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rom 990

(except black lung benefit trust or private fou

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

ndation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

i
4%

B
n

H(b) Are all affiliates included?

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check it apphicable C Name of organization D Employer Identification Number
Please use
Address change IRSlabel [Family Service Association of Greater Fall River, Inc. 04-2104058
Name change g: gr:;t Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
Initial return spif:?ﬂc 151 Rock Street (508) 678-7541
Termination I':iso:";?. City, town or country State ZIP code + 4
Amended return Fall River MA 02720 G Gross receipts $ 15, 665, 452.
I: Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
Yes . No

Carol Nagle 151 Rock Street Fall River MA 02

720

1 Tax-exempt status Iﬂ 501(c) (3

)< (insert no ) |—| 4947(a)(1) or I—I 527

»>

If ‘No," attach a list (see instructions)

SCANNED |5\ 9 1 2011

J -Website:» http://www.frfsa.org/ H(c) Group exemption number
K Form of organization m Corporation I_l Trust r—l Association I_l Other ™ I L Year of Formaton 1888 l M State of legal domicile  MA
[Part] .| Summary
1 Brefly describe the organization's mission or most significant activites: We are committed to_providing _ __ _ _
M a_wide_array of high quality programs _and services designed to strengthen and ___
g support individuals_and families_and_to addressing the social service needs _____
E of our diverse and changing communities. _ _ _ __ ___________________________
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |17
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 (16
= 5 Total number of employees (Part V, line 2a) 5 325
£ 6 Total number of volunteers (estimate if necessary) 6 |25
< | 7a Total gross unrelated business revenue from Part VI, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) 2,374,056. 2,186,778.
g 9 Program service revenue (Part VI, line 2g) 11,877,208. 13,125,746.
2 | 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 66,600. 14,955.
£ 1 11  Other revenue (Part VIil, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 30,421. 34,936.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,348,285. 15,362,415.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,503,731. 3,567,089.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 7,830,370. 8,776,477.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g- b Total fundraising expenses (Part IX, column (D), line 25) » 0. | A ‘% %5
17 Other expenses (Part I1X, column (A), lines 11a-1 IFMD 1,868,038. 1,979,778.
18 Total expenses Add lines 13-17 (must equal Part I“X, c?ﬁﬁj (&3) 13,202,139. 14,323,344.
19 Revenue less expenses Subtract line 18 from line 12 e 1,146,146. 1,039,071.
Eﬁ If_? Beginning of Year End of Year
35/ 20 Total assets (Part X, line 16) \ % 7,623,499. 8,397,454.
3}; 21 Total habilities (Part X, line 26) 1,206,597. 937,573.
2C| 22 Net assets or fund balances Subtract line 21 from line 20 OJG‘,.. 6,416,902. 7,459,881.
[Part li Signature Block _
B g, e e o R AR G S I ST i gt o my knowledge amd et s
Sign ~ |» Z/, V /573 | /-5~
Here Signature of officer” / / Date
» carol Nagle
Type or print name and title
) \. / - Date Sglcfe_ck if @53 %g{'riéﬂgr:‘tsn;ymg number
Pa'd Preparer's Y o» WCLLL W— employed ™
Pre-  |sgnatue Vvirginia F. Boudwin 12/09/10
aers Fums rame (o CLAUDE BOUDWIN LLC
Only ES‘d‘i'e"s’sedghd » 258 MAIN ST UNIT Al EN >
ZP+4 BUZZARDS BAY MA 02532-3251 Phoneno ™ (508) 759-6761
May the IRS discuss this return with the preparer shown above? (see instructions) B(—| Yes I—I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009
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Form 990 (2009) Family Service Association of Greater Fall River, Inc. 04-2104058 Page 2
[Partlii#  Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

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

Form 990 or 990-E27 . [] Yes [X] MNo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamizations 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.

) (Expenses $ 3,315,140. including grants of $ 536,337.) (Revenue $ 3,201,053.)

4a (Code’

4b (Code- ) (Expenses $ 5,139, 355. including grants of $ 2,795,857.) (Revenue $ 6,115,853.)

4¢ (Code’ ) (Expenses $ 1,345,001. including grants of $ 4,586.) Revenue $ 1,623,961.)

4d Other program services. (Describe in Schedule O)
(Expenses $ 3,266,092, including grants of  $ 230,308.) (Revenue $ 2,201,165.)
4e¢ Total program service expenses » 13,065,588.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) Family Service Association of Greater Fall River, Inc. 04-2104058

{Part IV: = | Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

l; tf?edo7ga/£nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors?

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 | .

Section 501(c)3) organizations. Did the organization engage In lobbying activities? /f 'Yes,' complete
Schedule C, Part i

Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovulje advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art-l - - - - - - - -- - - -

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

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 reparir, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, Vill, IX, or
X as applicable

® Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s hability for uncertain tax positions under FIN 487? If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes, ' complete

et

TR R P T

Page 3

Yes | No
1 X
2 X
3 X
4 X
5
6 —| x -
7 X
8 X
9
10
11 X

TR i

Schedule D, Parts XI, Xll, and Xili 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No % e g

year? If 'Yes,' completing Schedule D, Parts Xi, XIl, and Xill is optional EA X N g ¥l L

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, 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 United States? If 'Yes,' complete Schedule F, Part Il 15 X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes,' complete Schedule F, Part Il . 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Part Il 19 X

Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

BAA TEEA0103 021210

Form 990 (2009)




