12 15,528,312,
13 First five years. |f the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . . . . e e e e e 4 e e s 4 s s s e & s e 4 4 e 4 e e e s e 4 4 e . 4 s » l_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column () . . . ... .. .. 14 98.39 %
15 Public support percentage from 2007 Schedule A, Part IV-A lne 26f . . . . . .. ... .. .. oo 15 97.92 %
16a 33 1/3% support test - 2008. If the orgamzation did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supportedorganzation . . . . . . . . . . .. ... 0. > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supportedorganzaton . . ... ... ... ... ........ >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 186b, and line 14

i1s 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFGANIZALION  « & & & v e v v o e e et e e e e e e e e e e e e e e e e e e e > I:l
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OrganiZation . . . . . v o v i e e e e e e e e e e e e e e e e e e e e e e e e e e > 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
INSEUCHIONS & & v v v v v v v v v e et e e e e e e e e et e e e e it e e e e e e e e e > I:]
Schedule A (Form 990 or 990-EZ) 2008
JSA
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+  Scheduie A(Form,990 or 990;E2) 2008 06-0646974 . N Page’3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

1

7a

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. L.
The value of semices or facilities
furnished by a governmental unit to the
organization without charge
Total. Addlnes 1-5 , _ , . .. .....

Amounts included on lines 1, 2, and 3

received from disqualified persons . , . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5'000 .............

Addlines7aand7b. . . . ... .. ..
Public support (Subtract line 7¢ from

ne6) . v v v v v v i i et e e

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

1

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b , _ . . . . ..
Net income from unrelated business
activites not included in hne 10b,
whether or not the business 1S regularly
carried ON « « v o s o 2 o 4 e s e e
Other income Do not include gain or

loss from the sale of capital assets
(Bxplanmm Partivy .,
Total support (Add lines 9, 10c, 11,
and12) . ... ... ...,
First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Rere. . . . .« o v v v e e e e o o e e vt s o e e e e e e e e e s e e e e e e s e e e » ﬁ

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) dwided by line 13, column (f)) 15 %

Public support percentage from 2007 Schedule A,PartIV-A,lne27g . . . . . . . . . . . .. v v v v .. 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) 17 %

Investment income percentage from 2007 Schedule A, Part IV-A, tne27p 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | = | > D
33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or line 19a, and ine 16 1s more than 33 1/3 %, and

line 18 i1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization > PI

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . .. .. .. »

JSA
8E1221 1 000
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' Schedul® A {Form 990 or 990-£2) 2008 06-0646974 . " v page¥d

Suppliemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

OTHER_INCOME

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D . . | ome No .1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Fetaaiisihi it answered “Yes,” to Form 980, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection
Name of the organization Employer identification-number -

FSW INC. CT. 06-0646974

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (durng year) ... ...
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

8 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible Prvate BENefit? , . . . . . .\ v\ it e [ 1ves [ Ino
2Tl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . .t d i s d e e e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... .. . L. 2b
¢ Number of conservation easements on a certified historic structure mcluded n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

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

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementstholds? . . . . . .. .. .. . . . i i e ':’ Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(B)(1) and 170(N)(A)(B)(IN? . . v v v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
m“izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, 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 XIV, the text of the footnote to its financial statements that descrbes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues Included in Form 990, PartVII,LIne 1 . . . . . . v v it v i i i e e et e e s e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . i e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues Included In Form 990, Part VIl Ine 1 . . . . . . . v i i i i e e e e e e e e e e e e e e e e >3
b Assetsincluded iNnForm 990, Part X . . . . . . i i i i i i i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 , 06-0646974 o Page 2
WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes |__| No

