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om 990, |

benefit trust or private foundation)

Department®of the Treasury

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

Open to Public

intemal Revenue Service P The organization may have 1o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B crecktmmiene | poy INC. CT. 06-0646974
: :::,:;:' Doing Business As
Name change Number and street (or P O box if mail 18 not delivered to street address) Room/suite E Telephone number
| |wweienn | 475 CLINTON AVENUE (203) 368-4291
Terminated City or town, state or country. and ZIP + 4
|| Amanaea BRIDGEPORT, CT 06605 G Grossrecepts s 12,411,257,
. ngf:;"’" F Name and address of pnncipal officer WILLIAM J. HASS, JR. H(a) Lsmllfil;e:”group return for H Yes H No
475 CLINTON AVENUE BRIDGEPORT, CT 06605 H(b) Are ail affihates included” Yes No

| Tax-exempt status l X I 501(c)(3) l l 501(c) ( ) € (nsertno) l [4947(3)(1) or [ [ 527 If *No ‘ attach a list (see instructions)
J Website: p WWW.FSWINC.ORG H(c) Group exemption number P»
K Form of organization lx l Corporation | I Trustl I Association l l Other P> | L Yearof formation 184 9| M State of legal domicile CT

Summary
1 Briefly describe the organization's mission or most significant actwtees _
@ TO EMPOWER PEOPLE TO BUILD A BRIGHTER FUTURE BY LINKING FLEXIBLE, ~___
g INNOVATIVE & COLLABORATIVE PROGRAMS THAT RESTORE PERSONAL CAPABILITY
§ DEVELOP SKILLS & BUILD PATHWAYS TO ECONOMIC SELF SUFFICIENCY. ____ _________________
é 2 Check this box P I:’ if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . . . .. ..., 3 33.
81 4 Number of independent voting members of the governing body (Part VI, ine 16) , . . . . . . . . . . . . .. ... 4 32,
3| 5 Total number of indwiduals employed in calendar year 2011 (Part V. ne 2a), . . . . . . . . . . . ... ... 5 237
3| 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. 6 185
7a Total unrelated business revenue from Part VIIl, column (C). me 12 ... ..., 7a 0
b Net unrelated business taxable income from Form990-T. hne34 . . . . . . . . . . . . v v v v i v v v i 7b 0
% Prior Year Current Year
i o| 8 Contributions and grants (Part VIl ne 1h) . . . . . . . ... 8,457, 854. 8,382,416.
= g 9 Program service revenue (Part VI, M@ 29) | . . . . . . . . . . 3,053,645, 3,247,412.
6< 3110 Investment income (Part VIIl, column (A). ines 3.4, and 7d). . . . . . . . . . . . ... .. 20,437. 78,044.
& .
F2 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10c. and 11e), . . . . . . ... .. 7,830, 128, 986.
L |12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12). . . . . . . 11,539,766, 11,836,858,
=) 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) | . . . . . . . ... ... 0 0
(4l |14 Benefits paid to or for members (Part IX, column (A), ined) . _ . . . . .. ... ... ... 0 0
_274 g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , , . . | 6,977, 688. 7,131,338.
%’ £ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . _ . . e e 0 0
(@) § b Total fundraising expenses (Part IX, column (D), hnef25) B < > ¢ 71@5 2_-_]___
@ w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-245{E\9§_t ,E’,..,. -0 4,681, 386. 4,749,133,
18 Total expenses Add lines 13-17 (must equal Part IX, colgmn (A). ine 25) . . . . | nt 11,659,074. 11,880,471.
19 Revenue less expenses Subtract line 18 fromine 128=4 . .zep 4. 4 .2043 . CZ -119,308. -43,613.
g § ~ i ‘& Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) — - 6,226, 626. 6,135,505.
A | & T A A R e M e e h s e e e e a s alls e e . N D U | |
fg 21 Total habihtes (PartX, ine26), . . .. . ... . .. @@DENgUT 1,772,151, 1,781,156.
322 Net assets or fund balances Subtract line 21 from INE20 =+ « &« + - . . . . ...... 4,454,475, 4,354,349,

:

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. ) s TAN 31203
Sign Sfgnature of office Date
r
Here ) wittamd T Hose PReSvantdCEQ
Type or print name and title 4 .
Print/Type preparers name Prepardr nat -Date - - Checkl_,lf PTIN
:""’ ALBERTO C. MARTINS, CPA m W SR8 20 e P00448516
U:”;:,; Fumsname B DWORKEN HILLMAN LAMORTE & STERCZALA Frms EN B 06-1308345
Firm's address B> FOUR CORPORATE DRIVE, SUITE 488 SHELTON, CT 06484 Phone no 203-929-3535

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

[X]ves |

[No

For Paperwork Reduction Act Notice, see the separate instructions.
Jsa
1E1010 1 000
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FSWw INC. CT. 06-0646974

Form 990 (2011) . . s Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart It . . . .. ... .. ... ... .. ...... |‘“|

1 Briefly 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 orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ2 . . . . . e e [Jves [X]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? [Jves [X]No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
| expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
\ grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,870,014. Including grants of $ ) (Revenue $ 852,507. )
! ATTACHMENT 1