Form 990 (2009) Family Service Association of Greater Fall River, Inc. 04-2104058 Page 4
| Part:IVAEE Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gm’j, fgrr,neD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23
chedule X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002 If ‘Yes,' answer ines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
_ ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease _ _
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Part Il 27

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV 28c 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 qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Ddd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X

\lNas Ithe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, 3 X
ine

35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, ine 2 35 X

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Oid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
BAA Form 990 (2009)

TEEA0104 02/12/10




Form 990 (2009) Family Service Association of Greater Fall River, Inc. 04-2104058 Page 5
[PartV__ [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 -0- if not applicable 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e - &
(gambling) winnings to prize winners? . . . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ‘
calendar year ending with or within the year covered by this return . 2a 325]_
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)

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

b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

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

b If 'Yes,' enter the name of the foreign country »> -
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and P

Financial Accounts. s é 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). @% %EE ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services B ol
provided to the payor? 7a
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| _%& : i @
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ' 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the "% L
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business s
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: "* 2y
a Intiation fees and capital contributions included on Part VIiI, line 12 10a ‘ §
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter- i
a Gross Income from other members or shareholders 11a . i
b Gross income from other sources (Do not net amounts due or paid to other sources against #
amounts due or received from them.) 11b .
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| By g 1
BAA Form 990 (2009)

TEEA0105 02/12/10




Form 990 (2009) Family Service Association of Greater Fall River, Inc.

04-2104058

Page 6

Part VLY| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body | 1all7
b Enter the number of voting members that are independent 1b|16
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
_ _ 5 Dud the organization become aware during_the year of a material diversion of_the organization's assets? . . 5 X
6 Does the organization have members or stockholders? 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the

8

governing body?

b Are any decistons of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee hsted 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 e 3
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a|l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X

13
14

15

¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes,' describe in

Schedule O how this i1s done
Does the organization have a wrnitten whistleblower policy?
Does the organization have a wntten document retention and destruction policy?

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
b Other officers of key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable

entity during the year? .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » Massachusetts
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
>Corporation ________ 101 _Rock Street __Fall River __MA_ 02720 __ ___ (508) 678-7541
BAA Form 990 (2009)

TEEA0106 02/05/10
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Form 990 (2009) Family Service Association of Greater Fall River, Inc. 04-2104058 Page 7

[Part.VIIZ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F') If no compensation was paid

® List all of the organization's current key employees See Instructions for definition of 'key employees.'

® | st the organization's five current highest compensated emplo'!ees (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.

® | st all of the organization's former officers, key emp|c3/ees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(A) (B (c) (D) (2] D)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours = - : - compensation from compensation from amount of other
per week cal|z g 3‘ ] E g' the organization related o(r)gamzahons compensation
HHE > E (W-2/1099-MISC) (W-2/1099-MISC) orggngx‘?on
gu| 3 3 2 and related
;‘: :_:-_ 3 3 organizations
3|2 Z
Clifford A. Wright ______
Chairman 1.00( X X 0. 0. 0.
James_Donnelly, Jr._ _____
1st Vice Chairman 1.00] X X 0. 0. 0.
Paul Medeiros __________
2nd Vice Chairman 1.00] X X 0. 0. 0.
Mary Santos _ _ _ ___ ______
Clerk 1.00f{ X X 0. 0. 0.
Jo Ann Bentley _________
Assistant Clerk 1.00] X X 0. 0. 0.
Anne Fortier = _________
Treasurer 1.00{ X X 0. 0. 0.
Edward G. Siegal ________
Assistant Treasurer 1.00{ X X 0. 0. 0.
Carol A. Nagle _________
CEO/President 35.00] X X 141,562. 0. 23,945.
Rev. Robert P. Lawrence _ _
Director 1.00[ X 0. 0. 0.
John R. Hubbard ________
Director 1.00] X 0. 0. 0.
Marita Durkin Gray ______
Director 1.00( X 0. 0. 0.
George Oliveira _ _______
Director 1.00[ X 0. 0. 0.
Dr. Bruce Rose _________
Director 1.00] X 0. 0. 0.
Chief George Arruda _ __ __
Director 1.00] X 0. 0. 0.
Jo-Ann_Pelletier _______
Director 1.00] X 0. 0. 0.
Margarita Guedes _ ___ ___
Director 1.00] X 0. 0. 0.
Maria Angela Rosario _ __ _
Director 1.00] X 0. 0. 0.

BAA TEEAQ107  11/10/09 Form 990 (2009)




Form 990 (2009) Family Service Association of Greater Fall River, Inc. 04-2104058 Page 8
|:Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

R (B) (©) D) (3] )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours f——r— = o ©] n | compensation from compensation from amount of other
per weedS 31 2 8 @ 3&| 2 the organization related organizations compensation
IR A - (W-ZII%QQ-MISC) (W-2/1039-MISC) from the
SEHMELEE nd refaied
g ng_’ 2 g i g organizations
HIEE
Philip S Allard ___ ___________|
Coo 35.00 X 82,552. 0. 17,280.
Deborah A. Ignagni ___________|
CFO 35.00 X 76,086. 0. 10,139.
Sharon E- Ford - _ - T __ | T R -
Vice President 35.00 X 70,305. 0. 7,838.
1b Total > 370,505. 0. 59,202.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hne 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
Individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

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

(A) (B) ©)
Name and business address Description of Services Compensation
Miriam Mazor 51 Salisbury Road Brookline MA 02445 |Psychiatry 127,063.
Karen Cadwalder 6 Green Place Newport RI 02840 |{Psychiatry 118,869.
Helen Pniewski 80 Power Street Providence RI 02906 |Psychiatry 114,568.