Trust, 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . o i it ittt e e e e e e e e e e e [j Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
c Beginningbalance . . . . . . . . . i e e e e e e 1c
d Additionsduringtheyear . . .. . ... ... ittt it 1d
e Distributionsduningtheyear. . . . . . . .. . i i it i 1e
f Endingbalance . . . . . . . . . it e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, e 21? . . . ... ... ............. | _Jyes [ [No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, Iine 10
(a) Current Year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 860,104.
b Contributions . . . ........
¢ Investment earnings or losses . . -93,939,
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 766,165,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p» %
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 OrganIZationNS . . . . . . o 0 i it e e e e e e e e e e e e e e e e e e 3a(i)| x
(iirelated organIzations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organzations listed as requredonScheduleR? . . . . .. ... ......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. . . . . . . .. i e e 210, 000. 210, 000.
b Buldings . ................. 5,213,436.] 2,311,618. 2,901,818.
¢ Leasehold mprovements . ........
d Equpment . ... ............. 873,627. 702,643 170, 983.
e Other . .. .................
Total. Add lines 1a-1e (Column (d) should equal Form990, Part X, columm (B), ine 10(c)) . . .. ... .. » 3,282,801,

Schedule D (Form 990) 2008
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Sehedue D'(Form,990) 2008 ,

06-0646974 : 1« Page®

investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securnity or category
(including name of secunty)

(b) Book value

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

Financia! derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

FYAIll 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. (Column (b) should equal Form 990, Part X, col (B) ine 13) P

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

(a) Description (b) Book value
SECURITY DEPOSITS 3,000.
BENEFICIAL INT IN PERPETUAL TR 355,550.
Total. (Column (b) should equal Form 990, Part X, col (B)hne 15) . . . . . « &« <« o o o 4 o o o o = & o s o o o s o s o o o s » 358,550.

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

(a) Description of liability

{b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

44812Y K276 v08-8.3

4642

Schedule D (Form 990) 2008



' Schedule D {Form 990) 2008 » 06-0646974
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

'Ud
(2] N =200 © O N0 &b W N
- I - T s I - A -

o o

c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

o Qo oTe

3

4
a
b
c

5

Part X |

' Page'4

Total revenue (Form 990, Part Viil, column (A}, ine 12) 1

10,567,898.

Total expenses (Form 990, Part IX, column (A}, line 25) 2

10,736,031.

Excess or (deficit) for the year Subtract ine 2 from line 1 3

-168,133.

Net unrealized gains (losses) on investments 4

-128,695.

Donated services and use of faciities 5

..................................

.........................................

-93,939.

..................................

-222,634.

Excess or (deficit) for the year per financial statements Combinelines3and9. . . ... .. .. .. 10

-390,767.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

10,591,748.

Donated services and use of facilities 2b 23,850.

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part VIiI, line 12, but not on line 1
Investment expenses not included on Form 980, Part VI, line 7b 4a

2e

23,850.

10,567,898,

Other (Describe in Part XIV) 4b

Addlinesdaanddb . ... ... ... .. T
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,lne12). . ... ... ... ..

4c

10,567,898,

urn

Total expenses and losses per audtted financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a 23,850.

10,982,515.

Prior year adjustments 2b

Losses reported on Form 990, Part X, ine 25 2c 128,685.

Other (Describe n Part XIV) 2d 93,939.

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

2e

246,484,

10,736,031.

Other (Describe in Part XIV) 4b

Addlinesdaandab L
Total expenses Add Ines 3 and 4c. (This should equal Form 990, Partl,line18) . ... .. ... ...

4c

10,736,031.

ELLPAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI|, tine 8, Part Xll, ines 2d and 4b, and Part Xlll, lines 2d and 4b

CHANGE IN VALUE OF BENEFICIAL INTEREST _IN_PERPETUAL TRUST

JSA
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8E1271 1 000

44812Y K276 v08-8.3 4642



Schedule D (Form 990) 2008 06-0646974 Page §
: m Supplemental Information (continued) - C e :

Schedule D (Form 990) 2008

JSA

8E1272 1 000
44812Y K276 vV08-8.3 4642




| OMB No 1545-0047

' SCHEDULE G - Supplemental Information Regarding : 2@08 -
(Form 990 or 390-E2) Fundraising or Gaming Activities —
ﬁs:;::n;::e:,fut:es::a:euw > Aach to Forn 9: :, 1rri:ﬂmEyz;::l::I::!Ionlrthn e:tyer rr:ore than 81;:::0 an FormY :;J:Z’,:‘l,l:: g' etV fnes 17 InFs)epI;ct?onUbhc
Name of the organization Employer identification number
FSW_INC. CT. 06-0646974

m Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.

