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rom 990

Department of the Treasury
intemal Revenue Service

! ?

benefit trust or private foundation)

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

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

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

B Chack it appicatier

C Name of organization

D Employer identification number

FSW INC. CT. 06-0646974
prisio Doing Business As .
Name change Numbar and street {or P O box f mail1s not delivered o street address) Room/suite E Telephone number
| |mvatrowm | 475 CLINTON AVENUE {203) 368-4291
! Terminated City or town, state or country, and ZIP + 4
| Amerded BRIDGEPORT, CT 06605 G Grossrecelpts § 11, 758,390.
] :gm‘;}"“ F Name and address of principal officer WILLIAM J. HASS, JR. H(a) 'asﬁ}i"':;?amo retum for [j Yos |ﬁ No
475 CLINTON AVENUE BRIDGEPORT, CT 06605 H(b) Are all affirates included? Yes No
| Tax-exempt status l X ] 501(c)(3) i [501(c)( } « (insertno) ] J 4947(a)(1) or I }r527 If “No,” attach a Ist. (see nstructons)

J Woebsite » WWW.FSWINC.ORG

H(c) Group exemption number P

K Form of oganization | X | Corporation [ Trrust] [ Association 1 Toter » | L vear of formaton 184 % M_State of legal domicla T
Summary
1 Briefly describe the organization’s mission or most significant actvities . _ _ _ _ _ _ _ _ _ _ _ _ o o o e e —
o TO_EMPOWER PEOPLE TO BUILD A BRIGHTER FUTURE BY LINKING FLEXIBLE, _________________
s INNOVATIVE & COLLABORATIVE PROGRAMS THAT RESTORE PERSONAL CAPABILITY _____ _ _____
5 DEVELOP SKILLS & BUILD PATHWAYS TO ECONOMIC SELF SUFFICIENCY. = __________
é 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 goverming body (Part V. tine 1a) . . . . . . .. ... ... ...v... 3 36.
;8_ 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . .. . ..... 4 35
,§ 5 Total number of individuals employed In calendar year 2010 (Part V. line2a) . . . . . . . ... . ... .... [ 236.
E 6 Total number of volunteers (estimateif necessary) . L L L L L 6 128.
7a Total gross unrelated business revenue from Pant VIil, column (C), he 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, llng K . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine th) ( .. RE_CE_,NED - @] 1 8,895,060. 8,457,854.
€| 9 Program service revenu (Part Viil, Iine 2g) 1. E’-" __________ t_é&_ 2,930,264. 3,053, 645.
|10 Investment income (Part Vi, column (A). Ines :ﬁ‘i 7O 5. 5. 2042 . vt | -3,117. 20,437.
11 Other revenue (Part VIIl, column (A), lines 5, 6d; 57 9c,10c, and 11e) 0z \ L. 58,509. 7,830.
12 Total revenue - add hnes 8 through 11 (must eqyal Rart VIl column-(A)rtneTt2)- =L, | 11,880,716. 11,539,766.
13 Grants and similar amounts paid (Part IX, columr{&(A). ""@1@{@.\?.)5.\{]3 U _U;_#___; | 0. 0.
14  Benedits paid to or for members (Part IX, column [A)ine &)= :‘J';’—'d ..... 0. 0_
o[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . 7,053,377. 6,977,688,
2! 164 Professional fundraising fees (Part IX, column (A). Ime 11e) 18,709. 0.
§ b Total fundraising expenses (Part [X, column (D), ine25) p 397,349.
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 5,012,990. 4,681,386,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . 12,085,076. 11,659,074.
19 Revenue less expenses Subtractine18fromine 12, . . . . . . . . . v i v v o u .. -204,360. -119,308.
Bg Beginning of Current Year End of Year
85120 Total assets (PartX,Ine 1) | ... ...................... 6,517,919, " 6,226, 626.
%g 21 Total habilities (Part X, e 26) . . . . . . . . ., 2,071,673, 1,772,151.
237)22 Net assets or fund balances Subtractine21fromiine20, . . . . . v o o v o v v v .. 4,446,246. 4,454,475.

.

Signature Block

3 Under penatties of penury, | declare that | have examtned this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true,
b 3 corract, and complete Declaration of preparer ;g\th%than officer) is based on all Information of whtch preparer has any knowledge
=3

" sian N gplem Yl |

- H ’ Sigpdture of officer Dat

ere ! ]
[ U 1y / '
. ) Willim T far besdt « (Eo JMV
Type or pnnt name and ttle J
= PrintiType preparers name Preparedgfgna Date B Chfeck if PTIN
- = self-
vooped A ¢. VARV (/4 FES 07 201 amployed B> P00448516
) U:p;:y lFimsname p DWORKEN HILLMAN LAMORTE & STERCZALA TremsEIN p 06-1308345

Firm's address P> FOUR CORPORATE DRIVE, SUITE 488 SHELTON, CT 06484

203-929-3535

i Phone no

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

[XLYes { lNo

1N JSA
J9E1010 1 000

44812Y K276

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 06-0646974 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart M1 . . . . ... ... .. .... ... ... r—]

1 Brefly describe the organization's mission’
OUR MISSION IS TO EMPOWER PEOPLE TO BUILD A BRIGHTER FUTURE BY

LINKING FLEXIBLE, INNOVATIVE AND COLLABORATIVE PROGRAMS THAT RESTORE
PERSONAL CAPABILITY, DEVELOP SKILLS AND BUILD PATHWAYS TO ECONOMIC
SELF SUFFICIENCY.

2 Did the organization undertake any significant program services during the year which were not iisted an
the pnor Form 990 or 990-EZ? | | | ., ... ... e e [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES e e e [ Jves [X]No
if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported

4a (Code: ) (Expenses $ 2,874,862, Includinggrantsof § ) (Revenue $ 805,501, )
ATTACHMENT 1

4b (Code ) (Expenses $ 2,539,320. including grants of $ . ) (Revenue $ 160,586. )
ATTACHMENT 2

4¢ (Coder __ )Expenses$ __ s,3z26,376.includinggrants of § ) (Revenue $ 2,094,241, )
SOCIAL ENTERPRISES, FSW PROVIDES SIGN LANGUAGE INTERPRETERS
SCHOOLS AND HOSPITALS, WORKS WITH MEALS ON WHEELS AND OTHER
ORGANIZATIONS PROVIDING MEALS TO CHILD DAY CARE CENTERS. FOR
2011, FOOD SERVICES PROVIDED NEARLY A 582,929 NUTRITIOUS MEALS TO
ELIGIBLE SENIORS AND THE DISABLED RESIDING IN THE GREATER
BRIDGEPORT AND NEW HAVEN REGIONS. FOR 2011, DEAF OUTREACH SERVICES
PROVIDED CASE MANAGEMENT SERVICES TO 143 DEAF CLIENTS AND THEIR
FAMILIES AND ALSO PROVIDED 5,944 INTERPRETTING SESSIONS TO BRIDGE
THE COMMUNICATION GAP.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 9,740,558.