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 3
BAA TEEAQ108 01/3010 Form 990 (2009)
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Form 990 (2009) Family Service Association of Greater Fall River, Inc. 04-2104058 Page 9
Part VIlI| Statement of Revenue
: A) (B) ©) )

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

9 ,,| 1a Federated campaigns 1a . " '
2Z| b Membership dues 1b : B ;
(‘;",.g ¢ Fundraising events 1c
Eg d Related organizations 1d
) ; e Government grants (contributions) le|] 1,881,336. ; ) s 1l
g & £ Al other contributions, gifts, grants, and k o 4 " %
gg similar amounts not included above 1f 305,442. ’
Eg g Noncash contribns included in Ins 1a-1f $ L
82| h Total. Add lines 1a-1f .. . » 2,186,778.[ .
w Business Code R S R S N e
E 2a Client Fees__ __ ___ __ 624100 909,122. 909,122. 0. 0.
& b Third party fees _ __ _ 624100 450, 007. 450,007. 0. 0.
g ¢ Medicaid ___________ 624100 11,766,617.|/11,766,617. 0. 0.
g d___ ___________
=
2| e
g f All other program service revenue
& g Total. Add Iines 2a-2f »13,125,746. . |
3 Investment income (Including dividends, interest and
other similar amounts) 33,605. 0. 0. 33, 605.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal ¥
6a Gross Rents . o
b Less: rental expenses T .
¢ Rental income or (Joss) o e
d Net rental income or (loss) >
7a Gross amount from sales of © Securties () Other * . v %i‘{
assets other than inventory 284,387.| P . g o . 3%
b Less cost or other basis Co
and sales expenses 303,037.
¢ Gain or (loss) -18,650.] e B Y
d Net gain or (loss) > -18,650. -18,650. 0. 0.
A N PEW TR
w | 8a Gross income from fundraising events ’Eg;& : Q%
2 (not including $ i
E of contributions reported on fine 1c) )
o See Part IV, line 18 a X 2 ,
= y o . A . . %§ .
Z | b Less direct expenses b il =g - wde . :
e ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses bl - . 4
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold bl s e o
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code - e J
11a Miscellaneous _ __ _ __ _ 624100 34,936 34,936. 0. 0.
d All other revenue
e Total. Add lines 11a-11d > 34,936. |
12 Total revenue. See Instructions » 15,362,415.713,142,032. 0. 33,605.
BAA TEEA0I109  02/12/10 Form 990 (2009)




‘ Form 990 (2009) Family Service Association of Greater Fall River, Inc. 04-2104058 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.

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

A ®) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments ' L 5} ;
and organizations in the US See Part IV, -
line 21 . .
2 Grants and other assistance to individuals 1n . %%ﬁi’g% S N I
the U.S. See Part IV, line 22 3,567,089. 3,567,089. & ; S
3 Grants and other assistance to governments, ’ ' e )
organizations, and individuals outside the . ) . ;- 3
U.S. See Part IV, lines 15 and 16 e B A
4 Benefits paid to or for members ’ o oo

5 Compensation of current officers, directors,
trustees, and key employees 471,864. 5,551, 466,313. 0.

-¢ Compensation not included above, to - - - - 4 - - -
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages 6,840,028. 6,527,808. 312,220. 0.

g Pension plan contributions (include section
401(k) and section 403(b) employer

contributions) 292,474. 252,931. 39,543. 0.
9 Other employee benefits 556,128. 490,155, 65,973. 0.
10 Payroll taxes 615, 983. 552,830. 63,153. 0.