4b (Code ) (Expenses $ 2,402, 453. Including grants of $ } (Revenue $ 29,054, )
ATTACHMENT 2

4c (Code } (Expenses $ 4,319,386. Including grants of $ ) (Revenue $ 2,365,851, )
ATTACHMENT 3

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 9,591,853,
110201 000 Form 990 (2011)

44812Y K276 v 11-6.4 4642




FSW INC. CT. 06-0646974

— N . . Page 3
Checklist of Required Schedules

Form 990 (2011)

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
Complete SCheaUIB A . . . .« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or 1n opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part!l. . . . . . . . . . . . . ... 4 X

8§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
T | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part] . . . . .« o i i i it e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Part!l . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . . o v e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV . . . . . . o i it e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV , . . .. .. 10 X

11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
|

Schedule D, Part VI . . . . . . . 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, hne 167 /f "Yes," complete Schedule D, Part VIl , . ., . . ... ... ... ... 11b X
c Did the organization report an amount for nvestments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll , _ . . . . . . ... ...... 11c¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets

reported (n Part X, line 167 If "Yes," complete Schedule D, Part IX | , . . . . . . . . . . . v . 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yos," 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 liability for uncertasn tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Pant X _ , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
‘ complete Schedule D, Parts X1, Xil, and Xlll . . . . . . . . . . i i i i e e e e e e e e e e e e e 12a X
} b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and (f
‘ the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

| foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
| 15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
\ organization or entity located outside the United States? I/f "Yes,” complete Schedule F, Partslland iV . . . . . . . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partsiitand vV . . . . . .. .. .. 16 X
17 Ddd 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 VII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . @ @ i i i e e i i i 18 X
19 Diud the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a?
If "Yes," complete Schedule G, Part lll . . . . . .« . i i e e e e e e e e e e e e e e e 19 X
20a D the organization operate one or more hosprat facilities? If “Yes,” complete Schedute H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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FSW INC. CT. 06-0646974
Form 890 (2011) N s . Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hine 1? If "Yes," complete Schedule |, Parts landll, . . .. .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Ill . . . . . . .. . . . . ' v 'ueo 22 X
23 D the organization answer “Yes" to Part VI, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. .. e e e 23| X
24a Did the orgamzation have a tax-exempt bond 1ssue 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,"gotohne 25, . . . . . . . . . . . . . i i i i e . 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 L L e e e e e e e 24c
d Dud 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 a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. .. .. .. .. .. ... 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos," complete Schedule L, Partl. . . . . . . . . . . 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, Partll , | 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partll . . . . .. ......... 27 X

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

‘ a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part IV .. . . . . . 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, Part IV . . . ... ... 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes," complete Schedule M . . . . . .. . . .. . e e 30 X
] 31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
‘ e 2 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 e e e e e e e e e e e e e e e 32 X
33 Diud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . v v v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts Il, Ill,
Voand Vo iine T . . o o e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X

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

related organization? /f "Yes,” complete Schedule R, Part V, line 2., . . . . . . . . . . . i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

o T 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . e 38 X

Form 990 (2011)

i JSA
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FSW INC. CT. 06-0646974
Form 990 (2011) ' ' ? Page §
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 -O- If not applicable 1a 56

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

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

reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a | 237 - § e
| b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . :
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

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

\ See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v v i, 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductible? . . . . . . ... .. ... .. . . ... ..... 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. L. e e 6b

7 Organizations that may receive deductible contributions under section 170(c). ) -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . . . . L L e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. 7b X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . i i it i e e e e e e e e e e e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . [ 7e X
; f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
‘ g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ‘
1 organization, have excess business holdings at any time during the year? 8 X

‘ 9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X

10 Section 501(c)(7) organizations. Enter
a Intiation fees and capitail contributions included on Part VIII, ine 12 . . . . . ... . . .. .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . . [10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members orshareholders . , . . . . .. ... .. ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . .. ... ... ... 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

‘ the organization 1s icensed to 1ssue qualified healthplans . . .. ... . ... .. . 13b
¢ Enterthe amountofreservesonhand ., . . . . . ... .. ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes " has i1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
1510{1%‘\1 000 Form 990 (2011)
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Form 990 (2011) FSW INC. CT. 06-0646974 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b helow, and for a
“No" response 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. . . . . . . ... .. .. . o oo X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 33
| matertal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... . . e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .} 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . o i it it i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . o i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . . ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses inSchedule O . . . . . . . . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . ... ... .. .. .. ............ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Dud the organization have a wntten confiict of interest policy? If “No,"gotohne 13 . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS L0 CONMlICES? . . . . L . e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
descnibe in Schedule QO how thiSwas done . . . . . . . . i i i i i it e e et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i i i e e e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . .. .. . oo o . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ........... 15a| X

b Other officers or key employees of the organization . . . . . . . . . . . . . o v v i 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 ataxable entity during the year? , . . . . . . . . .. . . e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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

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 (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check ali that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orggnlzatlon P CRAIG CHANG, CONTROLLER 475 CLINTON AVENUE BRIDGEPORT, CT 06605 203-368-4291

J5A
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Form 990 (2011) FSW INC. CT. 06-0646974 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response to any question inthisPartVIl . . .. ... ............. |:]