n Mail solicitations e Solicitation of non-government grants
X | Email solicitations f Solicitation of government grants

Phone solicitations g lx_l Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising actmties? D Yes No

1 Indicate whether the organization raised funds through aof the following activities Check all that apply
X

ao oo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indivdual (il) Actinity (li) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (1)
Yes No
Total . . . . L i e e i e e e e e e e e e e e s »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

——— e e et - (P P, —,E e, i, —E—————

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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'Schedule & (Form 930 or 990-|

-E2) 2008

06-0646974

+ » Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18 or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
BOATING EVENT _ [NONE NONE | (a)through col (c))
(event type) {event type) (total number)
g
Q( 1 Grossrecepts . _ ., .. .. .... 127,896. 127,896.
& | 2 Less Chartable
contributions . _ . . ... .. ... 116,471. 116,471.
3 Gross revenue (line 1
mmnushne2). ............ 11,425. 11,425.
4 Cashprzes . _ . ., . ...
172]
@1 5 Non-cashprzes . = .. . . . . ..
@
Q
& | 6 Rent/facitycosts . . . .. ..
g
& | 7 Otherdirect expenses . . . . . . 23,320. 23,320.
8 Direct expense summary Add lines 4 through 7 incolumn{d) . . .. ... ... ....... > |( 23,320.)
9 Net income summary Combinelines3and8incolumn(d). .. .............0.0.o.... > -11,895.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
Q (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
e
4
1 Grossrevenue . . . .. .......
©| 2 Cashprzes , , ., ., ........
5
L% 3 Non-cashprizes . ..........
B
® | 4 Rent/facility costs _ . . . . . .
a
5 Otherdirectexpenses, . ... ...
| | Yes % | __|Yes % ||__|Yes %
6 Volunteerlabor = . . . .. No No No
7 Direct expense summary Add hnes 2 throughSincolumn(d) . . . . . ... ............. » | )
8 Net gaming Income summary Combinelines1and7incolumn(d) . ... ............... >
Yes [ No
9 Enter the state(s) in which the organization operates gaming actmes
a |s the organization licensed to operate gaming activities n eachof these states?, _ . . . . . .. ... .. ... .. 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . ... ... ... .. ... ... ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . L . L e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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+ Schedul® G {Form 990 or 990-EZ) 2008 06-0646974 ]

t

Page3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated n
Theorganization'sfacility . . . . . . ... ... . i 13a %

Yes

No

Anoutside faciity . . . . . . . . . L e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records’

Address P
Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUE? & o i i i i i i e et et e e e e e e e e e e e e e et e
If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ ___ __________ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address

Description of services provded p

[:l Director/officer |____| Employee D independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . . i L i i e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2008
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" SCHEDULE J ' Compensation Information | om8 No 1545-0047:

(Form 990) 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number -
FSW INC. CT. 06-0646974
Questions Regarding Compensation
Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed n Form
990, Part VII, Section A, ine 1a Complete Part ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llltoexplan _ . . . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nline 1a? _ . . | . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment?, . . . . . . . . ... ... ... ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementptan? . ., . . . . . . .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . .. . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, e e e 5a X
b Anyrelated organization? | L L e e e e e e e 5b X
If "Yes" to hne 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgarnization pay or accrue any
compensation contingent on the net earnings of
a Theorganzallon? | . L 6a X
b Anyrelated organization? | L e e e e 6b X
If “Yes" to ine 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes,"descrbe mPartl . . . . . .. ... ... ... ... ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? F "Yes," descrbe
N Part Ml . . . . . . e e e e e e e e e e e e e 4 e e e e e e e e o e e e e e a4 e e aeaeaeeaas 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
{(Form 990)

Department of the Traasury
Internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additlonal information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047 *

Name of the Organization
FSW INC. CT.