11 Fees for services (non-employees)
a Management

b Legal 135. 0. 135. 0.
¢ Accounting 23,980. 0. 23,980. 0.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 R e =
f Investment management fees
g Other 22,774. 22,751. 23. 0.
12 Advertising and promotion 20,500. 6,497. 14,003. 0.
13 Office expenses 223,729. 176,752. 46,977. 0.
14 Information technology 140,442. 96,220. 44,222, 0.
15 Royalties
16 Occupancy 449,976. 398,172, 51,804. 0.
17 Travel . 344,782. 342,752. 2,030. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 12,239. 6,045. 6,194. 0.
20 |Interest 14,752. 9,169. 5,583. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 110,126. 86,103. 24,023. 0.
23 Insurance 112,438. 66,678. 45,760. 0.
24 Other expenses. ltemize expenses not % z- E
covered above. (Expenses grouped together L
and labeled miscellaneous may not exceed 5 w% ® % - o %3
5% of total expenses shown on line 25 . i ; P
below.) Wl a4
aFood _________________ 123,498. 123,498. 0.
b Dues and Subscriptions__ _ _ _ 35,388. 28,917. 6,471.
c Staff training __ __ ______ 69,290. 61,304. 7,986.
d Contracted services ___ __ _ _ 18, 609. 10,435. 8,174.
eBad debts _ __ ___ ________ 180,194. 180,194. 0.
f All other expenses 76,926. 53,737. 23,189.
25 Total functional expenses. Add lines 1 through 24f 14,323,344. 13,065,588. 1,257,756.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campatgn and fundraising solicitation
BAA Form 990 (2009)
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Form 990 (2009) Family Service Association of Greater Fall River, Inc. 04-2104058 Page 11
[Part X | Balance Sheet
(A) )]
Beginning of year End of year
1 Cash — non-interest-bearing 78,228.( 1 163,412.
2 Savings and temporary cash investments 2,714,352.| 2 3,514,367.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,027,404, 4 2,004,729.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) T 2 N&g
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
S
$ 8 Inventories for sale or use 8
S| 9 Prepaldexpenses and deferred charges . ... .. B S .127,005.] .9 _ .-108,796.
10a Land, bulldings, and equipment: cost or other basis 10a 3,085,890.§ 0 . ‘ Howos ‘ ,g;?f;%g )
Complete Part VI of Schedule D L A .
b Less. accumulated depreciation 10b 937,972. 2,450,677.|10c 2,147,918.
11 Investments — publicly-traded securities 225,033.|111 457,432.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 800.]| 15 800.
16 Total assets Add lines 1 through 15 (must equal line 34) 7,623,499.|16 8,397,454.
17 Accounts payable and accrued expenses 779,450.]17 920, 391.
18 Grants payable 18
19 Deferred revenue 9,793.]19 5,616.
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, B E z
_:_ highest compensated employees, and disqualified persons Complete Part || . . o _:;‘_m,w,;;j
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 408,394.(23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 8,960.| 25 11,566.
26 Total liabilities. Add lines 17 through 25 1,206,597.] 26 937,573.
N Organizations that follow SFAS 117, check here > and complete lines s o % {
T 27 through 29 and lines 33 and 34. B R TN SR 3 og ]
§ 27 Unrestricted net assets 6,330,244.( 27 7,426,921,
E | 28 Temporarily restricted net assets 86,658.| 28 32,960.
; 29 Permanently restrnicted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete 5 > .
7 lines 30 through 34. re o wea %
B 30 Capital stock or trust principal, or current funds 30
R 31 Paid-In or capital surplus, or land, building, and equipment fund 3N
L | 32 Retained earnings, endowment, accumutated income, or other funds 32
g 33 Total net assets or fund balances. 6,416,902.) 33 7,459,881.
S | 34 Total abilties and net assets/fund balances 7,623,499.]| 34 8,397,454.
BAA Form 990 (2009)
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Form 990 (2009) Family Service Association of Greater Fall River, Inc. 04-2104058

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both-

Separate basis D Consolidated basis D Both consohdated and separate basis
- -3a As aresult of-a federal award;was the organization required to undergo an audit or audits as setforth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3al X

3b| X

BAA

TEEAQ112  02/05/10
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OMB No 1545-0047

SCHE L 2 Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust. Open to Public
Department of the T :
intermal Revenus Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identification number
Family Service Association of Greater Fall River, Inc. 04-2104058

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(bX1)XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state _ -
_5 _D_An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section _
170(b)1XAXiv). (Complete Part i1.)

6 ! A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 178(b)}1)XAXvi). (Complete Part II')

8 A community trust described in section 170(b)}(1XAXVi). (Complete Part Il )

9 D An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:| Type I c D Type Il — Functionally integrated d D Type Hll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ti})%n fouzndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(@).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (ii1) Type of organization (iv) Is the (v) Did you notify (vi) Is the (viy) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgamization in col
above or IRC section ) isted in your col (i) of (1) organized in the
(see instructions)) (?ovemlng your support? us-?
ocument?
Yes No Yes No Yes No
Total 4 g s 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009  Family Service Association of Greater Fall River, Inc. 04-2104058 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)}(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support

E:‘_';,',‘,‘,’ian'gyﬁ,‘;'5°' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
factlities furrushed to the
organization by a governmental
unit without charge Do not
include the value of services or.
facihities generally furnished to
the public without charge

4 Total. Add hnes 1-through 3 476,385./2,582,427.12,565,707.

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

476,385.|2,582,427.|2,565,707.12,374,056./2,186,778.{10,185, 353.

10,185,353.

i 'd

it

<o

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

sdfhs.

Ao,

wor ot | ot
st G

110,185, 353.

ﬁ:é?::{:{gyﬁsrﬁm fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from line 4 476,385.|2,582,427.{2,565,707.|12,374,056.|/2,186,778.(10,185,353.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 47,705. 89, 966. 88,036. 66,600. 33,605. 325,912.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV) 39,312, 106,246. 255,766.
ey iR
11 Total support. Add lines 7 §%§ N 4 )
through 1 P Yo R¥ 110,767,031.
12 Gross recelpts from related activities, etc (see instructions) . | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 94.60%
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 93.40%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this bo
and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamization meets the ‘facts-and-circumstances' test, check this box and stor here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organmization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and Iif the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 930-EZ) 2009

Family Service Association of Greater Fall River, Inc.

04-2104058

Page 3

Part Ik 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

Calendar year (or fiscal yr beginning in)»>
1 Gifts, grants, contributions and
membershlp fees received.

not include ‘unusual grants.’ S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished 1in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross recetpts from activities that are
not an unrelated trade or business
under sechon 513

_4 Tax revenues levied for_the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

(a) 2005

(b) 2006 (c) 2007

(d) 2008 (e) 2009

(f) Total

R ﬁ‘ ;
) ¥ "*?

KE) \,1

I

%?‘fmw; o %

‘Mﬁ;w&m ¢

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

12

13
14

Total support. (add Ins 9, 10¢, 11, and 12)

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(f) Total

igh&,.«.u - ’?ﬁ%

WA B [ e

Vi AR R R

W

organization, check this box and stop here

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or flfth tax year as a section 501 ©)3)

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on hine 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 qualfies as a publicly supported orgamzation

b 33-1/3 support tests — 2008. If the or

anization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ ]

-H

BAA
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Schedule A (Form 990 or 990-E2) 2009  Family Service Association of Greater Fall River, Inc. 04-2104058 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part ill, ine 12. Provide any other additional information. See instructions.

