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SCANNED May 1 9

o 990

Department of the Treasury
Intemal Revenue Service

EXTENSIONS GRANTED THROUGH 5/16/11

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public
Ins i

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30,

2010

B Check it

spplicable | Please

use IRS

Address
change

o FAMILY SERVICE OF RHODE ISLAND,

C Name of organization

INC.

Name

change type

Doing Business As

D Employer identification number

05-0258858

Imitial
retum See

ke

Mol Number and street (or P O box if mall is not delivered to street address)
|nps?“l|‘:P-o. Box 6688

Room/suite

E Telephone number

(401) 331-1350

Amended
retum

Applica-
tion

tions

City or town, state or country, and ZIP + 4

PROVIDENCE,

RI 02940-6688

| G_Gross receipts §

20,053,064.

pending

F Name and address of principal officerr MARGARET HOLLAND MCDUFF
SAME AS C ABOVE

for affiliates?

I Tax-exempt.status: 501(c) ( 3

) (nsertno) L | 4947@)1)or [ ] 527

J Website: » WAW.FAMILYSERVICERI.ORG

H(a) Is this a group return

DYes No

H(b) Are all affiates included? |:_|Yes L INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization Corporation [ | Trust [ | Association

[ ] other»

[L vear of formation 189 2| M State of legal domicile RI

{Parti] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites. TO PROMOTE SOUND FAMILY LIFE BY
g MEANS OF SOCIAL SERVICES TO INDIVIDUALS AND FAMILIES.
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 27
@ | 5 Total number of employees (Part V, line 2a) 5 479
‘g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b_Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
P 8 Contnbutions and grants (Part Vill, line 1h) 349,363. 342,669,
€| 9 Program service revenue (Part VIll, line 2g) 18,649,258, 19,148,356.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 53,088. <5,925.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 18 ’ 566. 43 ’ 209.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 19,070,275. 19,528,309.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 866,752. 1,733,504.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,996,767.] 13,235,152.
g 18a Professtonal fundraising fees (Part IX, column (A), line 11e) 6,000.
2| b Total fundraising expenses (Part IX, column (D),fine 2 — 554.
W 117 Other expenses (Part IX, column (A), lines 11a-1f1d, 11f- m 4,554,427. 4,492,318.
18 Total expenses. Add lines 13-17 (must equal PartIX, column (A), ine 1) 19,423,946.| 19,460,974.
19 Revenue less expenses. Subtract line 18 from | 7raq 2 (MY B2 904 24 <353,671. 67,335.
§§ —_— cun é Beginging;lsc;rre?;gt;ar 6Endgogf geag =
BE[ 20 Total assets (Part X, line 16) = ’ ’ . ’ ‘ .
f‘fg 21 Total habilities (Part X, line 26) QGDEN uT 3,986,646. 4,462,657.
2 2,365,661. 2,527,658.

22 Net assets or fund balancez:%gtract line 21 from line 20

Under penalties of penury, | decjaperti schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and oomplete Declaration of pi ﬁ reparer has any knowledge /
Sign (/ 9/ 7 / /
Here ’ Signafu x:;oﬁlcer Date

} ET HOLLAND MCDUFF, CEO

Typq or pryt name and title

Preparer’ S} aje ﬂ Ch'?_ck if (l;reegﬁ‘r:fv:égggg;‘ymg number
o Wl Al A e ORI
Lo s meme@<""KAHN, LITWIN, RENZA & CO., LTD.’ EN D

y sstempoyes, B 951 NORTH MAIN STREET
2P+ 4 PROVIDENCE, RI 02904 Phone no »401-274-2001

May the IRS discuss this return with the preparer shown above? {see Instructions)

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 Page2

| Part Ill | Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission:

TO BUILD SOCIAL SERVICE PARTNERSHIPS THAT RESPOND CREATIVELY TO THE
UNMET NEEDS OF INDIVIDUALS, FAMILIES AND THE COMMUNITY SO THAT PEOPLE
ARE ABLE TO LIVE INDEPENDENTLY, ADVOCATE FOR THEMSELVES AND BETTER
THEIR OWN LIVES.

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

the pnor Form 990 or 990-EZ7? . Yes D No
If *Yes," descnibe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedule O.
Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 12167220 . including grants of $ ) (Revenue $ 12171196. )
COMMUNITY SERVICES - RHODE ISLAND GOVERNOR DONALD CARCIERI HONORED WITH
A CITATION UNITED WAY 2-1-1, ADMINISTERED BY FAMILY SERVICE OF RHODE
ISLAND, FOR ITS WORK DURING THE SEVERE SPRING FLOODING OF 2010. UNITED
WAY 2-1-1 PROVIDED 24 HOUR ANSWERS TO RHODE ISLANDERS IN CRISIS FROM
ONE OF THE WORST FLOODS IN THE STATE’'S HISTORY, HELPING PEOPLE FIND
SHELTER, ACCESS FINANCIAL ASSISTANCE TO REPAIR FLOOD DAMAGES, AND MUCH
MORE.