1SA Form 990 (2010)
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Form 990 (2010) 06-0646974 Page 3
PartIv Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
COMPIBIE SCHBAUIB A .« « o o i et v et e et e et e e e n et st i e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 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 G, Part 1. . . . . . . . . o vttt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll. . . . . .. ... ... ......... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
2 |7 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
COmMPlete SChedulo D, Part 1 . . . . v v v v i et ittt e ettt i e e e e e 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? /f “Yes," complete Schedule D, Partif. . . . . . . . . . 7 X
8 Did the orgamzation maintan collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . .« v v v i v i it e b e e et e e e 8 X
9 Did the arganization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . o v v o i i it i it e i e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. . . . . . .« i i i i i i it e e e e e e e 10
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, " T :;
VI, VIII, IX, or X as applicable R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete
Schedulo D, Part VI . . . . . . .\ ittt e e 11a] X
b Did the organization report an amount for nvestments—other securities in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll _ . . . ... . ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vilf, . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yeos," complete Schedule D, Part IX . . . . . . . i it i i ittt o e s annn 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes,” complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liatility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , . . , 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . . .« @ o v i it i i i e e e e e e e e 12a X
b Was the orgamization included in consohdated, independent audited financial statements for the tax year? i “Yes." and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xillisoptional « . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b}(1XAXi1)? if "Yes,"” comnplete Schedule E . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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, Paris land V- - | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Parts lilandV . . . . . ... ... 16 X
17 D 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 | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . .« . i v i it i ittt et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 3a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . ¢ 0 i i it e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . . .. . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0€1021 1 000
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Form 990 (2010) 06-0646974 Page 4
PartiVv 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), line 1? If "Yes," complete Schedule I, Partsland . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States
on Part I1X, column (A), line 27 if "Yes,” complete Schedule |, Partsland Il . . .. .. ... ... .. ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 SCheAUIO J . . . . . v v v e e e e e e e e e e e e |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,"gotoline 25. . . . . . . . . . i i i i i it it et et e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BOndS? . . . . . . . .. L i i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ?
If "Yes,"complete Schedwle L, Part!. . . . . . . . o v it e e e e e e e e e 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?
If "Yes,"complete Schedule L Part ll . . . . . . . . i v i ittt ettt et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedule L, PartiV. . . . . . .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,™ complete
SChedule L Part IV . . . . . o o o i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L PartivV . . . ... ... 28¢ X
23 Did the organization receive 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 qualfied
conservation contributions? If "Yes,“complete Schedule M . . . . . . v v vttt e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes*™
complete Schedule N, Partll, . . . . . . . . @ i i i e e e et e e e e e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes,"complete Schedule R, Part!. . . . ... ... ... .. ..co.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Hl, I,
IV, and V, ine 1 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? _ . . . . ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i Yes, " complete Schedule R,
PartV,iine 2 . . . . .\ e e e [ Jves [Xlno
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V. line 2. . . . . . . . . i vt et vt e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
2 e < 14 X
38 Did the organization compiete Schedule O and provide expianations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule Q. . . . . . . . . . . . i i it it v st 38 X
Form 990 (2010)
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Form 990 (2010) 06-0646974
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . ... ... ... ...........
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable, . , . . . . ... 1a 68
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, ., , . ... .. 1b 0

2a

3a

4a

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 contribution and partly for goods L
and services provided 0 the PaYOr? | | . . . . . i o i ittt e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . .. . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoflle FOrM 82827 . . . . . o i i i i it i i e i e e e e e e e e e e e e
d If "Yes,"” indicate the number of Forms 8282 filed durngtheyear , , ., . ... ......... ! 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
h if the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ' '
organizations. Did the supporting organmization, or a donor advised fund maintained by a sponsoring '
organization, have excess business holdings at any time duringtheyear? ., . . . . .. .. ... ... ... .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . .. ................
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . ., . .. .. ... .. ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vil Ine12 . . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facities . . . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders | |, . . . . .. ... .. ... .. .. c.u... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem.) . . . . . . . ... .. ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear _ |, _ . | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, , ., ... ...........
Note. See the instructions for additional information the organization must report on Schedule O. R i
b Enter the amount of reserves the organization is required to maintain by the states in which i A
the organization is licensed to issue qualfied heaithplans | . . . . . . .. . ... ... ... [13b ”* e
¢ Enterthe amount of reserves onhand . . . .. . .. ... ..vvvevnnenneenn .. [13c A
14a Dud the organization receive any payments for indoor tanning services during thetaxyear? _ . . . . ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 |

If at least one 1s reported on line 2a, did the organization file all requred federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , , . . .. ... ... .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= LTt ¥ 1

236" . |3

If “Yes,"” enter the name of the foreign country ™ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any tme dunng the taxyear? . . . . . . .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . .. .. @ e uenuu..

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , . , . . ... ... .. ... ... .. ...

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

JSA
0E1040 1000
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Form 990 (2010) 06-0646974 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" responsae to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . ............... X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . .. 1a 36
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . . 1b 35
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. .. L it e e e 2 X
3 Did the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . S X
6 Does the organization have members or stockholders? . . . . . . . . .o i i it i it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVEINING DOAY? .« & . o+t i ittt e et e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stackholders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody?. . . . . . . o i it it e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . ..o v i v i i i iv oy 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 mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . . . . . .. ... ... ... ... ..... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgamization?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) 2217 2 S 11a] X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMIEES? & v v v v v e v v i e e e e et e e e e e e e e e e et e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O howthiIS IS AONE . . . & v v i i i i e et e e e e et e e e e e e e e e, 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . vt vt i it i ettt et e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. . o v it v e v e v e n v 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . .. i v it ottt it v it ie e en e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNg the Year? . . . . . . . . i i i i it it e e |16a X
b If "Yes,” has the orgamzation adopted a wntten policy or procedure requining the organzation to evaluate
its participation in jont 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 1s required to be filed » CT,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)X3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
]_E Own website éC__] Another's website X | Upon request

19 Describe in Schedule O whether (and If so, how), the organzation 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 CRAIG CHANG, CONTROLLER 475 CLINTON AVENUE BRIDGEPORT, CT 06605

203-368-4291

0510'.‘1?1 000 Form 990 (2010)
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Form 990 (2010) 06-0646974 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to anyquestoninthisPartVIl. . ... ................ ]

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.

e List all of the organization's current officers, directors, trustees (whether indiwduals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E). and (F) f no compensation was paid.

e (st all of the orgamzation's current key employees, if any. See mstructions for defintion 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.

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

® (st all of the orgamzation's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the orgamzation and any related organmizations.

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 neither the orgamzation nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (€) F)
Name and Title Average | Positlon (check all that apply) Reportable Reportable Estimated
hours per | 2 1 g 5 §Z| & compensation compensation amount of
week = 1218|853 a from from related other
(descnbe S € % “13|84" the organizations compensation
";!:;;:’N 9 5 K g ® 8 organization (W-2/1099-MISC) from the
organzaens] & | 5 2 -a {W-2/1099-MISC) orgamization
mSchedule | & | 2 H and related
0) 2 g organizations
__(1)DEBORAH ASETTA |
DIRECTOR 1.00] X 0 0 0.
2)SUSAN BALL = ]
DIRECTOR 1.00{ X 0. 0 0.
T_(®PEGGY BELDEN ] |
DIRECTOR 1.00] X 04 0 0
__(4)KAREN BENNEWITZ '
DIRECTOR 1.00, X 0. 0 0.
5)SANDRA BROMER
T UDIRECTOR T T 1.00] X 0 0 0.
__(6)ROBERTA BURNS-HOWARD ____ |
DIRECTOR 1.00] X 0 0 0.
_ (NPERTRINEA CASH DEEDON |
DIRECTOR 1.00) X 0/ 0 0.
_(8)ROBERT CENCI
DIRECTOR 1.00] X 0 0 0
_(9)ROBERT CHALOUX |
DIRECTOR 1.00 X 0/ 0 0.
. (10)SANDRA DEFEO ___ ___________|
DIRECTOR 1.000 X 0 0 0.
_(1YCHRISTINE P GONZALEZ ______ __ 4
DIRECTOR 1.00] X 0 0 0
_{12)BEVERLY HOPPIE _  __ _______ i
DIRECTOR 1.00] X 0 0 0
_(13CARLEEN KUNKEL _______ _______ i
DIRECTOR 1.00] X 0, 0 0.
_(14JACK PAGE
DIRECTOR 1 1.00 x 04 0 0.
_(1§KATHERINE RUST |
DIRECTOR 1.00] X 0. 0 0.
_(1gSALLY SMITH | !
DIRECTOR 1.00] X 0, 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 06-0646974 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per [ 3 5_'5] Q1F|3&[g| compensation compensation amount of
week | Q% %E gl=183213 from from related other
(@escnbe (g & O3 " 38 g = the organizations Co'f:"e"sam"
hoursfor |3 5| & |2 organization | (W-2/1099-MISC) om the
related & 3 a (W-2/1099-MISC) organization
organizations 3 2 and related
n Schadule O) g organizatons
Q
(17)PAUL S TIMPANELLI .
" pIRECTOR T T 1.00( X 0. 0 0.
(18)THOMAS TRAVERS |
" DIRECTOR T 1.00] X 0. 0} 0.
(19)DIANA WASHINGTON = _ ]
DIRECTOR 1.00} X 0. 0. 0.
(20)ADAM WOOD ~
" DIRECTOR =~ T | 1.00] x 0. 04 0.
(21)SHEILA ALLEN BELL
"7 DIRECTOR T 1.00] X 0. 0, 0.
(22) SHELLY BELL
"7 DIRECTOR 7777 1.00| X 0. 0 0.
(23) VERONICA CARTER
T DIRECTOR T T 1.00| X 0. 0 0.
(24) GEORGE KASPER, ESQ.
" DIRECTOR 7T 1.00] X 0. 0] 0.
(25) PRESTON TISDALE,ESQ.
"7 DIRECTOR T 1.00| X 0. 04 0.
(26)HAROLD TRISCHMAN, JR.
"7 DIRECTOR T 1.00| X 0. 0. 0.
(27)KENNETH WEINSTEIN = = 4
CHAIRPERSON 2.00 X 0. 0/ 0.
(28)ELLEN TOWER
"7 FIRST VICE CHAIRPERSON =~ | 1.00 DX 0. 0] 0.
ib Sub-total L > 0. 0 0.
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT .3 .. » 173,056, 0 21,430.
dTotal(addiinestband 1c) . . . . . . . v i i i i v imninmee e ans > 173,056 0} 21,430.
2 Total number of individuals (including but not kmited to those histed above) who received more than $100,000 in
reportable compensation from the organizaton » 2
Yes| No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated . b4
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 $150,000? /f "Yes,” complete Schedule J for such .
e 1 o7 | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua! }
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . .. . ... ... . ... S X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization »

0

b
3

]

JSA

0E1050 1 000
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Form 990 (2010) 06-0646974 Page 9
Statement of Revenue
o ) (8) (©) (D)

e e e e . o R e o Total revenue Related or Unrelated Revenue
T t ’ ’ - . exempt business excluded from tax
' T function revenue under sections

revenue 512,513, 0r 514
f#a| 1a Federated campaigns . - . . . . . . 1a 134,109. | 2" | C .
e N .t i .
£3| b Membershipdues .........L1b R I C R
gg ¢ Fundrasingevents . . .......}| 1€ 104,857. WW
®E| d Related organzatons . . .. ... .| 1d ) ’
%% e Government grants (contributions) . . [ 10 6,905, 043. 1 B
35 f All other contnbutions, gifts, grants, P
ag 1f 1,313,845. |-
R and similar amounts not included above . o
52 g Noncash contributions included in knes 1a-1f $ — i in U i
®| h Total.AddhnestaAf. . .. ... ... . . P 8,457,854, |
g Business Code | b ot i,
% 2a PROGRAM SERVICES 624200 1,580,539 1,580,539.
f’ b FEES/CONTRACTS GOVT 624100 1,473,106, 1,473,106,
Q
z c
| d
g f All other program service revenue . . . . . s S i - N
o @ Total.Addlines2a-2f . . . . . . ..., P 3,083,645.} . v ‘i i SR S S ',;ﬁ!’ﬁ
B - ~ I = = X s
3 Investment income (inciuding dividends, interest, and
other similar amounts). . ATTACHMENT 4 » 18,507, 18,507.
4  Income from investment of tax-exempt bond proceeds . . . > 9.
5 Royames..........-..............>mv “0- S . .
(1) Rea! (1) Personal : : " g B Ten 0
e S R i) SREIS S ol \ou IS R |
v g Py § PRSI AR 3

6a GmossRents. . . ... ..

b Less rental expenses . . . e gwf\,a.,' ; S 2 b e el 5k
¢ Rental income or (loss) . . s u»"@?ﬁ m::ﬁ«;* ,‘;«,wwz:fg ﬁ?ﬁ‘ g:::i:ﬁ“ “:
d Netrentalincome or(loss). « « o o s v o o v o oo o0 P 0.
(1) Secunties (1) Other £
7Ta Gross amount from sales of
assets other than inventory 194,443,
b Less cost or other basis
and sales expenses . . . . 192, 513.
c Ganor(loss) « + « « . 4 . 1,930.
d Netganor(loss) « « « « « v o oo v e v v oo oo P
Qi 8a Gross ncome from fundrasing
- events (not including § _____ 104,857. ATCH 5
5 of contributions reported on line 1¢).
bl SeePartiV,lne18 . . ... ...... a 26,035
2| b Less drectexpenses . - . . ... ... b 26,111.
o ¢ Net income or (loss) from fundraising events . ATCH. 6. »
9a Gross income from gaming activiies
See PartiV,lne19 , , . .. ...... a d
b Less directexpenses . . . « +« . ... b - . - . \
¢ Net income or (loss) from gaming actvities . = - . « . . . . P - 0.1 " - . . I L,

10a Gross sales of inventory, less
returns and allowances

TP E R - |

b Less costofgoodssoldd. .. ...... b

% Jokhr 2 e

i ol - oy
ok e et ey W

¢ Net income or {loss) from salesof nventory, . . . . .. . . WP 0.
Miscellaneous Revenue Business Code |. L : - S N ) . ;
IR e Bl P
11a OTHER INCOME 900099 2,529 2,529,
p REBATE 900099 5,377 5,377,
c
d Allotherrevenue . . . « « v « + « o o o » - .
o TotalAddlines11a-11d « « « « v + v v e v v v v veu. P 7,906. AR I S
12 al reve c e e ae e s . 11,539,766 3,053, 645. 28,267.
Form 990 (2010)
ISA
0E1051 2 000
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Form 990 (2010) 06-0646974 Page 10
L1 4 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)

. Al B
1 Grants and other assistance to governments and
organizations in the US SeePartiV,ine21 . . 0.
2 Grants and other assistance to individuals In
the US. SeePartiV,line22 , ... ...... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines15and16 , . , . .. .. 0.
Benefits paid toor formembers , _ ., ., .. ... 0.
Compensation of current officers, directors,
trustees, and key employees ., . . . ...... 530,065. 530, 065.
8 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B). . ., . . . 0.
Othersalafesandwages. . . ... . ... .. 5,093,703. 4,570,807, 251, 508. 271,388.
Pension plan contnbutions {include secton 401(k)
and section 403(b) employer contributions). . . . . . 80: 645. 65,560. 10/ 805. 4, 280.
9 Otheremployee benefits . . . . .« . . . . . . 708, 645. 571,145, 100,185, 37,315,
10 Payrolltaxes . « « « v« v o o v 0 s 0 s 000 564,630, 473, 596. 65,606. 25,428,
11 Fees for services (non-employees):
a Management _ ., . . .. .. ......... 0.
blegal . ... ... ...t 1,429. 95, 1,334.
C ACCOUNLING &+ ¢ ¢ v o v v o o v s o o v o o a s 53,250. 7,700. 45,550.
d LobbYING - « = =« s vt e e e 0.
@ Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees ... ... ... 0.
G Other . « ¢ v v i i i i i s s s e e 0.
12 Advertisingand promotion . . « . . « . o« .. 22,422, 1,315. 1,409. 19, 698.
13 Officeexpenses . . . . . . - ... S 522,442. 208,518. 303, 455. 10,469,
14 Information technology. . . . . . . . .« . .. 22,397. 22,397.
15 Royalties, . . ... ... .. i 0. |—
16 OCCUPANCY « v v ¢ v o o s s s o v s vt s o 278,781. 249,426. 21,349, 8,006.
LA 1 1 276,385. 257,670. 18,381. 334.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 INErESt . o v v i e e e e 45,122. 272. 44,850.
21 Paymentstoaffllates , , ., . ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 253,729. 244,927. 8,802.
23 INSUANCE . . . ... e 0.
24 Other expenses Itemze expenses not covered
abowve (List miscellaneous expenses in hne 24f If
hine 24f amount exceeds 10% of hne 25, column
(A) amount, list ine 24f expenses on Schedule O)
aSERVICE DELIVERY 3,163,548. 3,065,720, 87,570. 10, 258.
pMISCELLANEOUS 41,881. 23,807. 16,703. 1,371.
€ o o o e
d o o e e e
-
f Allotherexpenses _ _ _ _ _ __ _ ___ . .___.__
25 Total fi 1 | expe: Add lines 1 through 24f 11,659,074. 9,740,558- 1,521,167. 397,349.
26 Joint Costs. Check here P l__l if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation | | | . | |

OEIOJstzA1 000 Form 990 (2010)
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Form 990 (2010) 06-0646974 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-norinterestbeanng | ., . ... ... ............ ... .... 723,593 1 417,952.
2 Savings and tempararycashinvestments . ... ... ... ... 2
3 Pledges and grantsrecevable, net _ . . . . . L ... e 830,671. 3 841,378.
4 Accountsrecevable,met | ... 458,475, 4 500,711.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |i of
SEhedUlBL . . . . 5
6 Receivables from other disqualified persons (as defined under sectton 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contrnbuting employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) . . _ | . . | 6
‘é 7 Notesandloansrecevable, Net, | . . . . . . ...t 32,282, 7 16,149,
@] 8 Inventoriesforsaleoruse. . . .. ... ... ........e.. ..., 8
9 Prepaid expenses and deferredcharges _ . . . . .. ... ... 19,391 9 11,999.
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D {10a 6,496,825.
b Less. accumulated depreciation, , . . . ... .. 10b 3,520,350. 3,130,029.10¢ 2,976,475.
11 Investments - publicly traded secunties. . . .. ........ ATCH.7.. 931,596. 11 1,012,838,
12 Investments - other secunties. See PartiV,line11. . . .. ... ....... 12
13 Investments - program-related. See PartiV,ine11 ., . . . ... ....... 13
14 Intangibleassets. . . . . . . . .. il e e s e e e e e e 14
15 Otherassets. SeePartiV,line11 . . . .. .. ... ... .0 iuunnnunn. 391,882, 15 449,124.
16 _ Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . . . ... 6,517,919 16 6,226, 626.
17 Accounts payable and acCrued @XPeNSeS . . . . . . . . e . e s e s 1,172,026. 17 981,879,
18 Grantspayable. . . . ... .. .. i ittt e 18
19 Deferredrevenue . . . . v . v v v v v v v i i in e e e e ATCH. 8. . 36,842 19 19,175.
20 Tax-exemptbondlhabilies . . ... .............. ..., 20
w|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£]22 Payables to current and former officers, drectors, trustees, key
3;5 employees, highest compensated employees, and disqualified persons.
= Complete Part llof Schedule L . . . .o v vt ve e e e e een e e 22
23  Secured mortgages and notes payable to unrelated third parties ATCH, 9. 862,805, 23 771,097,
24 Unsecured notes and loans payable to unrelatedthrdpartes., . .. ... .. 24
25 Other liabilities Complete PartXofScheduleD , . ... ........... 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . ..\ oo e ... 2,071,673, 26 1,772,151.
Organizations that follow SFAS 117, check here » I_Z(_J and complete
3 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Netassets |, ., . . .. .t i ittt e e e e e 3,309,499, 27 3,038,874.
g 28 Temporaniyrestrictednetassets . ., . . .. ... ... .. ' it tnn.. 345,518, 28 567,130.
2 29 Permanently restrictednetassets, . . . . . . 0 .t et e et e 791,229. 29 848,471.
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 30
@131 Pad-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . .. ... .. ...ccoeerennn.. 4,446,246 33 4,454,475.
34 Total liabilties and net assetsffund balances, , . ... ... ... ...... 6,517,919, 34 6,226,626.

Form 990 (2010)
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Reconciliation of Net Assets

Check if Schedule O cantains a response to any questoninthisPart Xi. . . . .. .. ... ... .....

11,539,766.

Total revenue (must equal Part VIll, column (A}, lIn@12). . . . . . .o v vt vt vt i i et e
Total expenses (must equal Part IX, column (A), Ine25). . . .. .. . .. ol i i e

11,659,074.

-119, 308.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . ..

4,446,246.

1
2
Revenue less expenses. Subtract ine2fromiine1 . .. .. . ... i vt i i 3
4
5

127,537,

Other changes n net assets or fund balances (explan n ScheduleO) . .. ... ... .........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COlUMN(B)) . v vt et et i e e e et e e s e et 6

AL bLWN=

4,454,475.

Financial Statements and Reporting

Check f Schedule O contains a response to any questioninthisPart XIl . . . . ... ... ........

1 Accounting method used to prepare the Form 990. [:‘ Cash @ Accrual L_] 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?

b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for overs'lght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] separate basis [X] Consolidated basis || Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in

the Single Audit Act and OMB Circular A133% .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any.steps taken to undergo such audits

Yes | No

| 2@ X
2b | X
2c | X
3a | X
3b | X

JSA
0E1054 1 000
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(SF%HmEg‘g';'f:;o_Ez) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust.

OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Senvice P Attach to Form 990 or Form 990-EZ. P> See separate [nstructions. Inspection
Name of the organization Employer Identification number
FSW INC. CT. 06-0646974

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in sectlion 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
____ sectlon 170(b)(1)(A)(iv). (Complete Part I1.)

6 | | Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 | X | 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.)

8 | | A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 | | An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |__| 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 | }Typel b [ JTypent ¢ [_] Type lll - Functionally integrated d [ | Type - Other
eD By checking this box, | certify that the organmization s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)}2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check thiISBOX | . . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes| No
and (1) below, the governing body of the supported organization? . . . . . .. ......... 1190 X
(i) Afamily member of a persondescnbed in(i)above? . .. L e a(i) RS
(ili) A 35% controlled entity of a person described in(1) or (#) above? ... ... Mgy | X
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN ! (iil) Type of organization (iv)isthe  {(v) Did you notify {vi) Is the (vil) Amount of
organization (described on knes 1-9 organization In | the organization | organization in support
above or IRC section c::"('):snd"'l" ncol (jof |col (i) organzed
(see instructions)) your 8 9 | your support? intheU S 7
Yes | No Yes No Yes | No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-EZ) 2010 06-0646974 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)}{(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part| or if the organization falled to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved (Do not
include any "unusual grants") . . . . . . 6,562,479 6,875,245. 7,936,179, 8,895,060, 8,457,854. 38,726,817,
2 Tax revenues levied for the orgamzation's
benefit and either paid to or expended on
tsbehaf . . . . . . o0 .o
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add llnes 1 through3. . . . .. .| . 5,562,479, e 236, 119.] 8,895,060, 8,457,854.|  38,726,817.
5 The portion of total contributions by each; :
person (other than a governmental unit or
publicly supported organization) inctuded |,
on hne 1 that exceeds 2% of the amount 3 o4
shownontine 11, column(f). . ... ..' 2 ‘. it éu\.‘;« ¥ 3
3 i e e fW XL o e S RLATTE ;
6 Public support. Subtract ine 5 fromline 4. ‘ _.«:}Nf TR _f’f» I MEAEN hR 3« v ! LR, : 38,726,817.
Section B. Total Support e T e
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromined .. ........ 6,562,479. 6,875,245. 7,936,179, 8,895, 060. 8,457,854. 38,726,817
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, . . . . e e 65,025. 48,929. 31, 685. 18, 633. 18,507. 182,779.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « v v v o v . .. 8,928, 42, 644. 9,623. 61,550. 7,906. 130,651.
TS sty OO NN SR I S ST e i
11 Total support. Add lines 7 through 10 . . L fwemm 8L # | Sioe [737 R7 soen 1o jf‘_"_“?:i"_i A ARG 39,040,247,
12  Gross receipts from related activities, etc (see mstructlons) .................. e e e 12 | 14,445,918.
13 First five years. If the Form 990 is for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . ... .. I I T T T T T » '
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) dwvided by line 11, coumn(®)) . ., . ... .. 14 99.200¢
15 Public support percentage from 2009 Schedule A, Part Il tine 14, _ _ . | e 15 98.87¢
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . . ... ............ »
b 331/3% support test - 2009. If the organization did not check a box on iine 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .. .......... » l 1
17a 10%-facts-and-circumstances test -2010. if the organization did not check a box on tine 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-crrcumstances® test The organization qualifies as a publicly supported
organization, . . .. ............ e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explam in Part iV how the organzation meets the “facts-and-circumstances” test. The orgamization qualfies as a publicly

supported OrQanization . . . . . . . . . . i e i e i e e e e et e e e et e e e e e e e e e >
18 Private foundation If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHONS | L . L i v i i it e e oot ot e o e e o e e m e e o et u e a et e e e es aa s e ane e »
Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 06-0646974 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
1 Gifs, grants, contributions, and membership fees

recerved (Do natinclude any "unusual grants ”)

2 Gross recepts from admussions, merchandise
sold or serices performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recepts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | . . ... ... ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5§
7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
gS,OOO or 1% of the amount on hne 13
fortheyear . . « « = = & v v v s s v o

c Addlnes7aand7b. . . . . ..« .. .