Other Income Part II, Line 10

2006:_12600.

2005: 9119.

- 2006:-7005. — - _ _ o _ L __________ M e Tl L L ______
2007:_25138. _ _ o L
2008: 30421.  _ _ _ il
2009: 3791.

2005:_30193.
2006: 17365.  _ _ _
2009:_19580.

2006: 16705.

2006: 52571.

2007:_19713.

2009:_4866. _ _ _
2009: 2011. _ _ _
2009:_2466.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, T T ™
Department of the Treasury Partv, lines 6,7, 8,9,10, 11, 0r 12. 1< Open }oaggbjgcyf :%
internal Revenue Service » Attach to Form 990. > See separate instructions ks n“spectiomé@}}é;gﬁ
Name of the organlzation Employer Identificati b
Family Service Association of Greater Fall River, Inc. 04-2104058

| Part L+ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
_ 3 Aggregate grants_from (during year) . . . L _ . _ - .. L
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? I:] Yes D No

[ Part II| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

I 1l Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ’ 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
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 tax
year »
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)}(&)B)(n)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part lIl{| Organizations 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 describes these items

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, Part VIIl, line 1 -$

(ii) Assets included in Form 990, Part X L]

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 items.

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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|Part Il [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

items (check all that apply):

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.

e Other

d H Loan or exchange programs

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—| Yes |—l No

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

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b if 'Yes, explain the arrangement in Part XIV and complete the following table:

[]Yes B _[jiNo_

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If 'Yes,' explain the arrangement in Part X1V
{Part V| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance xE s CNE TR X

b Contributions

¢ Net Investment earnings, gains,

and losses

d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as*

a Board designated or quasi-endowment >

b Permanent endowment »

¢ Term endowment >

$

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by-

(i) unrelated organizations

(ii) related organizations

b If 'Yes' to 3a(u), are the related organizations histed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)
3b

| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis

(b) Cost or other

(c) Accumulated

(d) Book Value

(investment) basis (other) Depreciation
1aland 1,019,644. s 1,019,644.
b Buildings 1,151,214. 420,987. 730,227.
¢ Leasehold improvements 479,076. 207,215. 271,861.
d Equipment 338,053. 237,378. 100,675.
e Other 97,903. 72,392. 25,511.
> 2,147,918.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

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

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

P

[Part Vilt]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) must equal Form 990, Part X, Col (B) line 13.) >

2 - . AR

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

(a) Description {b) Book value
Security Deposit 800.
Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15) > 800.
[Part X 7| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount §§ 1
e
Federal Income Taxes RN
Sunshine Fund 11,566.
5 N
. 5
% .
Total. (Column (b) must equal Form 950, Part X, col (B) ine25)  » 11, 566. ?5 §

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's I|ab|I|ty

for uncertain tax positions under FIN 48.

BAA
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[Part XIi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O NOLA WN

9
10

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

15,362,415.

14,323,344.

1,039,071.

3,9009.

3,909.

1,042,980.

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

1
R

| 3
a

5

3,909.f

113,577.§;

Total revenue, gains, and other support per audited financial statements

-Amounts included on fine 1 but not on-Form 990, Part-VIIl, line 12 - - - =
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d

18,648.

e Add hnes 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

15,498,549.

136,134.

15,362,415.

b Other (Describe in Part XIV) 4b

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

15,362, 415.

Part XIll3| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

3
4

5

14,455,570.

113,577. %

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d

18,649.|7 .

e Add lines 2a through 2d

132,226.

14,323, 344.

Subtract line 2e from hne 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18 )

14,323,344.

[ Part XIV.{| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, line 8; Part XII, hnes 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional

info

Pt

rmation

_XII Line 2d __Loss_on sale of building reported as negative income on Part VIII,
______________ Statement of Revenue. _ _ __ ___ __ __ __ _ _ _ _ _ __ __ __ o ____

_XIII Line 2d__Loss_on sale of building reported as negative income on Part VIII

BAA TEEA3304 02/02/10

Schedule D (Form 990) 2009
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[ Part: XIVZ| Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



6002 (066 W104) | 3jnpayds

0L/01/¢0

106EV33L

omm W04 40§ SUONINIISU] 3} 33S ‘IDNON JOV UONINPaY yomiaded pue Joy AoeAld 104 YvE

suoneziuebio Jay)o Jo Joquinu [ejo} Jalug €

suoneziuebio juswuiaaob pue (£)(9) | QG UOIOAS JO Jaquinu [BJo} JAUT g

aouejsisse 10
yesb jo asoding (4)

9JUB)SISSE LSED-UOU
0 uondudsa( (6)

1 (12uj0
‘lesiesdde ‘A4 ‘3ooQ)
uonenjea Jo poyiaiy ()

aJuejsisse
ysea-uou Jo junowy (a)

ueif ysed jo unowy (p)

alqedidde yi
uoljaas oy (9)

NIZ (@

juawuiaaob Jo
uoijeziueb.o jo ssaippe pue awen (e) |

[]«

papeau Si eoeds [eUoRIPpe Jl (066 WI04) [-| 8|NPaydS pue A| Hed
asM "000'G$ Ueu)} 210w paAIanai juaidioal sUo ou JI Xod SIY) ¥28UD "000'GS UeY} aiow paAiadal jeyy uatdioal Aue oy g aull ‘Al Yed ‘066
w04 0} SaA, palamsue uonjeziuebio ayy ji 9)e|dwo) "sajels payun ay) ul suoneziuebiQ pue SJUBWIUIIAOE) 0} 3JUB}SISSY 1940 pPue sjuels) [ ] Jeg]