PROVIDENCE CHILDRENS INITIATIVE, INSPIRED BY THE HARLEM CHILDREN'S
ZONE, KICKED OFF PROVIDENCE’'S EFFORT TO IMPROVE THE EDUCATIONAL, SOCIAL
AND ECONOMIC OUTCOMES OF THE CHILDREN AND FAMILIES IN PROVIDENCE'S MOST
CHALLENGED NEIGHBORHOODS. AS PART OF THIS EFFORT, FAMILY SERVICE OF

4b

(Code: ) (Expenses $ 3,260,019-|mmmmgmmsd$ ) (Revenue $ 4,665,147-)
CHILDREN'’S SERVICES - IN SEPTEMBER, 2009, UNDER THE LEADERSHIP OF
FAMILY SERVICE OF RI, THE OCEAN STATE NETWORK FOR CHILDREN AND

FAMILIES, INC. WAS INCORPORATED AS A NON-PROFIT. THE NETWORK FORMALLY
LINKS A BROAD ARRAY OF CHILDREN'’S SERVICES OFFERED BY NEARLY TWO DOZEN
SOCIAL SERVICES PROVIDERS TO OFFER A SINGLE POINT OF ENTRY INTO A BROAD
CONTINUUM OF CARE, TO IMPROVE STANDARDS AND OUTCOMES, AND TO FOSTER
FISCAL SAVINGS THROUGH GROUP PURCHASING AND COMMON DATA, HIRING AND
PAYROLL SYSTEMS.

4c (Code: )(Expenses$ 1,523,124 . including grants of $ )(Revenue$ 2,312,013.)
EDUCATIONAL SERVICES - FAMILY SERVICE OF RI’'S MOUNT PLEASANT ACADEMY, A
SCHOOL/DAY HOSPITAL FOR CHILDREN WITH
SEVERE LEARNING AND EMOTIONAL ISSUES, EXPANDED TO SERVE CHILDREN IN THE
MIDDLE SCHOOL GRADES, A COMMUNITY NEED. FAMILY SERVICE OF RHODE ISLAND
ALSO ASSISTED THE EXTREMELY CHALLENGED CENTRAL FALLS SCHOOL DISTRICT IN
IMPLEMENTING "RESTORATIVE PRACTICES", A CUTTING-EDGE APPROACH FOR
DEALING WITH CHILDREN WITH DISCIPLINE PROBLEMS, EMPHASIZING
ACCOUNTABILITY FOR THEIR ACTIONS.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e _Total program service expenses P> $ 16,950,363.

Form 990 (2009)

832002

02-04-10



Form 990 (2009) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part I 4 X
5 Section 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, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheduie D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credn counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi~endowments?
If “Yes," complete Schedule D, Part V 10 X
11 s 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 1 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of fts total
assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Viil.
® 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 167 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 organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and XII. 12 X
12A Was the organization Included In consolidated, iIndependent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill 1s optional [ 12| X
13 Is the organization a school described In section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 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
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20 __ Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



Form 990 (2009) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 Ppaged
Wart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 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 IX,
column (A), line 27 If "Yes, " complete Schedule I, 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
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 recetve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? 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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, ine 1 34| X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 [ X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 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 Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 18?
Note. All Form 990 filers are required to complete Schedule O. s | X
Form 990 (2009)
932004
02-04-10




Form 990'(2009) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 Page§ |
| Part V| Statements Regarding Other IRS Filings and Tax Compliance |
Yes | No i
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 174
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
{gambling) winnings to pnize winners? 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 2a 479 ‘
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X |
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) \
3a Did the organization have unrelated business gross iIncome 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 dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 tax deductible? 6b \
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 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? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions 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)}{3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings \
at any time dunng the year? 8 |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In heu of Form 10412 12a
b_If *Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10




Form 990 (2009) _ FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858  Page6

[ Part V1 ] Govermance, 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, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body 1a 27
b Enter the number of voting members that are independent .. 1ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly 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 signrficant 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 matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling 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 affiiates? 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 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
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
If "Yes® to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate rts 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PRI
18 Section 6104 requires an organization to make ts 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 E] Another’s website Upon request
19 Descnbe 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: P>
ANTHONY BLISS - 401 331-1350
134 THURBERS AVENUE, PROVIDENCE, RI 02905
Form 990 (2009)
932006
02-04-10



Form 990 (2009) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858  Page7
IPart Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is heeded.

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

® List all of the organization’s current key employees. See instructions for definition of *key employee.”

® 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
E 8 ’é organization (W-2/1099-MISC) from the
2 E 8 § (W-2/1099-MISC) organization
E] g _ Eg gg - and related
§ g g é f%'?,‘ g organizations
MALCOLM FARMER
PRESIDENT 1.00 (X X 0. 0. 0.
WILLIAM HATFIELD
VICE PRESIDENT 1.00|X X 0. 0. 0.
JOAN J. HERTEL
SECRETARY 1.00]X X 0. 0. 0.
ROBERT S. WADDINGTON
TREASURER 1.00X X 0. 0. 0.
JAMES P. ARNOLD
BOARD MEMBER 1.00|X 0. 0. 0.
ALLAN W. BALLOU
BOARD MEMBER 1.00 (X 0. 0. 0.
GALE BAY
BOARD MEMBER 1.00|X 0. 0. 0.
CURT G. BECEWITH
BOARD MEMBER 1.00]X 0. 0. 0.
MELVOID J. BENSON
BOARD MEMBER 1.00|X 0. 0. 0.
JAMES M. BOWER
BOARD MEMBER 1.00|X 0. 0. 0.
CHRISTOPHER J. CROSBY
BOARD MEMBER 1.00|X 0. 0. 0.
CHRISTINE C, FERGUSON
BOARD MEMBER 1.00]X 0. 0. 0.
MARISA A. ALBANESE
BOARD MEMBER 1.00(X 0. 0. 0.
SUSAN R. JOHNSON
BOARD MEMBER 1.00]X 0. 0. 0.
JON DUFFY
BOARD MEMBER 1.00(X 0. 0. 0.
MARY MCGOLDRICK
BOARD MEMBER 1.00|X 0. 0. 0.
JOSH ROSENTHAL
BOARD MEMBER 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 Page 8
lParl: V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
E E 8 é (W-2/1099-MISC) organization
3 g —‘é §§ and related
'E § g 58 E organizations
EDWIN R. PACHECO
BOARD MEMBER 1.00(X 0. 0. 0.
CONSTANCE R, PEMMERL
BOARD MEMBER 1.00|X 0. 0. 0.
JASON C., PRECIPHS
BOARD MEMBER 1.001}X 0. 0. 0.
WILLIAM E. SMITH
BOARD MEMBER 1.00|X 0. 0. 0.
JULIA STEINY
BOARD MEMBER 1.00}X 0. 0. 0.
ANSON STOOKEY
BOARD MEMBER 1.00[X 0. 0. 0.
WILLIAM K WRAY
BOARD MEMBER 1.00[X 0. 0. 0.
RAYMOND L, WATSON
BOARD MEMBER 1.00(X 0. 0. 0.
JEFFREY WILLIAMS
BOARD MEMBER 1.00(X 0. 0. 0.
DEAN ESSERMAN (RES, 8/09)
BOARD MEMBER 1.00[X 0. 0. 0.
1b _Total > 455,220. 0.] 41,410.