06-0646974

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|lslo|lx|lex]m compensation compensation amount of
adle|l =2 .g_ 3 g from from related other
F § g g s 22 a the organizations compensation
g5 ] 2 S "8’ organization (W-2/1099-MISC) from the
= 5 o 5 3 (W-2/1099-MISC) organization
@l g @ B and related
e § g organizations
a
LAWRENCE _GANIM_ ______________/|
DIRECTOR 1. X NONE NONE NONE
DEBORAH_ASETTA_______________/|
DIRECTOR 1. X NONE NONE NONE
KAREN_BENNEWITZ _____________/|
DIRECTOR 1. X NONE NONE NONE
SANDRA_BROMER________________/|
DIRECTOR 1. X NONE NONE NONE
ROBERTA_BURNS-HOWARD_________|
DIRECTOR 1. X NONE NONE NONE
PERTRINEA CASH DEEDON___ _____ |
DIRECTOR 1. X NONE NONE NONE
ROBERT _CENCI_________________/|
DIRECTOR 1 X NONE NONE NONE
SANDRA DEFEQ_________________|
DIRECTOR 1 X NONE NONEH NONE
CHARLES ELLIS _______________|
DIRECTOR 1 X NONE NONEH NONE
EDWIN FARROW, ESQ. __________/|
DIRECTOR 1 X NONE NONEH NONE
CHRISTINE P_GONZALEZ ________/|
DIRECTOR 1. X NONE NONH NONE
RICHARD HIENDLMAYR_ __________/|
DIRECTOR 1. X NONE NONH NONE
BEVERLY HOPPIE_______________/|
DIRECTOR 1. X NONE NONE NONE
JOHN KAMMERER _______________|
DIRECTOR 1. X NONE NONEH NONE
JACK PAGE____________________|
DIRECTOR 1 X NONE NONH NONE
KATHERINE RUST_______________/|
DIRECTOR 1 X NONE NONH NONE
SALLY SMITH _________________|
DIRECTOR 1 X NONE NONE NONE
PAUL_S_TIMPANELLI ___________/|
DIRECTOR 1. X NONE NONE NONE
CARMEN_WALDEN________________/|
DIRECTOR 1. X NONE NONH NONE
DIANA WASHINGTON ____________/|
DIRECTOR 1. X NONE NONEH NONE
NEAL DEYQUNG_ ________________|
DIRECTOR 1. X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
JsA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No $545-0047"

Name of the Orgamzation
FSW INC. CT.

06-0646974

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ) (D) ) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os5|s|lolxlex|m compensation compensation amount of
a2|2|212|3s 5 from from related other
35 E § g e2la the organizations compensation
25|38 |8 § N organization (W-2/1099-MISC) from the
- 5 o % 3 (W-2/1099-MISC) organization
{5 © 3 and related
3 % ﬁ organizations
o =3
2
PETER_GILLESPIE, ESQ._ _______||
DIRECTOR 1. X NONE NONEH NONE
EDIE_BAUM_ ___________________|]|
DIRECTOR 1. X NONE NONE NONE
MICHELE BELL_ _ _______________||
DIRECTOR 1. X NONE NONE NONE
KENNETH _WEINSTEIN____________/|
FIRST VICE CHAIRPERSON 1. X NONE NONEH NONE
ELLEN TOWER_ _______ __________.
ASSISTANT TREASURER 1. X NONE NONE NONE
WALTER LEASK ________________
TREASURER 1. X NONE NONE NONE
GAIL_ROGERS__________________/|
SECOND VICE CHAIRPERSON 1. X NONE NONE NONE
CHERYL_A_RODRIGUEZ, ESQ._ ____||
SECRETARY 1. X NONE NONE NONE
ROBERT_MORRIS, ESQ._ _________/|
ASSISTANT SECRETARY 1. X NONE NONE NONE
BRIAN J_LANGDON______________/|
PRESTIDENT 60. X 171,426. NONE 18,546.
WILLIAM J_HASS, JR___________._
PRESIDENT 60. X 104,417. NONEH 15,632.
MICHAEL HARKINS _____________/|
CHAIRPERSON 2. X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ﬁ?r"fggl;f;o_ez) Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| * OMB No '1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-!‘:’2, Part V, lines 38b or 40b. Inspection

Name of the organization Employer identification number- - -
FSW INC. CT. 06-0646974