[

"$a}elg pajiun) 8y} ul spuny yuelb o asn sy} buliojiuow 10y Sainpadoid s,uoieziuebio au) Al Jed Ul quisaq g

ON _H_ SaA H £20UB)SISSe 10 sjuelb ay) pJeme 0} pasn BLIBYIIO UOIID3I9S ay}
pue ‘aouejsisse Jo sjuelb ayy 10} ANqiBrs sasjueib ay) ‘aouelsisse 10 sjueib ay) Jo Junowe ay) ajeiuRISGNS 0} SPJoJdas uiejuiew uoneziuebio ay) seoq L
[ 9JUB)SISSY puk Sjueir) UO uoljeuwlloju] [esauay| | yed|
8G0V012-Vv0 "OU] ’'JAOALY [ [Bd A931E9J9 JO UOILJBIDOSSY O90LAXOS AL Luey
q neayjep) sefojduy uoteziueb1o ay} Jo swen
uoldadsuy ) i ‘066 WJ04 O} Ydleny « ame_Nwmm”quoww_aﬂ:mw.@ﬁ
aqnd o) uadp *Z2 40 | Z Saul| ‘Al Led ‘066 wio4 0} ‘saj, paiamsue uoneziuebio ay) j sysdwo)

6002

L¥00-G¥SL ON 8GN0

S9)R}S pajufn 3y} Ul S|ENPIAIPU} pUB SJUBWUIIAOY)

‘suoneziuebiQ 0} adue)SISSY J3Y}0 pue sjue.r

(066 wo4)
1 3INA3IHIOS




| 0L/0L/20 206€V33aL

6002 (066 Wiod) | 3INpayds _ vva
|

e S RGP AP - E I A Y el A =T

|||||||||||||||||| Jo skep buiTre3sp sizodsi ATqludouw JTuqns sjustjed A3TIeyd 03 oIed burptaoxd ~ Tz eulT I 3d
|

|||||||||||| WmﬁﬂﬁmmmJmmﬂﬂwﬂﬁmﬁmmmmdmﬂﬂmmﬁﬂmﬂMmﬁﬁthﬁmﬁﬂmMqam%mlgﬂlawwyﬁwmqméll||||MM@M@MlM%
i

_ "8LE'T AN 218D PIIYD
"G86'0€87'¢ 06L"T S8D0TAISS 3TNPY pazTreroads
M 9zL'vEL €ET'V sweziboxg buTTesuno)
|
3JUeJSISSE YSED-UoU Jo uonduasaq () “ _xoomwzwwz.%ﬂw_m% mun.voﬁw,_ (@) mocﬂﬂﬂ%&ﬂmﬁwvcoc B_ﬂ_ﬂw&wﬂuv *ow%%%_.ﬂwmﬂ aougjsisse Jo Juelb jo adA] (e)

‘papaau sI adeds jeuonippe JI (066 WUO4) 1-| NPAYDS pue A Med asn
"22 8Ul| ‘Al Wed ‘066 W10 0} S9A, pasamsue uoneziuebio ay} ji 9)a|dwio) "sarelg pajyiun ay} ul S|enpIAIpU| 0} IdueySISSY JOYIO pue sjuels) [T FEed:
2 3bed 8G0V0TZ-F0 "DUI ’I9ATY [[ed I93edID JO UOTIRTDOSSY 9DTAIDS ATTWRd 6002 (066 UW04) | 3INP3YIS