2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 in reportable

compensation from the organization P 3
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 such individual 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 $150,0007? If "Yes," complete Schedule J for such individual 4 X
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 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. NONE
(A) (8) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensatton from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10

8



Form 990 (2009) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858  Page9
| Part VIll { Statement of Revenue
B, C (D)
Total (;zzlenue Rela(te)d or Unrfelgted exggégg%fom
exempt function business tax under
revenue revenue Sg%?g? 55 1142,
‘2“3 1 a Federated campaigns 1a 16,420.
gg b Membership dues 1b
4E| ¢ Fundrasing events 1c|] 109,607.
%ﬁ d Related organizations 1d
g‘E e Government grants (contnbutions) ie
"§ g f Al other contnibutions, gifts, grants, and
B8z similar amounts not included above 11 216,642,
E'g @ Noncash contnbutions included in Iines 1a-1+ $ 1 7 3 7 2 .
o= h_Total. Add lines 1a-1f > 342,669.
Business Code
8 | 2a PROGRAM SERVICE FEE 621400 12,785,394, 12,785,394,
..,E,g b STATE CONTRACTS 621400 2788485, 2788485.
ae ¢ FEDERAL CONTRACTS 624310 2705265.] 2705265.
£3| o UNITED WAY GRANT 621400 | 570,644.] 570,644.
§°| o PROGRAM MGMT FEES 621400 37,711.] 37,711,
a t All other program service revenue 621400 260,857.] 260,857.
g Total. Add lines 2a-2f » 19 148 356.
3 Investment Income (including dividends, interest, and
other similar amounts) > 15,920. 15,920.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of | (i) Secunties (1) Other
assets other than inventory | 421595.
b Less' cost or other basis
and sales expenses 443440.
¢ Gain or (loss) <21845.p
d Net gain or (loss) > <21,845, <21,845.>
) 8 a Gross Income from fundraising events (not
£ including $ 109,607. of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 124524.
g b Less: direct expenses b| 81,315.
¢ Net income or (loss) from fundraising events » 43,2009. 43,2009.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions > 19,528,309, 19 148 356, 0.] 37,284.
a0 Form 990 (2009)

9



Form 990°(2009)

FAMILY SERVICE OF RHODE ISLAND,

INC Ld

05-0258858 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).

Do not include amounts reported on lines 6b, (A) (B) C (D)
7b, 8b, 9b, and 10b of Part i, Total expenses P ey °° N T cvarana Fndraisng
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 1,733,504. 1,733,504.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 338,278. 338,278.
68 Compensation not included above, to disqualified
: persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 10,584,368.] 9,344,544.] 1,051,890. 187,934.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 158,615. 144,017. 11,702. 2,896.
9 Other employee benefits 1,365,054, 1,188,014. 153,147. 23,893.
10  Payroll taxes 788,837. 676,672. 98,556. 13,609.
11 Fees for services (non-employees):
a Management
b Legal 21,566. 21,566.
¢ Accounting 60,080. 60,080.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 525,795. 481,609. 30,239. 13,947.
12 Advertising and promotion
13 Office expenses 356,562. 269,860. 81,783. 4,919.
14  Information technology 270,933. 157,971. 110,610. 2,352.
15 Royalties
16  Occupancy 949,074. 856,571. 85,283. 7,220.
17  Travel 319,835. 296,634, 22,965, 236.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,668. 2,668.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 202,746. 171,118. 28,790. 2,838.
23 Insurance 40,086. 33,271. 6,013. 802.
24 COtherexpenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PROGRAM COSTS 853,076. 852,976. 100.
b SUPPLIES 391,457. 322,163. 69,294.
¢ PSYCHATRIST 253,704. 253,704.
¢ EMPLOYEE TRAINING 143,182. 85,813. 54,777. 2,592.
e WORKERS COMPENSATION 95,502. 81,922. 11,932. 1,648.
f Al other expenses 6,052. 6,052.
25 Total functional expenses. Add hines 1 through 24t | 19,460,974.] 16,950,363.] 2,243,057. 267,554.
26  Joint costs. Check here » || ffollowing
SOP 98-2 Gomplete this Iine only if the organization
reported in column (B) joint costs from a combined
educational campalign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10