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

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
orgamization's tax year

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

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

List persons n the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v:iz(b. oo, unless person 1s both an f{:? or raenllaztaet(ljons com o;l:;;“on
ﬁ‘;l;:e;“ officer a_nd a director/trustee) organization (W-2%1099-MISC) frgm the
organizations 3_ g é g 5 é % g | (W-2/1099-MISC) organization
nScneque | =2 [ 21 8| e |37 |3 and related
o) g E gl 13 ga|8 organizations
7] 3]
13 -
2
__(1) KENNETH WEINSTEIN __________|
DIRECTOR 1.00f X 0 0
_(2) DEBORAH ASETTA _____________|
DIRECTOR 1.00f X 0 0 0
__(8) SUSAN BALL _________________
DIRECTOR 1.00( X 0 0
__(4) _PEGGY BELDEN _______________
DIRECTOR 1.00( X 0 0 0
__(5) _KRREN BENNEWITZ __ |
DIRECTOR 1.00f X 0 0 0
__(6)_SANDRA BROMER ______________|
DIRECTOR 1.00f X 0 0 0
__(7) ROBERTA BURNS-HOWARD ________
DIRECTOR 1.00| X 0 0 0
__(8) ROBERT CENCI |
DIRECTOR 1.00f X 0 0 0
__(9) CHRISTINE P GONZALEZ |
DIRECTOR 1.00| X 0 0 0
_{10) CARLEEN KUNKEL _____________
DIRECTOR 1.00| X 0 0 0
_(11) J9ACK PAGE ]
DIRECTOR 1.00f X 0 0 0
_{12) KATHERINE RUST _____________|
DIRECTOR 1.00y X 0 0 0
_{13) THOMAS TRAVERS _____________|
DIRECTOR 1.00| X 0 0 0
_{14) ROBERT LEY |
DIRECTOR 1.00| X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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FSW INC. CT. 06-0646974

Form 990 (201 1) . N v s Pme 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
weoek box, unless person ts both an from related other
(descnbe oﬂE;er E-nd a director/trustee) the organizations compensation
hours for i 212|9|8 § glg organization (W-2/1099-MISC) from the
related |5 g 8 2 §§ g (W-2/1099-MISC) organization
organizations ,3 i g 5|8 ~ and related
nSchedule |~ = | & 2 8 organizations
) 6|3 3! 3
o2 F
8 £
4
15) ADAM WOOD _ ]
“TTDIRECTOR T T 1.00| x 0 0 0
16) SHEILA ALLEN BELL
TTTTDIRECTOR T T T 1.00] X 0 0 0
17) SHELLY BELL
TTTTDIRECTOR T T T 1.00| X o 0 0
18) VERONICA CARTER
TTTTDIRECTOR T T T 1.00] X o 0 0
19) GEORGE KASPER, ESQ.
TTTTBIRECTOR T 1.00| X o 0 0
20) PRESTON TISDALE,ESQ. ________ |
DIRECTOR 1.00] X 0 0 0
21) HAROLD TRISCHMAN, JR.
“T"TPIRECTOR T 1.00| X O 0 0
| 22) EDWARD BANKS i
 SSTeSTREGTGR T 1.00| x J 0 0
{ 23) ROBERT FIOLTEX
" DpIRECTOR T 1 1.00| X 0 0 0
24) STEVE FINNEGAN
TTTTDIRECTOR T T 1.00] X 0 0 0
25) MARIAN HOWLEY
“T"DIRECTOR T 1.00| X 0 0 0
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... . ... > 184,696. 0 18,450,
dTotal(addlines1band1c). . . . . . . . . . . i i ii i iii., [ 184,696. 0 18,450.
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . . ... . 0. uuuu... 3 X

' 4 For any individual histed on iine 1a, 1s the sum of reportable compensation and other compensation from the
\ organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

INAIVIAUAB! . . . . e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . ... ... ...... 5 X

; Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved
more than $100,000 in compensation from the organization p 0

12‘:0552000 Form 990 (2011)
44812Y K276 V 11-6.4 4642




FSW INC. CT. 06-0646974
Form 990 (2011) . R . . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (8) ©) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, uniess person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |2 21 Z1 Q& |33 || organization | (W-2/1099-MISC) from the
omed 122 | 518 |2 (353 | (w-2/1099-MISC) organ:zation
organizations 25 AR EREE - and retated
n Schedule | S 5 3 ,'g “g organizations
o a3 o B
4
26) ELLEN TOWER |
""T"CHAIRPERSON 1.00 X o 0 0
27) LAWRENCE GANIM _ ]
""""FIRST VICE CHAIRPERSON 1.00 X 0 0 0
28) GAIL ROGERS B
""" "ASSISTANT TREASURER 1.00 X 0 0 0
29) CHERYL A RODRIGUEZ, ESQ. |
TTTTSECRETARY 7 1.00 X o 0 0
30) ROBERT CHALOUX |
""""TREASURER 1.00 X 0 0 0
31) SANDRA DEFEO _ _
"""TSECOND VICE CHAIR 1.00 X 0 0 0
32) EDWIN FARROW, ESQ. |
""" ASSISTANT SECRETARY 1.00 X 0 0 0
33) WILLIAM J HASS, JR L
"TTTPRESIDENT T 40.00 X 184, 696. o 18,450.
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA ., . ., . .. ... ... »
dTotal(addlines1band1c) . . . . . . . . v i vt i v e e e e e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . , . . . .. . . . ... ... . .. u.e.... 3 X
4 For any individual listed on line 1a, 1s 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
INAIVIJUET . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . ... .. ... .... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’'s tax

year

(A)