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 980, Part IV, lines 25a or 25b, or Form990-EZ, Part V, ine 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
UNder SECON 4958 | . . . . . i i it it it e e e et e e e e e e e e e e e >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a

(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Batance due (@) In default?] (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No
Total . . . . . e e e e e e e e e e e e e e e e e e e e 4 e 4 e 4 e 4 >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

I\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization rovenues?
Yes [ No
LAWRENCE GANIM BOARD MEMBER 30,283. INSURANCE BROKER X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
B8E1297 1000
44812Y K276 v08-8.3 4642



. r . | omB No ts45-0047"
SCHEDULE © Supplemental Information to Form 990
(Form 990)

» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecif-ic questions for the Open to Public
intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization ) - Employer Identlfication number —~—
FSW INC. CT. 06-0646974

SIGNIFICANT CHANGES_ IN PROGRAM SERVICES

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
44812Y K276 v08-8.3 4642



Schedule O'(Fomv»390) 2008 : v Page 2

Name of the organization Employer identification number
FSW INC. CT. 06-0646974
COMPENSATION

_THE EXECUTIVE COMMITTEE OF THE BOARD._ _A_NATIONAL ALLIANCE SURVEY IS USED ________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

44812Y K276 v08-8.3 4642



Schedule O°(Formy 990) 2008 +

Name of the organization
FSW _INC. CT.

Employer identification number
06-0646974

REVIEW OF 990

FORM 990, PART VI, LINE 10

PRIOR TO FILING OF FORM 990,

PRESIDENT, CONTROLLER AND TREASURER_REVIEW

THE_RETURN_AND APPROVE THE INFORMATION.

FORM_990 IS SIGNED AND_FILED.

JSA
BE1301 1 000

44812Y K276

v08-8.3

4642

Schedule O (Form 990) 2008



Schedulé O {Form 990) 2008 . «* Ppage?2
Name of the organization Employer identification number

FSW INC. CT. 06-0646974

JSA

Schedule O (Form 990) 2008
8E1301 1 000

44812Y K276 v0o8-8.3 4642



Sohedule O'(Form»990) 2008 * ' vt Page*2
Name of the organization Employer Identification number
FSW INC. CT, 06-0646974

COMPENSATION OF KEY EMPLOYEES

J5A Schedule O (Form 990) 2008
8E1301 1 000

44812Y K276 v08-8.3 4642



Schedule O {Form990) 2008 : «*  Ppage'2
Name of the organization Employer identification number

FSW INC. CT. 06-0646974

CONFLICT OF INTEREST MONITORING

_ANY_ INSTANCE OF AN EXISTING CONFLICT._ _FOR MEMBERS OF THE BOARD OF _______________________
_GROUP._ _THE PRESIDENT OR HIS DESIGNEE_SHALL_RECORD ALL DISCLOSURE OF _____________________
_SUCH TO_THE RISK MANAGEMENT COMMITTEE._ _THIS_ DATA WILL CONSTITUTE THE ____________________

JSA Schedule O (Form 990) 2008
B8E1301 1 000

44812Y K276 v08-8.3 4642
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FSW INC. CT.

)

06-0646974

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OUR MISSION IS TO EMPOWER PEOPLE TO BUILD A BRIGHTER FUTURE BY

LINKING FLEXIBLE,

INNOVATIVE AND COLLABORATIVE PROGRAMS THAT RESTORE

PERSONAL CAPABILITY, DEVELOP SKILLS AND BUILD PATHWAYS TO ECONOMIC

SELF SUFFICIENCY.

44812Y K276

STATEMENT

v08-8.3 4642

1



- . L,

FSW INC. CT. 06-0646974

FORM 990, PART III - PROGRAM SERVICES

BEHAVIORAL HEALTH SERVICES.