Form 990 (2009) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 Page 11
| Part X | Balance Sheet
0] (B)
Beginning of year End of year
1 Cash - non-interest-beanng 522,655.] 1 917,138.
2 Savings and temporary cash Investments 76,561.] 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,447,081.| a 1,666,777.
5 Recelvables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 19,750.( 7 13,750.
% | 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 63,147.| 9 98,961.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 5,390,719.
b Less: accumulated depreciation 10b 2,247,074, 3,189,376.[10¢ 3,143,645,
11 Investments - publicly traded secunties 701,990.] 11 551,720.
12  Investments - other secunities. See Part IV, line 11 186,081.| 12 402,761.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 145,666.| 15 195,563.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,352,307.| 18 6,990,315.
17  Accounts payable and accrued expenses 1,396,328.| 17 1,377,017.
18 Grants payable 125,769.| 18
19  Deferred revenue 339,092.| 19 985,945.
20 Tax-exempt bond liabilties 20
o |21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,047,595.| 23 1,946,097.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 77,862.| 25 153,598.
26 Total liabilities. Add lines 17 through 25 3,986,646.| 2 4,462,657.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,929,527.| 27 2,171,163.
S |28 Temporanly restricted net assets 432,470.| 28 352,831.
T |20  Permanently restricted net assets 3,664.| 29 3,664,
o Organizations that do not follow SFAS 117, check here P (] and
s complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
z 31  Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances 2,365,661.| 33 2,527,658.
134 Totalhabilities and net assets/fund balances 6,352,307.] 34 6,990,315.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 Page 12
| Part Xl] Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 26| X
c If "Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compillation of its financial statements and selection of an iIndependent accountant? . 2| X
If the organization changed enther 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 1ssued on a
consolidated basis, separate basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
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 Circutar A-133? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. 3b] X
Form 990 (2009)

932012 02-04-10
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ﬁf,:i'j;’ }jg‘;_ez, Public Charity Status and Public Support 05'616537

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

IT’art I { Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box.)

1

2 []
s ]
4

=0 00 0

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 descrnbed In section 170(b)(1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:] Type Il c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check this box l:l
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i} and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (Fi) Type of iv) Is the organization| (v) Did you notify the [ (vi) Is the (vii) Amount of
organization organization ncol (i) isted in your| organization in col olrgamzatlor:!m ?g' support
(described on ines 1-9 |00 1yng document?| (i) of your support? M orgadnsze7 n the bp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 2
[F{art i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 {c) 2007 _(d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization wrthout charge

4 Total. Add lines 1 through 3

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

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

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Gther income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see Instructions) 12 I
13 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 here _ | l:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > ‘:]

b 33 1/3% support test - 2008.!f 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 | 4 |__—'

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization 4 E]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain In Part [V how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions »[ ]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 FAMILY SERVICE OF RHODE ISLAND,

INC.

05-0258858 page3

rﬁan ilf | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only i you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

¢ Add lines 7a and 7b
Public support (subtractline 7c from Iie 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

609, 306.

786,656.

669,417.

349, 363.

326, 332.

2,741 ,074.

17,826,161,

17,891 026,

17,950 608.

18,746 ,616.

19 289 217,

91,703 628,

18,435,467,

18,677,682,

18 620,025,

19,095 979.

19,615,549,

94 444,702,

0.

0.

0.

94 444 702.

Section B. Total Support

Calendar year (or fiscal year beginning n)P>

9
10

1

12

13
14

Amounts from line 6

a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add ines 10a and 10b
Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly carnied on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
Total support (acd tines 9, 10¢, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

18,435 467.

18 677,682.

18 620,025,

19,095 979.

19,615 549.

94 444,702,

39,059.

42,661.

45,116.

53,088.

15,920.

195, 844.

39,059.

42,661.

45,116.

53,088.

15,920.

195,844.

228,541.

202,132.

71,046.

501,719.

18 703,067,

18,922 475,

18 736,187,

19 149 067,

19 631 469,

95,142 265,

First five years. If the Form 990 s 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 > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.27 %
16_ Public support percentage from 2008 Schedule A, Part I, line 15 16 99.05 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) 17 .21 %
18 Investment Income percentage from 2008 Schedule A, Part ill, line 17 18 24 9
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > 1

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 880 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 u 9

Department of the Treasury > Complete if the organization is described below. Open to P_ub!ic
Intemal Revenue Servics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c})(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

iPart I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part IV.
2 Politicat expenditures >3

3 Volunteer hours

tPart I-B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [_Ives D No
4a Was a correction made”? [:] Yes D No

b If "Yes," descnbe In Part {V.

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities | 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b |
4 Did the filing organization file Form 1120-POL for this year? [ Ives |:] No

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 polttical organizations to which payments were made.
For each organization Iisted, enter the amount patd from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide Information in Part [V.

(@) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contnbutions recelved and
funds. If none, enter 0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-£2) 2009 FAMILY SERVICE OF RHODE ISLAND, INC.

05-0258858 Ppage2

|P_an Il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> D if the filing organization belongs to an affilated group.
B Check P> D if the filing organization checked box A and "limrted control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

Other exempt purpose expenditures

- 0 a0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Total exempt purpose expendrtures (add lines 1¢c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

1f the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

i Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
} h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:| Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006 (b) 2007 (c) 2008

(or fiscal year beginning in})

{d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 Ppage3
!P,art fl-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thelr staffs, government officials, or a legislative body?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? f *Yes," descnbe in Part IV X 12,500.