Name and business address

(8)

Description of services

(C)
Compensation

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

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

JSA
1E1055 2 000
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Form 990 (2011) FSW INC. CT. 06-0646974 Page 9
Statement of Revenue . .
. (A) (8) (©) (D)

R Total revenue Related or Unrelated Revenue
S R exempt business excluded from tax
. 5 - > function revenue under sections
se e - revenue 512, 513, or 514
88| 1a Federated campaigns . . . . . . . . 1a 34,155.

5 é b Membershipdues . ........ ib .

gf ¢ Fundraisingevents . . .. .. ... 1c 156,710. . S R N

©2| d Related orgamizations . . . . . . . . 1d 2 A

'g’-g e Government grants (contributions) . . | 1@ 6,714,306. . " E

g E f Al other contnbutions, grts, grants, . Al

'g o and similar amounts not included above . [_1f 1,477,245, .

SE| g Noncash contributions included in nes 1a-1f § 147,013,

O%| h TotalAddliines 1a-1f . . . . . oo ot o .t ... > 8,382, 416.
§ Business Code - e
2 2a PROGRAM SERVICES 624200 1,661, 568. 1,661,568,

'5 p FEES/CONTRACTS GOVT 624100 802,015. 802,015,

g ¢ NET PATIENT SERVICE REVENUE 624100 783, 829. 783,829,

»| d

g f All other program service revenue . . . . .
@ | g Total.Addhnes2a-2f . . . . . . . ... ... ... > 3,247,412,
3 Investment income (including dividends, interest, and
other similar amounts). . T TACHMENT 4 = = > 19,778. 19,778.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles « » + + + o+ v s s o re o4 a4 » 0
() Real (n) Personal
6a Grossrents . . . .. ...
Less rental expenses . . . )
¢ Rental income or (loss) ) 8
d Netrentalincome or (I0SS) . « = « « « o « v o o v« o o 4 & > 0
(1) Secunties (n) Other . - . .
7a Gross amount from sales of - i L
assets other than inventory 559, 324. . i T -
b Less costor other basis ot
and sales expenses . . . . 501, 058.
¢ Ganor(loss) . . . . ... 58,266,
d Netgamor(loss) . . « « v« « v v v v v v v v v v o o u. » 58,266, 58,266.

g 8a Gross income from fundraising

S events (not including $ 156,710. ATCH S

5 of contributions reported on hne 1c)

o« See PantIV,ne 18 . . .. ....... a 52,353.

2] b Less drectexpenses . . . . ... ... b 73,341,

o ¢ Net income or (loss) from fundraising events .ATCH . 6 . » -20, 988, -20, 988.

8a Gross income from gaming activities ’
See PartiV.line19 , ., ., . .. .. ... a -
b Less drrectexpenses . . . .. .. ... b
¢ Netincome or (loss) fromgaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., . .. ... a
b Less costofgoodssold. . . ... ... b
¢__Net income or (loss) fromsalesof inventory. . . . .. . . . » 0
Miscellaneous Revenue Business Code
41a PROCEEDS FROM LIFE INSURANCE POLICY 900099 128, 630. 128, 630.
b REBATE 900099 5,012 5,012.
¢ MISCELLANEOUS 900099 16,332 16,332,
d Allotherrevenue . . . ... .......
e Total. Addlmnes 11a-11d . . . . « . . . .. v o oo 0. > 149,974.
12 Total revenue. See instructions . . . . . . . . . .. ... » 11,836,858, 3,247,412, 207,030.
Form 990 (2011)
JSA
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Form 990 (2011)
Statement of Functional Expenses

FSW INC. CT.