8 Public support (Subtract ine 7¢ from

neé) . . v« v v v o i o o e
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromlne6. . ... ... ...
10a Gross income from interest, dividends,
payments recerved on securities !oans,
rents, royalties and income from similar
SOUMCES . & v+ s s o o o s v v o o o o s

b Unrelated business taxable income (less 1
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines10aand 10b , ., ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s reguiaily
carried OGN ¢ » o ¢ » o o o = [T TN

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., ... ... ...

13 Total support. (Add lines 9, 10c, 11, |

and12) . L. |
14 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 boxand StoPhere. . . . . . . v v v v ot v o v o o o s o s 44 e e s s e e e e e e e e e N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divded by ine 13, column (f)), | . . . e e 15 %
16 Public support percentage from 2009 Schedule A,Partlll,line 15. . . . . . . v ¢ v v v v v v v o 0000 - 16 %
Section D. Computation of Investment Income Percentage:
17  Investment income percentage for 2010 (hine 10¢, column (f) divided byine 13, column (f)) . . . . . . ... . |17 %
18 Investment Income percentage from 2009 Schedule A, Partill,lne 17 . . . . .. ... .. ... .. 18 %

19a 331/3% support tests - 2010. |f the organization did not check the box on line 14, and line 15 is more than 331/3%, and hine
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P D
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization B>
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> !
Schedule A (Form 990 or 990-€2) 2010
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06-0646974
Schedule A (Form 990 or 990-E2Z) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part iI, ne 10;

Part I, ine 17a or 17b; or Part iil, ine 12. Also complete this part for any additional information. (See
instructions).
OTHER INCOME

SCHEDULE A, PART II, SECTION B, LINE 10E
FSW, INC. CT HAD MISCELLANEQUS INCOME FROM SEVERAL ORGANIZATIONS AND
MUNICIPALITIES FROM FISCAL YEAR 2011. FSW, INC. CT ALSO RECEIVED GAS

RELATED REBATES FROM THE STATE OF CT DURING THE FISCAL YEAR.

JSA Schedule A (Form 990 or 990-EZ) 2010

0E12252 000
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OMB No 1545-0047

2010

(ch"ED:;'; D Supplemental Financial Statements
orm
> Complete if the organization answered "Yes," to Form 939,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
at:g;:?;::e‘:‘f::esx:uw » Attach to Form 990. > See separate Instructions. Inspection
Name of the organization Employer identification number
FSW INC. CT. 06-0646974

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

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

1  Total number atendofyear . . .........

2  Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunngyear) ......

4  Aggregate value atendofyear . ........

§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No

6 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 conferring impermissible pnvatebeneft? . . . . . . . . .. . L. Lo D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

' “¥Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. it i e i e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. ..o e oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister . . . . . . . . .. .. ity 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaton dunng the
taxyear » _ _ _ _ _ __ ___ ___._.___
4  Number of states where property subject to conservation easementis located » __ _ _ __ ___________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of —
violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ... ... ... D Yes L_INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» _ -
7  Amount of expenses (ncurred in monitoring, inspecting, and enforcing conservation easements during the year
| T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)B)
(D ANGATOONANBNI? . . . .\ oo oo e e et e e e e e Llves [no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, f applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements
m 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 or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 n furtherance of
public service, provide the following amounts relating to these tems:

(i) Revenues included in Form 990, PartVillLine1 . . . . . . . .« . i i ittt a e >3
(i) Assets included INFOrm 990, Part X . . . . . o o i i it i i e e e e e e e e »% .

2 if the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . it ittt it ittt >SS __.
b Assets included in Form 990, Part X . . o v v v v v it i e e e e e e e e b e e et e e e e e e e e e » 3
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 06-0646974 Page 2
Organizations Maintaining Collections of Art, Historlcal 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 (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e | Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
§ Durnng the year, did the organization solicit or raceive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . - - . . [—! Yes r_] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 890, Part X?. . . . . . . i it it e e s e e e e e e e D Yes [:] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . .. .. Lo e e e e e e 1c
d Additions duringtheyear ... ... ... ... it 1d
e Distnbutionsduringtheyear. . . . .. . o v i i it il i e e 1e
f Endingbalance . . . . . . v i it i i e e e e s et e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ln€ 212 . . . . . v\ o v v o v e e e L_]Yes [ INeo
b f "Yes," explamn the arrangement in Part XiV.

Endowment Funds. Complete if organization answered "Yes”" to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 791,229, 766, 165. 860,104.
b Contrbutions . . . ........
¢ Net investment earnings, gains,
andlosses. . . ... ....... 57,242. 25,064. -93,939,
d Grants or scholarships . . ... .
e Other expenditures for facilties .
andprograms . . . . ... ... .
f Administrative expenses . . . . . i
<] End of year balance. .. ..... l 848,471. 791,229. 766,165,
Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» %

N

¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
‘ (i) unrelated organizations . . . . « .« . . L L L. L i e e e e e e e e e e e ettt e e 3a(l)] X
(li)related 0rganIzations . . . . ¢ . . . o i i s e et e et e e e et e ettt e e 3a(ii) X
b If "Yes" to 3a(n), are the related organzations listed as requiredonSchedule R? . . . .. .. ........... 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of mvestment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . .. o e 210,000 210,000.
b Buildings . ...« 5,213,436 2,653,193, 2,560,243.
¢ Leasehold improvements. . . . .. .. ..
d Equpment .. .. .. ... 629,093 507,949}, 121,144.
e Other . . . . . i i v i it v e e o 444,296 359,208, 85,088.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c}). . . . . . » 2,976,475.

Schedule D (Form 990) 20610
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Schedule D {(Form 990) 2010

06-0646974 Page 3

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

(a) Description of security or calegory
(including name of secunty)

(b) Book value

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

(1) Fimancialdenvatives . . .. .............
(2) Closely-held equity interests

e e e e T et e e e e

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

v A

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

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

"(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 13 ) »

R R T L R TP TR T

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

(a) Description

{b) Book value

(1) SECURITY DEPOSITS

11,268.

(2) BENEFICIAL INT IN PERPETUAL TR

437,856.

3)

(4)

(5)

(6)

7

(8)

9

(10

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

» 449,124

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

1. (a) Description of hability

{b) Amount

(1) Federal income taxes

(2)

(3

(4)

(5)

(6)

(04)]

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25)

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the arganization's financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740).
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Schedule D (Form 990) 2010 06~-0646974
_R_econciliatlon of Change in Net Assets from Form 990 to Audited Financial Statements

1

W NN & WN

9
10

o 0T

3

4
a
b
c

5

Page 4

Total revenue (Form 990, Part VIII, column (A), ine12) . . . . .. .. . .o e . 1 11,539,766.

Totat expenses (Form 990, Part IX, column (A}, Ine25) |, . . . . . . . . .. v e e v .. 2 11,659,074.

Excess or (deficit) for the year. Subtract line 2 fromfinet . . . . . ... ... ... .. ... 3 -119,308.

Net unreahzed gains (losses)oninvestments | . . . . . .. .. . . . 4 70,295.

Donated services anduseoffacities | ., . . . ... ... ..................... 5

INVESIMeNnt @XPENSES | | | | . . . . . . . . ittt e e e 6

Priorperiod adjustments | L. e e 7

Other (DescribeinPart XIV) | | ., .. . . ... . ittt it e e 8 57,242.

Total adjustments (net) Add imes 4 through8 _ , . . . . . . . .. ... ...\ 9 127,537.

Excess or (deficit) for the year per audited financial statements. Combneines3and9 . ... ... 10 8,229.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , . . . .. . . ... . ... .. 1 11,722,584.

Amounts included on line 1 but not on Form 990, Part VIHl, line 12;

Net unrealized gamns oninvestments . . . . . . ... ... .. ..... 2a 70,295,

Donated services and useoffaciities _ . . . . . .. .. .. ... ... . ... 2b 29,170,

Recoveres of prioryeargrants , . . . .. ... ... ... 2¢

Other (Describe nPartXIV.) . | . .. . ... ............0.0..... 2d 83,353,

Addfines 2athrough2d | | . ... ... 2e 182,818.