Total. Add lines 1c through 11 12,500,

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

if "Yes," enter the amount of any tax incurred under section 4912

If *Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

[Part m-A; Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

DG PG PR PR DX DR DL >

--Ta -0 a0 T o

N
o
>

o

1]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expendrtures of $2,000 or less? 2
3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
iPart 1l-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
lIYes- n
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Cumrent year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 _Taxable amount of lobbying and political expenditures (see Instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descniptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

FSRI HAS ENTERED INTO A CONTRACT WITH THE MAYFORTH GROUP, LLC FOR

PROFESSIONAL BUSINESS, LOBBYING AND CONSULTANT SERVICES. THE MAYFORTH

GROUP WAS PAID $12,500 DURING THE FISCAL YEAR FOR THESE SERVICES.

Schedule C (Form 990 or 990-EZ) 2009
832043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 9

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the Tressury PartlV,line 6,7,8,9,10, 11, 0or 12. Open to Public

Interna) Revenue Service P> Attach to Form 890. P> See separate instructions. inspection

Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

[Part i ] 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 b WN -

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? :‘ Yes ':] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng

impermissible private benefit? [:] Yes |:] No

iPart Il | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

Qo0 oo

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 histoncally important land area
|:| Protection of natural habitat E] Preservation of a certified histonc structure
D Preservation of open space
Compilete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year P>

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

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

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements duning the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(d)(B)(i)? L Ives [INo
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.

EPart il | 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 1186, not to report In its revenue statement and balance sheet works of art, histoncal
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 descnbes these tems.

b If the organization elected, as permitted under SFAS 1186, 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:

() Revenues Iincluded in Form 990, Part VIIi, ine 1 . > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues Included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
Ig_agoAs For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1
02-01-10
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Schedule D (Form 990) 2009

FAMILY SERVICE OF RHODE ISLAND,

INC.

05-0258858 Page?2

lﬁart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b

c D Preservation for future generations

(check all that apply):
Public exhibition
D Scholarly research

d [Jroanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt 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 E] No

[Pan v l Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If *Yes," explain the arrangement In Part XIV and complete the following table:

Beginning balance
Addrtions dunng the year

Distnbutions durng the year

Ending balance

Did the organization Include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

[:l Yes I:l No

Amount

1c

1d

1e

1f

‘:] Yes :l No

{PartV

Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10

o Qo oo

-

Beginning of year balance
Contnibutions

Net Investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facllities

and programs
Administrative expenses
End of year balance

(a) Current year

{b) Pnior year

(c) Two years back

{d) Three years back | (e) Four years back

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P>
Permanent endowment P>

Term endowment P>

%

%

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:

(i} unrelated organizations

(i} related organizations

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Yes | No

3afi)

3a(ii)
3b

4 Descnbe In Part XIV the Intended uses of the organization’s endowment funds.
{Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of Investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 343,500. 343,500.
b Buildings 3,905,255, 1,427,924. 2,477,331.
¢ Leasehold improvements
d Equipment 967,546. 705,334. 262,212.
e Other 174,418. 113,816. 60,602.

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

> 3,143,645.

932052
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Schedule D (Form 990) 2009

FAMILY SERVICE OF RHODE ISLAND,

INC. 05-0258858 Page3

{ Part VHi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) {b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests
Other

MONEY MARKET 79,455. END-OF-YEAR MARKET VALUE
FIXED INCOME 323,306. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 } B> 402,761.

i Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of iInvestment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

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

l

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

(a) Description

(b) Book value

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

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

1. (a) Descniption of habilty (b) Amount
Federal income taxes

DUE TO QUALITY CARE COMPANY 153,598.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 153,598.

2. FIN 48 Footnote. 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.

932053
02-01-10
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Schedule D (Form 990) 2009

FAMILY SERVICE OF RHODE ISLAND,

05-0258858 Page4

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

1

O O NG EWONDN

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 penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

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

1

OO |IN® G| JWIN

10

{Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c |
d Other (Descnbe in Part XIV.) 2d \
e Add lines 2a through 2d 2e |
3 Subtract line 2e from Iine 1 3 ‘
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 __Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part I, iine 12.) S
{ Part XilI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 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 2¢
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e ‘
3 Subtract line 2e from line 1 3 |
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIli, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
c Add Iines 4a and 4b 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

{ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE G Supplemental Information Regarding OMS No_1545.0047
(Rorm 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Fepa’:‘:“ of "‘"s;’eas“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Malil solicitations e |:] Solicitation of non-government grants
b [:] Internet and email solicitations f |:] Solicitation of government grants
c E] Phone solicttations g C] Special fundraising events

d ':] In-person solicitations
2 a 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 services? |:] Yes l:] No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

- iif) D ) v) Amount paid -

(1) Name of individual " fl(.lnd)ralslgr (iv) Gross receipts u() 2or retalneg by) {vi) Amount paid

or entity (fundraiser) (iiy Activity have custod from activity fundraiser to (or retained by)
contbutions? listed in col. (i) organization
Yes | No

Total >
3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2 2009 FAMILY SERVICE OF RHODE ISLAND, INC.