06-0646974

Page10

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

Check If Schedule O contains a response to any guestion in this Part IX

Do not include amounts reported on lines Gb’ Total é:;enses Progra(nB'\)semce Managgr:n)ent and Func(jtr,a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line21 . 0
2 Grants and other assistance to individuals i1n
the United States See PartV,lne22. . .. .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | 0
4 Benefits paidtoorformembers , , ., , ., . .. 0
8§ Compensation of current officers, directors,
trustees, and key employees . . . ., .. .. .. 625, 301. 625, 301.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)8B), ., ., . . . 0
7 Other salariesandwages. . . ... ...... 4,983,172, 4,528,410. 165,771. 288,991.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 83,556. 62,296, 15,772. 5,488.
9 Other employeebenefits . . . . . . . . . . . . 871,540. 535, 258. 297,384. 38,898.
10 Payrofftaxes . . . . v v v v e e et 567,769. 485,372. 54,958. 27,439,
11 Fees for services (non-empioyees)
a Management . . .. ... .......... 0
blegal .. .......¢ .00 6,328. 6,328.
€ ACCOUNING « « « v v v v v e oo e et e e 56,700. 7,700, 49,000.
d LobbYING - « v v vt e e e e e e e e e 0
@ Professional fundraising services See Part [V, line 17 0
f Investment managementfees . .. .. ... . 0
gother . . ... ... it 0
12 Advertising and promotion « . « . . . . . . . 4 18,734. 1,175, 5,267. 12,292.
13 Officeexpenses . . . . . .« .« - v v v v 557, 656. 195,927, 349,398. 12,331.
14 Informationtechnology. . . . . .. ... ... 20,804, 20,804.
15 Royales, . .. ... ... ... cc.o... 0
18 OCCUPANCY - « v v v v e e e et e e et e s 365,174. 322,914, 31,895. 10,365.
17 Travel . o e e e 239,052. 211,813. 25,992, 1,247.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 INMETESt . . v v it e e e e 35,078. 249, 34,829,
219 Paymentstoaffiiates . .., .......... 0
22 Depreciation, depletion, and amortization . . . . 268,569. 259,252, 9,317.
23 INSUraNce , . . ... .. ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 248 amount exceeds 10% of hne 25, column
(A) amount, hst ine 24e expenses on Schedule O)
a SERVICE DELIVERY ____________ 3,152,122, 2,969, 146. 141,281, 41,695.
b MISCELLANEOUS 28,916. 12,341. 15,736. 839.
S
d e
e Allotherexpenses _ _ __ _ __ _ __ _______
25 Total functional expenses. Add lines 1 through 24e 11,880,471. 9,591,853, 1,839,716. 448,902.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p D if
foillowing SOP 98-2 (ASC 958-720), , . . . . . 0
134052 1 000 Form 990 (2011)
44812Y K276 vV 11-6.4 4642




FSW INC. CT. 06-0646974
Form 890 (2011) R Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nor-nterestbeanng . . . ... ... .................. 417,952 ] 1 531,317,
2 Savings and temporary cashinvestments . .. q 2 0
3 Pledges and grants recewvable, net .. 841,378, 3 748,043.
4 Accountsrecewvable, net L, 500,711, 4 405, 369.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L e e qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees' beneficiary organizations (see instructions) | g e 0
@| 7 Notesandloansrecevable.net . . ... ... ............. 16,149, 7 12,101.
&| 8 Inventoriesforsaleoruse ... ... .............. q s 0
9 Prepaid expenses and deferredcharges ., . . ... .............. 11,999, 9 83,577.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 6,669,562,
b Less accumulated depreciation, . , .. ... .. 10b 3,788,919, 2,976,475.110c 2,880,643,
11 Investments - publicly traded securties . . . . . . . ... .. ATCH 7 1,012,838, 11 1,039,405,
12 Investments - other securities See Part IV, lme 11 _ . . . . . . ... .. ... d12 0
13 Investments - program-related See PartiV,lne 11 . . . . ... ... ... g13 0
14 Intangibleassets . . . . . .. ... ... g 14 0
15 Otherassets See PartIV, lme 14 _ . _ . . . . . . . . . .. ... .. .. 449,124 . 15 435,050.
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . . . .. 6,226,626. 16 6,135,505.
17 Accounts payable and accrued @Xpenses. . . . . . . . . .. e 981,879. 17 904,008,
18 Grantspayable . . . . ... ... ... ... e q18 0
19 Deferredrevenue . . .. ... . ............ .. ATGH 8 . 19,175. 19 19,175.
20 Tax-exemptbondhabites . . .. .. . ................ g 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D d 21 0
Z£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
Complete Partllof ScheduleL | . . . ... .................. q 22 0
23 Secured mortgages and notes payable to unrelated third partesATCH 9 771,097, 23 716,529.
24 Unsecured notes and loans payable to unrelated third partes ., | | . . . . . . a 24 0
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . ... ... ... e g2s 141,444.
26 Total liabilities. Add lines 17through25. . . ... ... ........... 1,772,151. 26 1,781,156.
Organizations that follow SFAS 117, check here » [X_l and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . 3,038,874. 27 3,222,906.
g 28 Temporarly restrictednetassets = ... ... 567,130, 28 299,207,
2 29 Permanently restricted netassets, . . . . .. .. ... ... ... ... ... 848,471. 29 832,236.
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
£(30 Capital stock or trust principal, or currentfunds 30
#2131 Paid-in or capital surplus, or land, building, or equipment fund == 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
Z|33 Total netassets or fund balances . . . . ... ... ... .. . 4,454,475, 33 4,354, 3489.
34 Total habihities and net assets/fundbalances. . . . . ... ... ... .... 6,226,626.| 34 6,135,505,
Form 990 (2011)
JSA
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FSW INC. CT. 06-0646974

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPartXl. . . . .. ... ... .. ... ...,
1 Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . . . . . . o i v v it i e e e 1 11,836,858,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . ... o i 2 11,880,471.
3 Revenue less expenses Subtractliine2fromlne1 . .. ... ... ... . ... .. ..., 3 —43,613.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 4,454,475,
§ Other changes In net assets or fund balances (e&xplaninSchedule O) . . . . .. . . .. v v v, 5 ~56,513.
6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, Iine 33,
COlUMN (B)) . v & v v e e i i e e e e e e e e e e e e e e e e e e e e e e 6
4,354,349,
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthis Part XIl . . . .. .. ... ... .. ....... r]
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaun n
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 basts Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-133% . Sa | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Fom 990 (2011)
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SCHEDULE A. .