FSW, INC. CT PROVIDES SUPPORT SERVICES FOR HIV/AIDS PATIENTS,
COUNSELING AND EDUCATION FOR THE MENTAL HEALTH SERVICES, PARENT
EDUCATION PROGRAMS AND TO HEALTH RELATED SUPPORT SERVICES. DURING
2009, FSW, INC. CT SERVICED THOUSANDS OF PEOPLE AND THEIR FAMILIES
IN CONJUNCTION WITH THE DEPARTMENT OF CHILDREN AND DEPARTMENT OF
SOCIAL SERVICES. SIX HOUR CLASS OFFERINGS AND WEEK LONG
COUNSELING FOR THOSE GETTING DIVORCED AND THEIR FAMILIES, VICTIMS
OF DOMESTIC VIOLENCE AND PARENTS WHOSE CHILDREN ARE AT RISK OF
ABUSE AND NEGLECT.

BEHAVIORAL HEALTH SERVICES PROVIDED 40% MORE COUNSELING SESSIONS
IN THE PAST YEAR. OVER THE PAST YEAR, AN ESTIMATED 80% OF THE
BEHAVIORAL HEALTH CLIENTS HAVE EXPERIENCED AN INCREASE IN THEIR
COPING SKILLS.

4B PROGRAM SERVICE

ECONOMIC EMPOWERMENT INITIATIVE.

FSW, INC. CT WORKS WITH OTHER AGENCIES TO IMPROVE LITERACY, SECURE
HOUSING, EDUCATE YOUTH IN EMPLOYMENT AND ENTREPRENEURIAL SKILLS,
AND PREPARE INDIVIDUALS FOR BETTER JOBS. DURING 2009, FSW, INC.
CT SERVICED THOUSANDS IN CONJUNCTION WITH CONNECTICUT COUNCIL OF
FAMILY SERVICE AGENCIES AND THE CONNECTICUT DEPARTMENT OF LABOR
AND SOCIAL SERVICES. TUTORING IN LANGUAGE CLASSES, STRATEGIES FOR
JOB RETENTION AND JOB IMPROVEMENT FOR WELFARE WOMEN AND ASSISTING
FAMILIES TO MOVE LESS POVERTY-STRICKEN AREAS.

FOR 2009, 28 YOUTHS DEPOSITED $32,287 IN PERSONAL SAVINGS AND
RECEIVED $23,245 IN MATCHING FUNDS, ENABLING THEM TO SECURE
APARTMENTS, PURCHASE USED CARS, AND HELP FINANCE EDUCATIONAL/JOB
TRAINING PROGRAMS. FOR 2009, OTHER IDA PARTICIPANTS SAVED MORE
THAN $20,000.

VITA GENERATED NEARLY $1 MILLION IN EARNED INCOME TAX CREDIT
REFUNDS; THE BRIDGER FUND KEPT 43 FAMILIES IN THEIR HOMES.

APPROXIMATELY 70% OF WIBO GRADUATES OPENED A BUSINESS WITHIN SIX
MONTHS OF GRADUATION.

STATEMENT

44812Y K276 v0o8-8.3 4642
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06-0646974

FSW INC. CT.

FORM 990, PART III - PROGRAM SERVICES

LITERACY VOLUNTEERS SERVICES PROVIDED 87 FUNCTIONALLY ILLITERATE
ADULTS LEARNED BASIC READING, WRITIING, AND COMMUNICATION SKILLS

NECESSARY FOR DAILY LIVING.

STATEMENT 3

44812Y K276 v0o8-8.3 4642
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FSW INC. CT. 06-0646974

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
BOAT EVENT FUNDRAISER 116,471.
TOTAL 116,471.

STATEMENT 4

44812Y K276 v08-8.3 4642
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FSW,¥NC. CT. 06-0646974

1

. ta . i .

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COoST
DESCRIPTION BOOK VALUE OR FMV
MONEY MARKET FUNDS 345,271, FMV
EQUITY INVESTMENTS 374,893. FMV
U.S. GOVERNMENT SECURITIES 51,492. FMV
CORPORATE BONDS 95,541. FMV
TOTALS 867,197.

STATEMENT 6

44812Y K276 v08-8.3 4642




FSW INC. CT.