05-0258858 Page 2

IP.art i

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, iine 18, or reported more than $15,000

(a) Event #1

(b) Event #2

{(c) Other events

(d) Total events
BRIGHTER WALK FOR (add col {a) through
FUTURES LUNCLIFE 3 col ()
© (event type) (event type) (total number)
2
[
]
é 1 Gross recelpts 139,706. 50,079. 44,346. 234,131.
2 Less: Chantable contnbutions 41,581. 33,707. 34,319, 109,607.
3 Gross Income (line 1 minus line 2) 98,125. 16,372. 10,027. 124,524.
4 Cash prizes
a 5 Noncash pnzes
[7]
c
§- 6 Rent/facility costs 2,773. 908. 3,681.
°
g 7 Food and beverages 13,206. 13,206.
8 Entertainment
9 Other direct expenses 21,495, 25,900. 17,033. 64,428.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |[( 81,315,
11_Net iIncome summary. Combine line 3, column (d), and line 10 > 43,209.
E Part lll | 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.
(b) Pull tabs/instant {d) Total gaming (add
()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c))
3
o
1 Gross revenue
o | 2 Cash prizes
2
[}
L%- 3 Noncash pnzes
°Q
g 4 Rentfacilty costs
5 Other direct expenses
I:l Yes % D Yes % D Yes %
6 Volunteer labor I:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
—1 8 _Net gaming income summary. Combine line 1, column (d), and line 7 |

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?

b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes { No

fa

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 pagea

. Yes | No
13 Indicate the percentage of gaming activity operated In:

a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party | K3
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided »

E] Director/officer D Employee I:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities durng the tax year » $

Schedule G (Form 980 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
inrmal Revenue Seree P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization Employer identification number

FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part lli to provide any relevant information regarding these tems.

D First-class or charter travel D Housing allowance or residence for personal use
l:l Travel for companions ':' Payments for business use of personal residence
[:I Tax indemnffication and gross-up payments [:l Health or social club dues or inttiation fees

[:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If *No,” complete Part lll to explain 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 items checked in line 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, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 |ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe In Part |I}.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe in Part il
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," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If *Yes," descnbe In Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE J-2
(Farm 990)

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

Department of the Treasury

Continuation Sheet for Form 990

OMB No 1545-0047

2009

Open to Public

Intemal Revenue Service » See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858
Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) €) D) (E) R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ 5 organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g g E and related
s 'g g ] organizations
SAUL KAPLAN (RES, 11/09)
BOARD MEMBER 1.00|X 0. 0. 0.
BRAD ROPP (RES. 11/09)
BOARD MEMBER 1.00[X 0. 0. 0.
CYNTHIA LEONARD (RES. 7/09)
BOARD MEMBER 1.00[X 0. 0. 0.
PATRICIA M. MORAN (RES. 2/10)
BOARD MEMBER 1.00[X 0. 0. 0.
RICHARD L. MORIN (RES. 12/09)
BOARD MEMBER 1.00]X 0. 0. 0.
ROBERT VINCENT
BOARD MEMBER 1.00|X 0. 0. 0.
STEPHEN HOURAHAN (RES, 9/09)
BOARD MEMBER 1.00|X 0. 0. 0.
MARGARET HOLLAND MCDUFF
CHIEF EXECUTIVE OFFICER 40.00 X 167,356. 0.] 20,322.
ANTHONY H. BLISS
CHIEF ADMINISTRATIVE OFFIC 40.00 X 122,700. 0. 8,837.
PAUL WEIGLE, MD
MEDICAL DOCTOR 40.00 X 165,164. 0.] 12,251.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

37
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) P Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

[Part i ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizattons only).
Complete If the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Comrected?

N f d alified b npti
(a) Name of disqualified person {b) Descnption of transaction Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons durnng the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
]Pan | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal (d) Balance due (e) In @yA&g%/g? (g) Wntten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total _ _ > 3
]Part il ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
[Part V| Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of Interested person {b) Relationship between Interested (c) Amount of (d) Descniption of é%;nggggn?;
person and the organization transaction transaction revenues?
Yes No
CYNTHIA LEONARD BOARD MEMBER 23,550.MS. LEONARD X
MALCOLM FARMER, III1 PRESIDENT 26,259 .MR. FARMER X
MARY M. MCGOLDRICK BOARD MEMBER 8,233.MS. MCGOLDR] X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

38



SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 890) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

FAMILY SERVICE OF RHODE ISLAND CREATED PROVIDENCE CHILDREN'’S

INITIATIVE, A COLLABORATION INVOLVING NON-PROFITS, GOVERNMENT AND

BUSINESS TO IMPROVE EDUCATIONAL AND SOCIAL OUTCOMES IN LOWER SOUTH

PROVIDENCE, ONE OF THE MOST IMPOVERISHED AREAS IN RHODE ISLAND AS WELL

AS IN THE NATION. THE INSPIRATION FOR PROVIDENCE CHILDREN’S INITIATIVE

IS THE CELEBRATED HARLEM CHILDREN'S ZONE, CALLED BY THE NEW YORK TIMES

"ONE OF THE MOST AMBITIOUS SOCIAL-SERVICE EXPERIMENTS OF OUR TIME." 1IN

JUNE, 2010, FAMILY SERVICE OF RHODE ISLAND AND PROVIDENCE MAYOR DAVID

CICILLINE, ALONG WITH CORPORATE AND FOUNDATION FUNDERS, RAISED HUNDREDS

OF THOUSANDS OF DOLLARS TO SUPPORT THIS EFFORT.

FAMILY SERVICE OF RHODE ISLAND LED A COLLABORATION OF AGENCIES TO

PROVIDE HOMELESS PREVENTION SERVICES IN THE CITY OF PROVIDENCE,

UTILIZING FEDERAL STIMULUS DOLLARS. FAMILY SERVICE OF RHODE ISLAND’S

AFFILIATE, LUCY'S HEARTH, LED A SIMILAR COLLABORATION, WHICH ALSO

INCLUDED FAMILY SERVICE OF RHODE ISLAND, FOR AQUIDNECK ISLAND.