| omB No 1545-0047

(Form 990 or 990-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 charitable trust. .
Department of the Treasury : P Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FSW INC. CT. 06-0646974

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

1

2
3
4

10
11

O o e O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hosputal's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
saction 170(b){1)(A)(iv). (Complete Part II )

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 Il )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type i c [:] Type Il - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more 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 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox e
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 described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i) X
(i) A family member of a person described in (1) above? L. 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ii) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (lii) Type of organization {iv) I1s the (v) Did you notrdy (v1) Is the (vif) Amount of
organization (described on fines 1-9 organization n | the organization | organization in support
above or IRC section fLr(')éf;fnd":" incol (I)of |col (i)organzed
(see instructions)) Y doc?,mem, % | your support? nthet S ?
Yes | No Yes No Yes No
(A)
8
<
(D)
e
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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FSW INC. CT. 06-0646974
Schedule A (Form 990 or 990-EJ) 2011 . .
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 failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support

Page 2

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") . . . . . . 6,875,245. 7,936,179, 8,895,060. 8,457,854, 8,382,416. 40,546,754,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonits behalf . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . 6,875,245, 7,936,179, 8,895,060. 8,457,854, 8,382,416, 40,546,754.
5 The portion of total contributions by | A< “f;,‘}‘;"j: o ;»f‘,\ i o ‘ ;
each person  (other  than a|. % .}r‘x‘f”,:ﬁ,_}-)é‘ N TR LT
governmental unit or publicly | 5 b il T 0
supported organization) ncluded on MR G ¥ [ I A
line 1 that exceeds 2% of the amount
shownontine1t,column(f. . . . .. .
6 Public support. Subtract hne 5 from line 4 . 40,546,754,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromined . . . « o« o .. . 6,875,245. 7,936,179, 8,895,060. 8,457,854 . 8,362,416. 40,546,754.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES . . . . v v e e e 48,929. 31, 685. 18,633. 18,507. 19,778, 137,532.
9 Net income from unrelated business
activities, whether or not the business
1s regularty carrredon . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . .« o .o v . 42,644, 9,623. 61,550, 7,906. 149,974, 271, 697.
11 Total support. Add lines 7 through 10. . 40,955,983.
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) « + « + v v v+ v v v o v v o b b e e e 12 ] 14,453,033,
13 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . . . . . . . v v v v i e e e e e e e e s e e e e e e e e e »

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ... . .. 14 99.00¢0,
15 Public support percentage from 2010 Schedule A, Partil, ine 14 . . . . . .. ... ... ... ... 15 99.209%
16a 331/3% support test - 2011. 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 gqualifies as a publicly supported orgamzation . . . . . . ... ... ........ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . . . . ... ... .....
17a 10%-facts-and-circumstances test - 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZatioN. . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2010. 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 orgamzation meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPONed OrganiZation ., . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . L o s i e i e e e v e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-E2) 2011
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FSW INC. CT. 06-0646974
Schedule A (Form 990 or 990-E2) 2011 . 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 ||
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) b {a) 2007 {b) 2008 (c) 2009 (d) 2010 {8) 2011 (N Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
\ sold or services performed, or faciities
| furnished In any activity that 13 related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section $13
4 Tax revenues levied for the
organization's benefit and either paid
toor expendedonits behalf . . ., .
6 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .,
6 Total. Add lines 1 through5 = .
7a Amounts included on hnes 1, 2, and 3
recerved from disqualified persons . . . .
| b Amounts Included on lnes 2 and 3
' receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract ine 7c from
ne6) . . . v v ot v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amountsfromhne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ & v v v v v o v o o vt s e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .
¢ Addlines10aand 10b , _ , , . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrnedon « - ¢ « v« s e e e 00 ..
| 12 Other income Do not include gan or
; loss from the sale of capital assets
(ExplaninPartiv) . . ... ., ....
13 Total support (Add lines 9, 10c, 11,
| and12) . L
‘ 14 First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . . . i i i i i i it i e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (lne 8, column (f) dwded by ine 13, column (f)) . . . . . . 156 %
16 Pubhc support percentage from 2010 Schedule A, Part I, ine15. . . . . . . . v v v v v v v o e e e e et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partill ine17 . . . .. ... ... ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
| b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ne 19a, and line 16 I1s more than 331/3 %, and
‘ ine 18 i1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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FSW INC. CT. 06-0646974
Schedule A (Form 990 or 990-EZ) 2011 . ‘ Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, ine 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information. (See
instructions)

OTHER INCOME

SCHEDULE A, PART II, SECTION B, LINE 10E

INCLUDED IN OTHER INCOME IS PROCEEDS FROM A LIFE INSURANCE POLICY IN THE
AMOUNT OF $128,630. FSW, INC. CT ALSO RECEIVED GAS RELATED REBATES FROM
THE STATE OF CT IN THE AMOUNT OF $5,012 IN ADDITION TO MISCELLANEOUS
INCOME FROM SEVERAL ORGANIZATIONS AND MUNICIPALITIES DURING FISCAL YEAR

2012.