Subtractline2e from iNe 1 . . . . . . . . .. ittt e et e e e e e e e 3 11,539,766.

Amounts included on Form 990, Part VIii, ine 12, but not on line 4:

Investment expenses not included on Form 990, Part Vi, ine7b , _ . . . . . 4a

Other (DescibenPartXiV) . . . . . ... . ................. 4b

Addlinesd4aanddb | | L e e e e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, In@ 12.) . . . . . o v o v o o . .. 5 11,539,766.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements ... ... 1 11,714,355.

Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of faclites 2a 29,170,

Prioryearadustments L L., 2b

Other Iosses ------------------------------------ 2c

Other (Describe inPart v/} 111111 24 26,111,

Addhnes 2athrough2d = L 2e 55,281.

Subtractline2e fromInNe 1 . . . . . . . . . . i it e e e e e e e e e e 3 11,659,074.

Amounts included on Form 990, Part IX, fine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b 4a

Other (Descabe mPartXiV) =~ ... ... ... 4b

Add "nes 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.). . . . . . .. ...... 5 11,659,074.

LR AR Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2, Part XI, line 8; Part Xil, ines 2d and 4b; and Part X!lI, ines 2d and 4b Aiso complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 06-0646974 Page 5
EWURAA Supplemental Information (continued)

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST
SCHEDULE D, PART XII, LINE 2D

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST ($57,242).

INTENDED USE OF THE ORGANIZATIONS ENDOWMENT FUND
SCHEDULE D PART V LINE 4
INVESTMENT INCOME IS USED TO FUND CURRENT OPERATIONS, AS ALLOWED FOR BY

THE DONOR. '

OTHER REVENUE RECONCILIATION
SCHEDULE D, PART XII, LINE 2D
SPECIAL EVENTS DIRECT EXPENSES NETTED AGAINST FUNDRAISING INCOME ON FORM

990, PART VIII, LINE 8B ($26,111).

OTHER EXPENSES RECONCILIATION
SCHEDULE D, PART XIII, LINE 2D
SPECIAL EVENTS DIRECT EXPENSES NETTED AGAINST FUNDRAISING INCOME ON FORM

990, PART VIII, LINE 8B

Schedule D (Form 990) 2010
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding " 2@ 1 n B
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered "Yes"™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. .
Intemal Revenue Senice P> Attach to Form 990 or Form 990-E2 P> Sea separate Instructions Inspection
Name of the organization Employer identification number
FSW INC. CT. 06-0646974

m 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 followming activiies Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organzation.

{v) Amount pad to

(i) Actvit ("c'f.sotfuz,"ﬁf'fénmh? {lv) Gross receipts (or retained by) M&f?:.’;'ﬁlé’“bd)“’
y from activity fundraiser isted in Y
contnbutions? cot (i) arganzation

Yes No

(1) Name and address of individuat
or entity (fundraiser)

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

For Paperwork Reduction Act Notice, see the tnstructions for Form 390 or 990-EZ. Schedute G (Form 990 or 990-E2) 2010
JSA
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Schedule G (Form 990 or 990-E2) 2010 06-0646974 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
ESPN EVENT CABARET EVENT 3.| (addcol (a)through
L {event typs) (event type) {total number) col (c))
[+
3
S| 1 Grossrecepts . . ... ....... 40,155. 27,328. 63,409, 130,892.
@ | 2 Less: Chantable
contributions . _ _ . . .. .. ... 31,995. 20,928. 51,934, 104,857,
3 Gross income (line 1 minus
-3 I 8,160. 6,400. 11,475. 26, 035.

4 Cashprizes . _ .. .. ...

§ Noncashpnzes ., . ......
0
4| 6 Rentfacitycosts .. . .. . ... 3,670. 750. 4,744, 9,164.
g
o | 7 Food and beverages . . . . . . . . . 330. 330.
B
[
5| 8 Entetamment | .. .. 625. 200 825.

9 Other direct expenses | _ . _ _ _ . 6,878. 3,527. 5,387, 15,792.

10 Direct expense summary. Add hnes 4 through@ mcolumn(d) . ... . . ............ » |{ 26,111)

11 Net income summary Combine ine 3, column(d),andline10. . . ... ... ... ... ...... » =76,

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.

o b) Pull tabs/Instant d) Total gaming (add
2 (a) Bingo bur(rgtalp?'og;ssnr:e ;ngo (c) Other gaming c(ol) (a) lhr%ugh 305 {c)
1 Grossrevenue . . ., ........
%) 2 Cashprzes ... ...... | i
a f i
[
u% 3 Noncashprzes ...........
| B
@' 4 Rentffacitycosts . . . . ...
| (a)
| 5 Other arectexpenses . . . ... ..
‘ Yes % |__|Yes % __!Yes %
‘ 6 Volunteerlabor _ _ . . ... .. .. | No No Ino
7 Drrect expense summary Add ines 2throughSincolumn(d) , . . .. . .. ............ » |( )
8 Net gaming income summary Combine line 1, columnd,andlne? . . . . .. .. .. .. .. .... »

9 Enter the state(s) in which the organization operates gaming activities:

Schedule G {(Form 990 or 990-E2) 2010

Jsa
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06-0646974
Schedule G (Form 990 or 990-£Z) 2010 Page 3
‘ 11 Does the organization operate gaming actvities with nonmembers? . . ... ... ... ... L__} Yes L_} No
| 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
‘ formed to administer charttablegaming? . . . . .. L. L L e e e D Yes D No
13  Indicate the percentage of gaming activity operated In:
‘ a The organzation's fACHLY . . . . v o v v v i v et et e et e e e e 13a %
b Anoutsidefacility . . . . . . i i it i e e e e e e i e e e e e 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
TEVBNMUB? | L i i it v it ot o vt ettt et e e e e e e e e e D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ =~ and the
amount of gaming revenue retained by the third party p» $
¢ lf "Yes,” enter name and address of the third party

16  Gaming manager information’

r_j Director/officer i__] Employee D Independent contractor

17  Mandatory distributions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stategaming lIcense? . . . . . .. L.l e e e e e
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DYes D No

Schedule G (Form 990 or 990-E2Z) 2010
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employeas, and Highest 2@ 1 n

Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P> Attach to Form 990. P> Saee separate instructions. Inspection
Name of the organization Employer identification number
FSW INC. CT. 06-0646974
Questions Regarding Compensation
Yas | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items.
| First-class or charter travel j Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
g; |r§i|;nbursement or provision of all of the expenses described above? If "No,” complete Part Ill to b
2 Dig 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 Inline1a? . . . . . . . .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
Compensation committee ' Whitten employment contract
Independent compensation consuitant _x Compensation survey or study
__} Form 990 of other organizations _Xj Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organzation
a Receive a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan® . . ... ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, |, . . . ... .. .. .. 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzalion? | | | . . . .. ... .. e 5a X
b Any related OrganZation? . . . . . . ... ... 5b X
If "Yes” to Iine 5a or 5b, descnbe in Part lli.
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganzation? | . . . .. .. ... 6a X
b Anyrefated organzation? | . L e 6b X
If "Yes" to line 6a or 6b, descnbe n Part II).
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in nes 5 and 67 If "Yes," descnben Partl ... L L. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
T Vo O 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-B(C) 2 . . . . . . v i i it it et e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2010
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SCHEDULE L Transactions With Interested Persons [ —oue No1945-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, . .

Departmant of the Treasury or Form 990-EZ, Part V, line 38a or 40b. , Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Empiloyer Identificatl b

FSW INC. CT. 06-0646974

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 (a) Name of disqualified person {b) Description of transaction ) Comone?
Yes| No
(1)
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Under SECHON 4958 . . . . L. ... . i e e e e e e e e e e e s |

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, tine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b)1 0a0 10 or ror (c) Original (d) Balance due (e} in default?|(f) Approved| (g) Written
e orgartzaton? principal amount by board or | agreement?
committee?

To |From Yes | No i Yes | No | Yes | No

—

W
~—
L

Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the I {c) Amount and type of assistance
orgamzanon

(1))
(2)
(3)
(4)
(S)
{9
N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedula L (Form 890 or 990-E2Z) 2010
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Schedule L (Form 990 or 990-EZ) 2010

06-0646974

Page 2

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 person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1) LAWRENCE GANIM

BOARD MEMBER

34,669.