HEIGHTENING ITS SERVICES TO SENIOR CITIZENS AND PERSONS WITH

DISABILITIES, FAMILY SERVICE OF RHODE ISLAND, WITH FUNDING FROM THE

RHODE ISLAND DEPARTMENT OF ELDERLY AFFAIRS, BEGAN PROVIDING THE STATE

OF RHODE ISLAND’S AGING AND DISABILITY RESOURCE CENTER, KNOWN AS "THE

POINT." THE PROGRAM, IN COLLABORATION WITH THE UNITED WAY OF RHODE

ISLAND, PROVIDES INFORMATION, REFERRALS, AND OTHER ASSISTANCE FOR

SENIORS, ADULTS WITH DISABILITIES AND THEIR CAREGIVERS.

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

932211
02-03-10

39



SCHEDULE O Supplemental Information to Form 990 Y Y V%

(Farm 990) Complete to provide information for responses to specific questions on 2 0 0 9

b fthe T Form 990 or to provide any additional information. Open to Public

,nfm:\‘,;ut;;:ﬂ"y P> Attach to Form 990. Inspection

Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

IN PARTNERSHIP WITH THE PROVIDENCE POLICE, FAMILY SERVICE OF RHODE

ISLAND IMPLEMENTED THE "DRUG MARKET INITIATIVE" TO REDUCE OPEN AIR DRUG

TRAFFICKING IN THE AREA OF THE CHAD BROWN PUBLIC HOUSING COMPLEX IN

PROVIDENCE. THE PROGRAM INVOLVES COMMUNITY BUILDING, WALKING THE

NEIGHBORHOOD WITH POLICE, CRISIS INTERVENTION AND MORE.

THE AGENCY PIONEERED, WITH THE STATE DEPARTMENT OF CORRECTIONS, A

GENDER-SPECIFIC RE-ENTRY PROGRAM FOR WOMEN AT HIGH RISK OF RECIDIVISM.

WORKING DIRECTLY WITH THE PROBATION OFFICE, THE PROGRAM FOCUSES ON

TRAINING, JOB PLACEMENT, EDUCATION, HOUSING, FAMILY REUNIFICATION,

COMMUNITY REINTEGRATION AND MORE.

FAMILY SERVICE OF RHODE ISLAND AND ROGER WILLIAMS UNIVERSITY, WITH THE

FEDERAL OFFICE FOR VICTIMS OF CRIME, CREATED AN ANNUAL VICTIM

ASSISTANCE ACADEMY TO INCREASE THE KNOWLEDGE OF PROFESSIONALS HELPING

CRIME VICTIMS. THE FIRST SESSION TOOK PLACE IN THE SUMMER OF 2009.

FAMILY SERVICE OF RHODE ISLAND WAS ACCEPTED INTO THE PRESTIGIOUS

NATIONAL CHILD TRAUMATIC STRESS NETWORK AND FUNDED TO CREATE THE

CHILDREN'S TREATMENT AND RECOVERY CENTER, A CLINICAL PROGRAM FOR

CHILDREN WHO HAVE BEEN THE VICTIMS OF ABUSE AND NEGLECT.

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

RHODE ISLAND, WITH FUNDING FROM THE RHODE ISLAND FOUNDATION, LED A

DELEGATION OF NON-PROFIT AND GOVERNMENT REPRESENTATIVES FOR TRAINING AT

THE HARLEM CHILDREN’S ZONE'’'S PRACTITIONERS INSTITUTE IN APRIL, 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

40



SCHEDULE O Supplemental Information to Form 990 r Y Y TS
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 980 or to provide any additional information. QOpen to Public
Department of the Treasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

FAMILY SERVICE OF RHODE ISLAND RECEIVED A PROVIDENCE HOUSING AUTHORITY

2009 PARTNERSHIP AWARD FOR THE AGENCY'’S SUBSTANCE ABUSE PREVENTION

EFFORTS AND LIFE SKILLS TRAINING FOR HOUSING AUTHORITY RESIDENTS.

AIDS PROJECT RHODE ISLAND'S AIDS WALK TOOK PLACE, FOR THE FIRST TIME IN

YEARS, IN THE AUTUMN AND IN THE STREETS OF PROVIDENCE. THESE CHANGES

WERE MADE TO BETTER ENGAGE HIGH SCHOOL AND COLLEGE STUDENTS WHOSE

AWARENESS OF HIV/AIDS ISSUES IS LACKING AND TO TAKE TO THE STREETS

HIV/AIDS ISSUES. PREVIOUSLY, THE WALK WAS HELD IN THE SPRING AFTER

MOST COLLEGE STUDENTS HAD LEFT, AND IN A PARK THAT WAS OUT OF VIEW OF

THE GENERAIL PUBLIC. AIDS PROJECT RHODE ISLAND IS A DIVISION OF FAMILY

SERVICE OF RHODE ISLAND.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY THE

EXTERNAL AUDITORS AND REVIEWED BY MANAGEMENT. ONCE ALL ARE SATISFIED WITH

THE FORM, IT IS FINALIZED AND A COPY IS SENT TO ALL BOARD MEMBERS. AT THE

SUBSEQUENT BOARD MEETING, THE BOARD IS ASKED IF THEY HAVE ANY QUESTIONS OR

COMMENTS AND A GENERAL REVIEW OF THE FORM IS CONDUCTED BY MANAGEMENT.