JSA Schedule A (Form 990 or 990-EZ) 2011
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f&TEmD:JOE)P ' ' Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
FSW INC. CT. 06-0646974

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

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . . .
Aggregate value atendofyear. . .. ... ...
Did the orgamzation 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? . . . . . ... . .. [:l Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferrning impermissible private benefit? . . . . . .. .. ... ..... .. e e D Yos 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 heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & W=

Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ... ... . .. ... ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ........... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure hsted in the NationalRegister. . . . . . .. . . ... . ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ ______ ________

4 Number of states where property subject to conservation easementis located » _ _ ____ ___________

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

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ... .... [:I Yes L__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» el _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 17OMANBYNT . . . . . . . o o ves [_INo
9 In Part X1V, describe how the organization reports conservation easements in ts revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the orgamization's financial statements that describes the
organization's accounting for conservation easements

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?amzatnon 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 simiar assets held for pubiic 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included iIn Form 990, Part X . . . . . . . . o . o i i e e e e e e e e » s _ o ___

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . . .. e » S __
b Assets included INnForm 990, Part X . . . . . . . i i i e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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FSW INC. CT. 06-0646974
Schedule D (Form 980) 2011 B . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Us}ng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)
a Pubhic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTmmmmmmmmmmmmmmm T T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . J——] Yes I_I 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

included on Form 990, Pamt X2 . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e D Yes E] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginmingbalance . . . . .. ..o e e e e e 1c
d Additionsduringtheyear . . . .. . ..o i i it e e 1d
e Distributionsduringtheyear. . . . . . . . o o v i e e e 1e
f Endingbalance . . . . . . . . . e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV
PartVv Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back | (@) Four years back
1a Beginning of year balance . . . . 848,471. 791,229. 766,165. 860,104.
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . ... ........ -16,235. 57,242, 25,064, -93,939.
d Grants or scholarships . . . . . .
e Other expenditures for facilites .
andprograms. . . . ... ....
f Administrative expenses . . . . .

g Endofyearbalance. ... . ... 832,236. 848,471, 791,229. 766,165.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment » %

b Permanent endowment » 100.0000 % T

¢ Temporarnly restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 . . . . . . . .. o e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(iirelated organizations . . . . . . . L . . e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requiredon Schedule 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
Description of property (@) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. - - v i i i e e e e e e e e e e 210,000 210,000.
b Buldings . . ... ..., 5,213,436 2,825,409 2,388,027.
¢ Leasehold mprovements. . . . . .. ...
d Equpment .. ... ... ... . ... 761,597 505,271 256,326,
e Other . . . . . .. v v v v v .. 484,529 458,239 26,290.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 2,880,643,
Schedule D (Form 980) 2011
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FSW INC. CT. 06-0646974

Schedule D (Form 980) 2011 . ! Page 3
EIAAIE  Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

(M

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Other Assets. See Form 990, Part X, line 15

{(a) Description (b) Book value
(1) SECURITY DEPOSITS 13,429.
(2) BENEFICIAL INT IN PERPETUAL TR 421,621,
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, PartX, col (B)N8 15) . . . v v v v v v v v e i e i e e > 435,050.

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of habihty (b) Book value
(1) Federal income taxes
(2) EXECUTIVE BENEFIT PAYABLE - FORMER 141, 444.
(3)
(4)
(5)
(6)
(7) e
(8) AN
9
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25} W 141,444,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990) 2011
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FSW INC. CT.
Schedule D (Form 990) 2011

06-0646974

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), ine 12) 1 11,836,858,
2 Total expenses (Form 990, Part IX, column (A), ine25) 2 11,880,471.
3 Excess or (deficit) for the year Subtractlne 2 fromhne 3 -43,613.
4  Net unrealized gaimns (losses) oninvestments 4 -40,278.
5  Donated services and use of facilties | ... ... ... .. ... ... ... 5

6 lnvestmentexpenses . . . ... ... ... ... 6

7 Prorperiodadjustments e 7

8  Other (DescribeinPartXIV) ... 8 -16,235.
8 Total adjustments (net) Add lines 4through® . . . . ... ... ] -56,513.
0 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 -100,126.

1

Y

E1s® 4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .~~~ . 1 11,893,964.
2 _ Amounts included on line 1 but not on Form 990, Part VIil, line 12 - -

a Net unrealzed gains on investments .. 2a

b Donated services and use of faclittes ... .. 2b

¢ Recoveries of prioryeargrants ..., 2¢c

d Other (DescrbemPartXiVy) 2d 57,106.

e Addlnes2athrough2d . .. ... 2e 57,106.
3 Subtracthne2e from line 1 ., . ., . . ... e e e e 3 11,836,858,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, ne7b 4a

b Other (DescrbenPartXIV) | ... . L ab

c Addlnesdaanddb L 4c

Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . .. . .. ... .. 5 11,836,858.