TINSURANCE BROKER

X

(2)

(3)

(4)

(8)

(6)

(n

} (8)

(9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JSA
! 0E1507 2 000

44812Y K276

Vv 10-8.2

Schedule L (Form 990 or 990-EZ) 2010
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| omB No 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

Department of the Treasury

Intemal Revenus Servica > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

FSW INC. CT. 06-0646974
COMPENSATION

FORM 990, PART VI, LINE 15A

THE CHIEF EXECUTIVE OFFICER AND PRESIDENT'S COMPENSATION IS APPROVED BY
THE EXECUTIVE COMMITTEE OF THE BOARD. A NATIONAL ALLIANCE SURVEY IS USED

TO DETERMINE THE COMPENSATION LEVEL.

REVIEW OF 990

FORM 990, PART VI, LINE 1l1A

PRIOR TO FILING OF FORM 990, PRESIDENT, CONTROLLER AND TREASURER REVIEW

THE RETURN AND APPROVE THE INFORMATION. FORM 990 IS SIGNED AND FILED.

COMPENSATION OF KEY EMPLOYEES

FORM 980, PART VI, QUESTION 15B

COMPENSATION FOR KEY EMPLOYEES IS REVIEWED AND APPROVED BY THE CEO AND

PRESIDENT.

GOVERNING DOCUMENTS, FINANCIAL STATEMENT AVAILABILITY

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES GOVERNMENT DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

CONFLICT OF INTEREST MONITORING

FORM 990, PART VI, SECTION B, QUESTION 12C

THE ORGANIZATION WILL MONITOR ANY CONFLICTS OF INTEREST THROUGH ITS RISK

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schadute O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Empl identification numb:

Lo J

FSW INC. CT. 06-0646974

MANAGEMENT PROGRAM QUARTERLY. ANNUALLY, THE ORGANIZATION WILL DISCLOSE
ANY INSTANCE OF AN EXISTING CONFLICT. FOR MEMBERS OF THE BOARD OF
DIRECTORS, SUCH DISCLOSURES WILL TAKE PLACE AT THE SEPTEMBER BOARD
MEETING. FOR EMPLOYEES AND VOLUNTEERS, SUCH DISCLOSURES WILL TAKE PLACE
AT THE FIRST MEETING IN SEPTEMBER OF THE ORGANIZATION'S EXECUTOVE
MANAGEMENT GROUP. THE PRESIDENT OR HIS DESIGNEE SHALL RECORD ALL
DISCLOSURE OF CONFLICT OF INTEREST THAT ARISE DURING THE COURSE OF THE
YEAR AND REPORT SUCH TO THE RISK MANAGEMENT COMMITTEE. THIS DATA WILL

CONSTITUTE THE INFORMATION DISCLOSED ANNUALLY EACH SEPTEMBER.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

OTHER CHANGES TO NET ASSETS INCLUDE THE FOLLOWING:
UNREALIZED GAINS ON INVESTMENTS $70,295
CHANGE IN BENEFICIAL INTEREST IN A PERPETUAL TRUST $57,242

TOTAL OF $127,537

FINANCIAL STATEMENTS AND REPORTING

FORM 990, PART XII, LINE 2C

NO CHANGE IN OVERSIGHT PROCESS FROM PRIOR YEAR. FSW, INC. CT HAS AN AUDIT

COMMITTEE.

ATTACHMENT 1
FORM 990, PART III - PROGRAM SERVICE, LINE 4A
BEHAVIORAL HEALTH SERVICES. FSW, INC. CT PROVIDES SUPPORT SERVICES

FOR HIV/AIDS PATIENTS, COUNSELING AND EDUCATION FOR THE MENTAL

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedula O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identificati ber

FSW INC. CT. 06-0646974

ATTACHMENT 1 (CONT'D)
HEALTH SERVICES, PARENT EDUCATION PROGRAMS AND TO HEALTH RELATED
SUPPORT SERVICES. DURING 2011, FSW, INC. CT SERVICED THOUSANDS OF
PEOPLE AND THEIR FAMILIES IN CONJUNCTION WITH THE DEPARTMENT OF
CHILDREN AND DEPARTMENT OF SOCIAL SERVICES. SIX HOUR CLASS
OFFERINGS AND WEEK LONG COUNSELING FOR THOSE GETTING DIVORCED AND
THEIR FAMILIES, VICTIMS OF DOMESTIC VIOLENCE AND PARENTS WHOSE

CHILDREN ARE AT RISK OF ABUSE AND NEGLECT. OVER THE PAST YEAR, AN

ESTIMATED 80% OF THE BEHAVIORAL HEALTH CLIENTS HAVE EXPERIENCED AN
INCREASE IN THEIR COPING SKILLS. RECORD BREAKING NUMBER OF
SESSIONS PROVIDED TO FSW CLIENTS DURING THIS PAST FISCAL YEAR:
10,226. FSW HELPED 216 YOUNG PERSONS THIS YEAR. 93% ARE IN

SCHOOL AND/OR WORKING

ATTACHMENT 2
FORM 990, PART III - PROGRAM SERVICE, LINE 4B
ECONOMIC EMPOWERMENT INITIATIVE. FSW WORKS WITH OTHER AGENCIES TO
IMPROVE LITERACY, SECURE HOUSING, EDUCATE YOUTH IN EMPLOYMENT AND
ENTREPRENEURIAL SKILLS, AND PREPARE INDIVIDUALS FOR BETTER JOBS.
DURING 2011, FSW, INC. CT SERVICED THOUSANDS IN CONJUNCTION WITH
CONNECTICUT COUNCIL OF FAMILY SERVICE AGENCIES AND THE CONNECTICUT
DEPARTMENT OF LABOR AND SOCIAL SERVICES. TUTORING IN LANGUAGE
CLASSES, STRATEGIES FOR JOB RETENTION AND JOB IMPROVEMENT FOR
WELFARE WOMEN AND ASSISTING FAMILIES TO MOVE LESS POVERTY-STRICKEN
[ AREAS. YOUTH IDA PARTICIPANTS SAVED MORE THAN $30,000 THIS YEAR.

DURING 2011, 176 EMPOWERING PEOPLE FOR SUCCESS CLIENTS BECAME MORE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-£2) 2010 Page 2

E 1 [P PRy gy} b

Name of the organization ploy
FSW INC. CT. 06-0646974

ATTACHMENT 2 (CONT'D)
STABLE, REDUCING THE LIKELIHOOD OF HARM OCCURRING TO THEIR 350
CHILDREN. THE BRIDGE FUND KEPT 52 FAMILIES IN THEIR HOMES. DURING
2011, 82 IDA PARTICIPANTS RECEIVED A TOTAL OF $139,805.50 IN
SAVINGS AND MATCH DOLLARS. VITA SERVED 499 FAMILIES, GENERATING
$211,905 IN EARNED INCOME TAX CREDITS AND SECURING TAX REFUNDS
TOTALING $655,362. IN ADDITION, 41 STUDENTS GRADUATED FROM
WORKSHOP IN BUSINESS OPPORTUNITIES AND 73% ARE ALREADY IN
BUSINESS. A TOTAL OF 53 HOUSEHOLDS WERE SCREENED AND FOUND
ELIGIBLE FOR AT LEAST ONE EARNED BENEFIT, PREDOMINATELY FOOD
STAMPS AND MEDICAL INSURANCE. DURING 2011, 34 NURSING HOME
RESIDENTS WERE SUCCESSFULLY TRANSITIONED TO LIVE MORE
INDEPENDENTLY IN ACCESSIBLE HOUSING. LITERACY VOLUNTEERS HELPED
311 ADULT LEARNERS THIS YEAR, MANY READING AT OR BELOW A
FIFTH-GRADE READING LEVEL DEVELOPED NEW SKILLS TOWARD INDEPENDENCE
AND STABILITY - IN ADDITION, 6 RECEIVED EITHER THEIR H.S. DIPLOMA

OR GED, AND 4 BECAME US CITIZENS.

ATTACHMENT 3
PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=0OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)(2)(3X4)5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 LAWRENCE GANIM

SECOND VICE CHAIRPERSON 1.00 X 0. 0. 0.
30 WALTER LEASK

TREASURER 1.00 X 0. 0. 0.
31 GAIL ROGERS

ASSISTANT TREASURER 1.00 X 0. 0. 0.
32 CHERYL A RODRIGUEZ, ESQ.