REVISIONS, CORRECTIONS, ETC. ARE MADE AS NECESSARY. SUBSEQUENT TO THIS

MEETING THE FORM IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS AND MEMBERS

OF MANAGEMENT COMPLETE CONFLICT OF INTEREST FORMS ON AN ANNUAL BASIS. NEW

MEMBERS OF THE BOARD OF DIRECTORS AND ALL NEW EMPLOYEES COMPLETE THE FORM

WHEN THEY ARE ELECTED OR IN THE CASE OF EMPLOYEES, HIRED. FORMS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT W

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service P> Attach to Form 990. inspection

Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

REVIEWED AND ANY POTENTIAL CONFLICT IS REVIEWED BY THE BOARD PRESIDENT IN

THE CASE OF DIRECTORS OR THE VP’'S OF QUALITY MANAGEMENT AND HUMAN SERVICES

FOR EMPLOYEES. ANY IDENTIFIED CONFLICTS ARE RESOLVED IN ACCORDANCE WITH

THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: ANNUALLY THE BOARD CONDUCTS A

PERFORMANCE REVIEW AND EVALUATION OF THE CHIEF EXECUTIVE OFFICER. THE

REVIEW ALSO ESTABLISHES THE INDIVIDUAL'’S COMPENSATION FOR THE FOLLOWING

YEAR. THIS PROCESS INVOLVES THE EVALUATION OF THE INDIVIDUAL AND A REVIEW

OF COMPENSATION OF COMPARABLE POSITIONS OBTAINED FROM COMPENSATION SURVEYS.

THE BOARD'S DELIBERATION AND DECISION IS NOTED IN THE MINUTES OF THE

MEETING.

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

BUDGETS, AUDITS, OTHER FINANCIAL INFORMATION, AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

THE FORM 990 IS POSTED ON-LINE, AND THE AGENCY PUBLISHES AND DISTRIBUTES

VIA MAIL, IN-PERSON CONTACT AND THE INTERNET, AN ANNUAL REPORT, WHICH

CONTAINS FINANCIAL STATEMENTS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CYNTHIA LEONARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION §$ 23550.

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

932211
02-03-10
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SCHEDULE O Supplemental information to Form 990 °§'6‘65§“

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

Form 990 or to provide any additional information. Open to Public
Department of tha Treasury P Attach to Form 990. inspection
Name of the organization Employer identification number
FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858

(D) DESCRIPTION OF TRANSACTION: MS. LEONARD IS THE OWNER OF SIR SPEEDY

PRINTING SERVICES, A COMPANY THAT PROVIDED PRINTING SERVICES TO FSRI

DURING THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MALCOLM FARMER, III

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT

(C) AMOUNT OF TRANSACTION $ 26259.

(D) DESCRIPTION OF TRANSACTION: MR. FARMER IS A PARTNER OF THE HINCKLEY,

ALLEN & SYNDER LLP, THAT PROVIDED LEGAL SERVICES TO FSRI DURING THE YEAR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARY M. MCGOLDRICK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 8233.

(D) DESCRIPTION OF TRANSACTION: MS. MCGOLDRICK IS A SENIOR VICE

PRESIDENT & DIRECTOR OF INVESTMENTS FOR WASHINGTON TRUST INVESTORS WHERE

THE ORGANIZATION HAS INVESTMENTS HELD AND PAYS INVESTMENT FEES.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Forp 4562 Depreciation and Amortization 990 2009

(Including Information on Listed Property)

ﬁfm::u‘:gw@gw (99) P See separate instructions. P Attach to your tax retumn. g::ﬁ:;n;n rlqo 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
FAMILY SERVICE OF RHODE ISLAND, INC. FFORM 990 PAGE 10 05-0258858
I Part | ] 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 certain businesses 1 250,000.
2 Total cost of section 179 propenty placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1_|f zero or less, enter -0- If mamed filing separately, see instructions 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 UListed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[T’att 1| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Spectal depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[ Part i l MACRS Depreciation (Do not Include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 | 202 ’ 312.
18 if you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I:
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use (d)Recovery o) convention | ( Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year propenty
b  5-year property 4,905.| 5 HY POODB| 340.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
) 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
. 04/10 7,489.] 39yrs. MM S/L 94,
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
| Part IV ] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 202,746.
23 For assets shown above and placed In service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}%2},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) FAMILY SERVICE OF RHODE ISLAND, INC. 05-0258858 Page 2

[ PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain 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, completeonly 244, 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 imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | | Yes |:] No | 24b If "Yes," Is the evidence written? | ] Yes [:l No

Type ogap)roperty g;{e BU(STI)IGSS/ CO(.::)O [ Basis for S:;)arecuauon Rec(g/ery Me(t:t)d / Dep n(zrc‘l)atlon Elet(:?ed
(iist vehicles first ) p;i‘;sfcé" us'g“’,%ﬁggﬁ{';ge otherbasis | = See e o™ | pertod” | Convention deduction SeCt(':g’s‘t1 79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 129

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole propnetor, 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.

(a) (b) (c) (d) (e) (U]

30 Total business/investment miles dniven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven durnng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during 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
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicies.
[ Part VI | Amortization

(a) {b) (c) (d) (e) U]
Descnption of costs Date amorizzation Amortizable Code Amortzabon Amortization
bagins amount section penog or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year

44 Total. Add amounts in column (f). See the Instructions for where to report .

916252 11-04-09 Form 4562 (2009)
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