FORM 990, PART X - DEFERRED REVENUE

EAP CONTRACTS
MOBILITY COUNSELING

TOTALS

44812Y K276

06-0646974

N LI L

ENDING
BOOK VALUE

STATEMENT

v08-8.3 4642
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FSW, INC. CT. 06-0646974

. Lty ' ) N

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CITIBANK

BEGINNING BALANCE DUE ... .ccceteeecaccecenococannasansanasas 825,601.
ENDING BALANCE DUE ... .ccccecereccccosaonosssonsacsnanssncacas 785,338.
LENDER: VEHICLES

BEGINNING BALANCE DUE .....cctceeeeccsnccnsoscscncscscnsecas 91,260.
ENDING BALANCE DUE .. .iiceteeeeecseccscscsansscossocscsssosnnsens 62,170.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 916,861.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 847,508.

STATEMENT 8

44812Y K276 v08-8.3 4642




e 4562 Depreciation and Amortization OB No t545-0172
* Department of the Treasury (Including Information on Listed Property) 2@08
Intemal Revenue Sence 99 » See separate instructions. » Attach to your tax return. "3‘3332#3":50 67
Name(s) shown on retum Identifying number
FSW INC. CT. 06-0646974

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount See the instructions for a higher imit for cetanbusinesses | | ., . ., .. ... ........ 1
2 Total cost of section 179 property placed in service (see instructions), . . . . . . . L L L. e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . ., . ... .... 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter-0- . ... .. ... .. 4
5 Doltar hmitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If mamed filing
separately, SGOINSIMUCHONS o o o+ o o = o o o s o o a & o & & & & 5 & & 5 s s s 4 o s & a s = s s = = s & o s & s 4 e = 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property Enter the amountfromine29 . . . .. ... ... ... ... T 7
8 Total elected cost of section 179 property Add amounts in column (¢), ines6and?7 _ . . . .. ... ..... 8
9 Tentative deduction EnterthesmallerofineS5orhne8 & . . . . . . e 9
10 Carryover of disaliowed deduction from line 13 of your 2007 Form 4562 _ | . . . . . . . . . ... . . .. ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanbne 11 , , , ., , ., ., . . ... .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lesslne12 . . . . . - | 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in semwice
during the taxyear (see INSITUCHONS) | . . . . . . . . . . . it i i it it e e e e 14
16 Properly subject to section 168(f(1) election , | | | . . . .. ... L. o e e 15
16 Other depreciation (INCIUAINGACRS) . . . . . . . . i i i i i s vt s i e et e ot u s aaeaneaee 18 252,332.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2008 , ., . . . ... ... ... ... 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . . . . . ... . L. e e e e e e e e e e e es >
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and {(c) Basis for depreciation {d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention { (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM S/iL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromline28 _ . . ., .. ... ... .. e 21
22 Total. Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g). and line 21
Enter here and on the appropriate lines of your retumn Partnerships and S corporations - see instr . . . . . 22 252,332,
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to secton263Acosts . . . ... .... ... 23
Jsa For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

8X2300 3 000
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*Form 45€2 (2008)

L 6] §

2.1

06-0646974

s ' Page 2

Listed Pro.perty (Include automobiles, certain other vehicles, cellular telephones, certéin computers, and

property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autonobiles )
24a Do you have evidence to support the businessfinvestment use clamed?| | Yes | x| No | 24b if "Yes," is the ewdence wnitten? | [ves | x[No
{c) o
Type of p(:gperty (hist Date é:’a)ced n lg\lrj:s'?;:?\lt Cost (:r)other Basis '°'(d°)p'°°'a"°" Rec(;)very Me(t%)od/ Deprg::)lauon Ele(::)ted
vehicles first) service use basis (businessiinvestment | "o g Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualfied listed property placed in semwice during the tax
year and used more than 50% in a qualified business use (seenstructions) ., . . . . . . . . . . v v v v «. 25

26 Property used more than 50% in a qualffied business use.
%
%
%

27 Property used 50% or less in a qualified business use
% SiL -
% SiL -
%| SiL -

28 Add amounts in column (h), ines 25 through 27 Enterhereandonlne21,paget, , ., . . .. ... .. ... | 28

29 Add amounts in column (1), ine 26 Enterhereand online 7, page 1 . . . . & v v v i v bt e e e e e e e e e l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) ®) ) (d) (o) ®
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
miles) e .