SECRETARY 1.00 X 0. 0. 0.
33 ROBERT MORRIS, ESQ.

DIRECTOR 1.00 X 0. 0. 0.

34 EDWIN FARROW, ESQ.

JSA Schedute O {Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of tha organization

FSW INC. CT.

Emptloyer Identificat] b
06-0646974

ASSISTANT SECRETARY 1.00 X
35 ROBERT LEY

DIRECTOR 1.00 X
36 WILLIAM J HASS, JR

PRESIDENT 60.00 X

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 3 (CONT'D)

0. 0. 0.
0. 0. 0.
X 173,056. 0. 21,430.

ATTACHMENT 4

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT AND INTEREST INCOME 18,507. 18,507.

TOTALS 18,507. 18,507.

ATTACHMENT 5
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
FUND RAISING EVENTS 104,857,
TOTAL 104,857.
ATTACHMENT 6
FORM $9G, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUND RAISING EVENTS 26,035. 26,111. -76.
TOTALS 26,035, 26,111. -76.
ATTACHMENT 7
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
44812Y K276 vV 10-8.2 4642




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation ! Employer identificat b

FSW INC. CT. i 06-0646974
ATTACHMENT 7 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MONEY MARKET FUNDS 352,137. FMV
EQUITY INVESTMENTS 437,820. FMV
U.S. GOVERNMENT SECURITIES 82,374. FMV
CORPORATE BONDS 140,507. FMV
TOTALS 1,012,838.

ATTACHMENT 8
FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
EAP CONTRACTS 19,175.
TOTALS 19,175.

ATTACHMENT 9
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CITIBANK

BEGINNING BALANCE DUE ..ctcceecosensosococccsasancs cesesesenes 742,501.
ENDING BALANCE DUE ..... ceessesne S s recevecossenses st ennssean 696,927.

LENDER: VEHICLES

BEGINNING BALANCE DUE .....ccc0ceeconcsacsosasoasoccssonncsaansess 120,304.
ENDING BALANCE DUE ......cc00cvtoesoscs O 74,170.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 862,805.

ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

Employer identification number

FSW INC. CT. 06-0646974
ATTACHMENT 9 (CONT'D)
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 771,097,
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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Depreciation and Amortization
(Inctuding Information on Listed Property)

o 4562

Department of the Treasury
intema Revenue Service

{99) P See separate instructions.

P> Attach to your tax return.

[ ] (8] >

OMB No_ 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

FSW INC. CT.

Identifying number

06-0646974

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (Se8 INSIUCHONS) . . . . . . . . . . .ttt e e e e e 1

2 Total cost of section 179 property placed in service (see instructions), e e e e e e 2

3 Threshold cost of section 179 property before reduction in limitation (see Instructuons) _______________ 3

4 Reduction in imitation Subtracthne 3 from line 2 If zero or less, enter-0- ... ... 4

5 Doflar limitation for tax year Subtractiine 4 from ine 1 f zeto or less, enter 0- i marisd fing

separately, see nStruclons « o o« 1+ o = v . R P T S P T T 5

[ (a) Descniption of property {b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount fromiine29 . . . . . .. ..... e l 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 _______________ 8

9 Tentative deduction Enterthesmallerof ineSorbne8 | . . . ., 9
10 Carryover of disallowed deductlon from line 13 of your 2009 Form 4562 = . ., . ... ... e e e e 10
41 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanline11 , , . ., . .. ... ... 12

13 Carryover of disallowed deduction to 2011 Add lines 9and 10, lessine12 . . . . P [ 13 J

Note: Do not use Part Ii or Part lil below for hsted property Instead, use Part V.

[XZZM Srecial Depreciation Allowance and Other Depreclation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for quahfied property (other than lsted property) placed in service
during the tax year (se@nstructions) . _ ., _ . . ... ... ... . e e e e e e e e e e 14
15 Property subject to section 168{f)(1)election | . .. L L. L e e e e 15
18 Other depreciation (including ACRS) , . . . . f e e e e e e e e e e e e e e e e e e e e e e e e e e ee e 16 253,729.

MACRS Depreciation (Do not mclude ||sted property ) (See Instructions )

‘ Section A
i 17 MACRS deductions for assets placed in service in tax years beginning before 2010 _ _ |, . .. .. .. ...... 17 I
\ 18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,check here . . . . . . . . i i 4 o i u e s e e e e e e e e s s e e P
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basls for depreciation {d) Recovery|
(a) Classification of property placed in (business/invastment use (e) Convention | (f) Method | (g) Depreciation deduction
servica only - see instructions) period
19a 3-year property
| Y 5-year property
: ¢ 7-year property
: d 10-year property
| e 15-year property
N f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternatlve Depreciation System
20a Class hife S/t
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount fromlne28 . L L. 21
22 Total. Add amounts from hine 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate hnes of your return Partnerships and S corporations -seenstructons , . . ., . . . . ... . 22 253,729.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section263Acosts, , . . ... ...........

JsA For Paparwork Reduction Act Notice, see separate instructions.
0X2300 3 000

44812Y K276 4642

Form 4562 (2010)




L B ] PRERTY -

06-0646974
Form 4562 (2010) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger autormobiles.)

24a Do you have evidence to support the business/investment use clalmed?| ] Yas] [ No ] 24b _If "Yes," is the evidence wniten? I ll Yas l ] No
(a) ) oW @ L B L (@ h U]
Type of property (hst Date placed in usines Cost or othe asls for deprec Recovery Method/ Depreclation | Elected section
vehicles first) service m;:ftc':r:;;:se ostor r basis (bu!ln:::l(;nn\::)smmt penod Conventon deduction 179 cost

25 Special depreciation allowance for qualfied listed property placed tn service during the tax
year and used more than 50% in a quahfied business use (seenstructions) . . . . . . ¢ o v o v 0 0 it L. 25
26 Property used more than 50% in a qualified business use

%l
Yo
%o
27 Property used 50% or less in a qualfied business use
%a S/L -
% : SIL -
% | SIL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonine21,paget, . . . .. ....... 28
29 Add amounts in column (1), ine 26 Enterhereandonline7,page1 ., . . ... . e e e e e e e e e e e e e e e l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. if you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) L)) (c) (d) (e) {f
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
during the year (do not include commuting
T

31 Total commuting miles driven during the year = |
32 Total other personal (noncommuting)
miesdnven | ., . ... ... e e
33 Total miles driven during the year Add
lines 30 through 32 e
34 Was the vehicle avaiable for personal Yos | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
usedunng off-dutyhours? , ., . ... ...... !
35 Was the vehicle used primarnly by a
more than 5% owner or related person?
36 is another vehicle avalable for personat

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

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamntan a wniten policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtan information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerming qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 1s Yes,” do not complete Section B for the covered vehicles

MAmortization

(b) (e}

(a) (c) (d) Amortization V]
Description of costs Date g:wmzatlon Amortizable amount Code section period or Amortization for this year
gns percentage

42 Amorhization of costs that begins durlng your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 taxyear ... ... . ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | | | , . . . . . . . . . . .. ..., 44
352310 4 000 Form4562 (2010)
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rm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Serice P File a separate application for sach return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part and check this box
o If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms Iisted in Part | or Part Il with the exception of Form 8870, information

Retumn for Transfers Associated With Certan Personal Beneftt Contracts, which must be sent io the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAILONY | et e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer Identification number
File by the Number, street, and room or suite no. If a P O. box, see instructions

due date for 475 CLINTON AVENUE

2':3%’?22 City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions BRIDGEPORT, CT 06605

Enter the Return code for the return that this application Is for (file a separate application for each retumn)

Kppllcatlon Return } Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CRAIG CHANG, CONTROLLER

TelephoneNo. » 203 368-4291 FAXNo.» 203 368-1239

e If the organization does not have an office or place of business in the United States, check thisbox , , _ . . . . .. ... ... > D

e If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . ifthis is

for the whole group, check thisbox | | » ___] If it 1s for part of the group, checkthisbox, |, . . | . . b __J-' and attach

a Iist wath the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 2012 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
| calendaryear20  or
» | X | tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return l:] Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3a($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b($

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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