01/20/20 101¥vV33L

6002 (066 Wiod)  9Npayog '066 ULIO 4 10} SUONINASU] BY) 83 ‘adNON 19V UOPINPIY Womiaded pue 1y Adeand 104 vvg
6 ¢(9)9-8G6Y €G UONIES 6
, suonenbay w paquosap ainpadoid uondwnsaid ajgennqgal sy} mol(o} os|e uojeziuebio ayy pip ‘g aul 01 SBA, JI
X 8 11l Hed i aquasap ,‘soA, Jl ((E)(e)y-8G6y £6 uonoes sbey w paquosap uondadxa 1o0enuod
Jenpul ay} 0 1algns sem jey) Penuod e o} juensind panisae 1o pied ‘|IA Hed ‘066 W04 W pauodas sjunowe Aue aiop 8
X L ! . |1l Hed Ui 8quIsap ,'SAA, §l ¢9 PUB G Saul Ul paqlIdsap
! jou sjuawAed paxiy-uou Aue apiroid uoneziuefio ayy pip ‘e| BUl} 'y U0IPES ‘|IA Hed '066 W14 Ul palsi uossad 104 £
f v 1 11l Hed Ui 3quosap 'qQ JO Bg 3ul| 0} SBA, }|
X q9 ' cuoneziuebio pajejas Auy q
X 9 I . cuoneziveBio ayy e
i 25 ' jo sbuiues Jau ay} uo uabuiuod
5 uonesuadwod Aue aniode 10 Aed uoneziuebio ayy pIp ‘Bi aul| ‘y UOIDAS ‘IA Hed ‘066 Wio4 ul pasl| suostad 104 9
N | Hed wi 8quIssp ‘qq 10 BG aul| 0) SA, JI
X qg ' cuoneziuefio pajejas Auy q
X eg c(woneziuebio syj e
T J0 sanuaaal ay) uo wabunuod
N B uonesuadwod Aue anidoe 1o Aed uoneziuebio ay) pip ‘e aul 'y uondas '|IA Hed ‘066 Wio4 ul paysi| suosiad Jo4  §
. *6-G Sauy) 39)d shw nezjuebio (pX2)105 pue (€X2)1L0G uondas Alug
i1} Wed w way yaea 10} sjunowe ajqedijdde ay) apiroid pue suosiad ayy Isi) ‘o-ey Sau| Jo Aue 0} SBA, JI
X o o cuawabuelie uonesuadwod paseq-Ainba ue 'woJj JuswAed aA19091 10 ‘Ul Bjedidiued 2
X qp | cue|d Juawaines paiyjenbuou [eyuswaiddns e ‘woly Juswied aAadal 1o ‘ul sjedidiyed q
t
X ey ' ¢JuawAed |01u0d-jo-abueyd Jo JuswAed aJURIIASS € BAIBIBY €
uoneziuebio pajejat e 1o
uoneziuebio Buijy ay) 0} 10adsal Yypm B| aull 'y UONDaS ‘|IA Med '066 WIo 4 ul palsi| uosiad Aue pip ‘JeshA ayi Buung ¢
- m.n»w“ m,«m e
1 29)IWwWwod uonesuadwod 1o pieoq auy) Aq |eaociddy suoijeziueBlio 18ylo Jo §66 Wio4
B £33
- Apnys Jo Aaains uonesuadwo) JuRYNSUOY uonesuadwod Juapuadapu|
10BJUO0D JuawAoidws UalIM 23} WwWwod uoesuadwo)
B ’ ' Aldde 1eyy |[e oay)d 1010311 8ANNIEX /0T
byt P A i s,uoneziuebio ay) Jo uonesuadwod ay) Ysiqelsa o} sasn uoneziuebio syl Buimolo) syy Jo ‘Aue i ‘yoym sjedipu] €
| L
F3 <[ 8ul] Ul paxoayd sway ayy Buipsebal '10)0811Q aANNIEXJ/OTD 8y} pue ‘sasisniy
'$10108JIp 'SJAYO || AQ painowl sasuadxa Bumolje so Buisinquiias 0} Joud uonenuelsqns aiinbai uoneziuebio sy pIq 2
qlL ‘ . c_m»axu 0} ||| Wed 819idwiod 'ON, )| (3A0ge paquosap sasusdxa syl Jo (e Jo uoisiacld 1o EmEomSME_w.
Fe | 10 Juawhed BuipieBbal Aojod usiium e mo|jo4 uoneziuebio sy pip ‘paxoayd aJe e aul| Lo $axoq ay) Jo Aue §| q
!
W, ‘ (Jayd “inayneyd ‘prew ‘ 6 3) SIVIAIS |RUOSISY wnosoe Buipuads Kieuonasasig
b . ,_ S8} UOII}IUI JO SBNP gN|3 [e190S 10 Y)eaH sjuswAed dn-ss06 pue uonedyIUWapU Xe |
“w, . @ouapIsal [euossad Jo asn ssauisng 10} sjuswhed suoluedwod JO} [aAeI |
w asn |euosiad Joj adUAPISaL 10 Aduemo|e Buisnoy |9AR1} JAHBD 10 SSB|-1Sh 4
; swa)l asay) buipiebas uonewojul ueaajas Aue apiaoid 0} _w wed w—wmano e[| 8ulj 'y Uondag ‘|IA
\ ued ‘066 Wio4 Ul paysi| uosiad e 1o} 1o 0} Buimolio} ay) Jo Aue papiroid uoneziueblo sy §i (s8)xoq ajendoidde ay) Y8y e L
ON | SaA
uonesuadwo?) Guipisebay suonsanph|[ jHed]
8S0F0TZ-¥0 "DUT ‘IQATY Tled I23E3IH JO UOTIPTOOESY 9OTAISS ATTWeI
sequinu uoneapuap) Jekojdwsy uopuz|uRBJO oY} JO SWRN
- uopdsdsuy  UHEE ‘suonannsul ajeedos 89G 4 "066 LU0 O} YOEUY faSDnas snuasay leuio)
aiqng oy'uedg T *£Z au)] ‘Al Hed ‘066 ULIO 4 0} ,S3A, pPaamsue uopneziuebio ayy j1 33|dwo)
Coid "
|dw3 pay e
QQQN 1s9BiIY pue ‘saakojdwg A3y 'SaaIsn4) 'S101231Q ‘SIaNO LleUId 104 (D66 UMO)

400 S¥GL ON BNO |

uonewuoju] uonesuadwon r 3INA3HOS




6002 (066 W104)  3jnPayds

01/20/20 20l¥v33L

)
||||||||||||||||||||| Tttt TTTTTTTTTrTTTTTTTTTTIITTTTTTTTTTTTTTTTTTTTT0
(0]
||||||||||||||||||||| I D e e [ ()
# (0]
I e (0]
(0]
||||||||||||||||||||| I e L ()
(D)
e () B0
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
R R R e e (D)
i - 10
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
“ (D]
|||||||||||||||||||||| T D R [ ()|
m
|||||||||| B [ e I ()
(M)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
an
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
N}
||||||||||||||||||||||||||||||||| [ I I ()

.|o |||||||||| .|o|| o .|o| 0 _ |.m||||||||||.m|||||||||wo| ||||||||| (D) dTbeN "¥ ToaeD
0 “80G6769T “0vT /9T *908“L ‘0 0 "Z9G7TYI ()