31 Total commuting miles driven during the year , , |

32 Total other personal (noncommuting)
mlles drlven ....................

33 Total miles driven during the year Add
ines 30 through 32 . . . ......

34 Was the vehicle avallable for personal Yes No | Yes No Yes No | Yes No [ Yes No | Yes No

use dunng off-duty hours? _ _ . . . . . ......

35 Was the vehicle used primanly by a

more than 5% owner or related person? . .

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions)

37 Do you maintain a wrtten policy statement that

by your employees?

prohibits ali personal use of vehicles, including commu

38
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personaluse?
Do you provide more than five vehicles to your employees, obtain information from your employees a
the use of the vehicles, and retain the information received?

39
40

41

Note: /f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the coverad vehicles

ting,

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

bout

Yes No

EIid'l] Amortization

b) (©) (d) (e)
(a) ( Amortization
Description of costs Date gm?:;zauon Ar:;rgtzl:iale sggg:n perod or Amt:;]‘t::a:::\ for
e percentage y
42 Amortization of costs that begins dunng your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport | . . . . . . . . . . . . . '\ .. ... 44

JSA
8X2310 3 000

44812Y K276 v08-8.3 4642
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rom 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
intemal Revenue Service

® If you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box » | X

> File a separate application for each return.

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no coptes needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY . o o e e e e e e e e e e e e e e e e e e e e e > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print FSW INC. CT. 06-0646974
File by the Number, street, and room or suite no If a P O box, see instructions
i et 475 CLINTON AVENUE
return See City. town or post office, state, and ZIP code For a foreign address, see instructions
instruckons BRIDGEPORT, CT 06605
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 9980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » CRAIG CHANG, CONTROLLER

Telephone No » _203 368-4291 FAXNo » _203 368-1239
e If the organization does not have an office or place of business in the United States, checkthisbox _ . . .. . ... ..... > D
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s
for the whole group, check this box . > If 1t 1s for part of the group, check this box. . P I__J and attach a list with the
na and El fallm r nston will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 _ ,to file the exempt organization return for the organization named above The extension is

for the organization's return for

» - calendar year or
> tax year beginning 07/01.2008 . andending 06/30.2009

2 If this tax year 1s for less than 12 months, check reason D Imitial return D Final return D Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions Jal$ NONE
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credts and estimated tax payments
made_Include any prior year overpayment allowed as a credit. 3bl$ NONE

¢ Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See ~"-;,
instructions ;: $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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Form 8868 (Rav 4-2009) Page 2
e |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox , . , . . . .. » (X
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e It you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)
W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Empfloyer identification number

print FSW INC. CT. 06-0646974

File by the Number, street, and room or suite no if a P O box, see instructions For IRS use only

Sened or |__475 CLINTON AVENUE

filing lhse City, town or post office, state, and ZIP code For a foreign address, see instructions ;;i
retum See ;
instructions BRIDGEPORT, CT 06605 .

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form §227

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 » _CRAIG CHANG, CONTROLLER

Telephone No p» _ 203 368-4291 FAXNo » 203 368-1239
e |f the organization does not have an office or place of business in the United States, checkthusbox . . . . . ... ... .... | D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ N/A If this i1s
for the whole group, check thisbox , , . » D If it1s for part of the group, check thisbox , . . » ]and attacha

list with the names and EiINs of all members the extension 1s for
4 | request an additional 3-month extension of ime unti __ 05/15/2010
§ For calendar year , or other tax year beginnng _ 07/01/2008 ,andending__ 06/30/2009
6 If this tax year is for less than 12 months, check reason \___l Initial retum L_] Final return L_] Change in accounting period
7 State in detail why you need the extension _ INFORMATION NECESSARY TO FILE A TIMELY AND
ACCURATE RETURN IS NOT YET AVAILABLE AT THIS TIME

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$ NONE

b If this application 1s 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 8b| $ NONE
¢ Balance Due. Subtract hne 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  [8¢| $ NONE

Signature and Verification
Under penalties of perury, 1 dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bekef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title P> Date p
DWORKEN HILLMAN LAMORTE & STERCZALA Form B868 (Rev 4-2009)
FOUR CORPORATE DRIVE, SUITE 488
SHELTON, CT 06484

JSA
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