Z3-066 wiog g co__mwcmeS p .
uonesuagauod {|geuodal uornesuaduwod uonjesuaduiod
10110 1 popodo @-()@) syjeusq PoLIe}op 1oL o0 (1) oAuo3U pue snuog (1) °seg ) suieN (v)
uonesuadwo?) (4) suwnjod jo 20 () a|qexejuop (Q) pue juswamay (9) uonesuadwod DSIN-6601 10/PUB Z-AA 40 umopyeaig (g)

21 3Ull ‘IA Hed ‘066 W04 uo sjunowe (3J) uwnjod Jo () uwnjod ajqedijdde ayy [enbs ysnw (n)-(1)(g) SuwN|od Jo wns ayj "3)0N

‘IIA Hed ‘066 W04 Uo pajst) 10U 1. jey) sienplaipul Aue }sy jou o *(I1) Mol
U0 SUONPNIISUI BY} Ul PaquIsap suoleziuebio pajejal woyy pue (1) mol Uo uoneziuebio ay) woly uoiesuadwod Jodal ‘f 8|NPaYdS Ul pajIodal 8G 1AW UOIBSUBdLLOD 9SOUM [BNPIAIDUI OB 104

"papaau si 95eds [euonippe Ji |- 9|npayds asn ‘seakojdwz pajesuadwo) ysaybiy pue ‘saakojdwz Asy) ‘saaysna] 'si019a41q ‘'siad130 [FiFHed)

2 abed

860¥0TC-¥0,

*ouft

‘I9ATY TTed I93PdI5H JO UOTIRIDOSSY SODTAISS ATTWe]

6002 (066 Wi0d) f dNPayds




60/€2/90 €01pV3IAL

600Z (066 wio4d) r 3NPayds _ vve

L o ‘uoljewoul jeuonlippe Aue 10} Jed siy)
s)o|dwod oSy '8 pue ‘/ ‘a9 ‘eg ‘qg ‘BG ‘O ‘q| ‘e| saul| ‘| Hed 10} pasinbal suondiiosap 1o ‘uonjeuejdxa ‘uoijewloyul sy} aptaoid o} ued siyy syejdwo)

_ uoneuwuoyu| jeyuawa|ddng [FE(IHEd]
m%mn_ mmovoﬂ-vo "OUI 'I0ATY [1Bd 1931€o1DH JO UOT1ETOOSSY o0TAIOS ATTWEd  600Z (066 WI0J) f 8jnPayds




6002 (066 wiod) Q anpayog 60/L11L0  106PV3AL 066 LU0 10} SUOIIMIISU} BY) 803 'SIRON 1Y UORINPAY Hiomueded pue 1oy Adeapd 10) ywyg

! JIpne syl -e933TWWO) JIPNY oUl Aq pPa3osT9s sT Iojripne juapuadapuTl oayj 97 9uTT ‘IX 3d

5U3 moTAeI ‘buTiosw painpsyss ATIeTnbsr © 36 [ITA 6I0359ItQ JO PIeod oYL ¥iI SUTT ‘G-IA 3d
T 8S0V0T2-00 "DUL 'JIOATY [1€d I93€01I9) JO UOIJECIDO66Y O9DTAIO5 A[twWed
isquinu uopeoYpuep) 18kojdwia uoyeziuedio ey) Jo eweN
O3B i 066 UL O) YOENY < KinseosL o 19 1USIEd0q
AU ﬁu__aan__o«nmuno N ‘uonewlojul [euocippe Aue apjaold o} 10 066 ULO4

uo suopsanb oy)2ads o) sasuodsad 410) uopeuuoyu| spjroid 0} 833jdwo)

QOQN : (066 uuo)

700 Sval N ENO 066 W04 0) uonewiojuy _NuEOEU_QQBW 0 IINA3HOS




*G9T1'1027C anuanay

"80€'0€C JO spely

*PaAIos sjuaT(o 999771 Arezewrxoxddy -zZe0799Z°€ sasuadx3]

"SPTTIWey pue STENPTATPUT Xpeau 03 seoTAIes TeIDOg :uonduoseqg :apo)

‘panodas aoia1as weiboud yoes
Joy ‘Aue JI ‘enuaaal pue ‘sasuadxa |0} 8y} 'S1ayjo 0} suoinedo||e pue sjuelb jo junowe syy Lodas
03 paiinbal aJe sysnyy (1)(e)/yet pue suoneziueblio () pue (£)(3) | 0G UOIOSS "SIDIAISS

welboid Jayjo s,uoneziuebio sy} Jo yoea o} sjuswanaiyde asodind jdwaexs ay) aquasaqpy

(panupuod) ppy aul ‘|l Yed ‘2 abed ‘066 w04
066 W04 0} uoijewloju] jeyusws|ddng ‘(066 WIoH) O 3NPaYIg

|

-soTjTunumoD buTbueyd pue 9SISATP INoO JO

_mvmwc 90TAIOS [BTO0S oyl butrsseappe 03 pue Sat[IWeJ pue s{enpraIput jxoddns

.uoIssiw s,uoljeziuebio ay} aquosap Ajaug

(Panunuo) | aur ‘|il Wed ‘Z abed ‘066 w404
066 W04 01 uonewuo [eyuswa|ddng ‘(0e6 WIo) O 8INPaUdS

850v012-¥0 Ul JBAIY ||B4 Jejealr) JO UOHRIDOSSY 301A1aG Ajiwe