Part b{II} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

[ - T ¢ T - ]

1 Total expenses and losses per audited financial statements 1 11,994,090.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facles 2a
Prior year adjustments """"" 2b
Otherlosses - oottt 2c 40,278,
Other (DeSCI'.Ib.e Pt XI\?S .......................... 2d 73341,
A Ines 2a through 2d e 26 113, 619.
3 Subtracthine2efromline1 . .. ... ... ... ... s 11,880,471.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe nPatxvy G ooon0e 4b
c AQd ines 4aanddb T sc
Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ ine 18). . . . ... . " " '[§ 11,880,471.

Part bR Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, hine 8, Part XI|, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide

any additional information
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Schedule D (Form 990) 2011 FSW INC. CT. 06-0646974

Page 5§
LR UA Supplemental Information (continued) . .

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST
SCHEDULE D, PART XI, LINE 8

CHANGE IN BENEFICIAL INTEREST IN PERPETUAL TRUST ($16,235).

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 $73,341 AND CHANGE IN BENEFICIAL INTEREST IN

PERPETUAL TRUST ($16,235).

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) 2011

JSA
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SCHEDULE G - : Supplemental Information Regarding . :

(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2@1 1
Compilete 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 $16,000 on Form 990-EZ, line 6a.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See 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 following activites Check all that apply

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

c Phone solicitations g9 Special fundraising events

d In-person solicitations

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

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(ili) Did fundraiser have
(i) Actiwity custody or controt of
contnbutions?

Yes No

(vi) Amount paid to
(or retained by)
orgamization

(I) Name and address of indivwdual
or entity (fundraiser)

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSAa
1E1281 1 000
44812Y K276 vV 11-6.4 4642




FSW INC. CT.

Schedule G (Form 980 or 990-E€) 2011

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

06-0646974

Page 2

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
OKTOBERFEST ESPN EVENT 1.| (addcol (a)through
(event type) (event type) (total number) cot (c))
)]
2
§ 1 Grossrecepts , . . . . . ... ... 71,013. 122, 320. 15,730. 209,063.
& Less Chartable
contributions _ . . . .. .. .. .. 48, 280. 103, 360. 5,070. 156,710.
3 Gross income (ine 1 minus
N 2). « « v v o e e e e e e 22,733, 18,960, 10, 660. 52,353.
4 Cashprzes, . .., . ...
§ Noncashprizes . . . . ... .. 5,576. 26,900. 2,310. 34,786,
[72]
3| 6 Rent/facitycosts . .. 571. 4,987. 3,190. 8,748,
[
g
& | 7 Food and beverages . . . . . . . . 7,672. 952. 8,624,
B
e
& | 8 Entertanment
9 Other direct expenses | | _ . . . . 3,487, 9,283 8,413 21,183.
10 Drrect expense summary Add hnes 4 throughQwcolumn(d) . . . .. ... _ . ...... ... » |( 73,341
11 Net iIncome summary Combine tine 3, column(d),andhne10. . . . . .. .. . .. ov v v ... > -20,988,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b} Pull tabs/inst: {d) Total gaming (add
S (8) Bingo blr(rgzw/p\:o;es::cs bingo () Other gaming | " (4) lhr%ugh ol (©)
e
4
1 Grossrevenue . . . . . .. ... ..
©| 2 Cashprizes, . ., . . ........
&
§ 3 Noncashprzes ...........
w
k3]
® | 4 Rent/facitycosts _ . . ..
a)
5 Otherdwrectexpenses . . , . .. ..
|| Yes %! Yes % [|__|Yes %
6 Volunteertabor .~ = . No o No
7 Dwect expense summary Add lines 2 through5incolumn(d) = . . . . . ... ... .. ... .. ( )
8 Net gaming income summary Combine line 1, columnd,andbne? . . . . .. ... ... ......
9 Enter the state(s) in which the organization operates gaming actvtes L L
a Is the organization licensed to operate gaming activities in each of these states? =~~~ ]:IYes D No
b If"No,"explam
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | Yes [ |No

If

"Yes,"” explain

JSA
1E1282 1 00D

44812Y K276

vV 11-6.4

Schedule G (Form 990 or 990-E2) 2011

4642




FSW INC. CT. 06-0646974

Schedule G (Form 990 or 890-E2) 2011 . f Page 3
11 Does the organization ocperate gaming activities wth nonmembers? [_Ives 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 admimister chantable gaming? . . . . . . . . .. .. e e e e e e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganzation's facility . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . .. e e e e e e e e e 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

16a- Does the organization have a contract with a third party from whom the organization recerves gaming -
revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thwrdparty » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

I:] Director/officer D Empioyee 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 state gaming ICensSe?, |, . ... L e e e e DY“ D No
b Enter the amount of distributions 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 (11) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011

JSA
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SCHEDULE J - : Compensation Information < |_OM8 No 1545-0047

. For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees %}1 1

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamzahonr Employer identification number
FSW INC. CT. 06-0646974
W Questions Regarding Compensation
Yes 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 ViI, Section A, line 1a Complete Part Ili to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation 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 written policy regarding payment
grx ;‘aellrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 D‘g the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinhine 1a? _ . . . . . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part [If
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . . ... ... ., 4a X
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-c, list the persons and provide the applicable amounts for each item n Part |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5.9.
5§ 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 Theorganizalion? | | | . L e e e e e e e e e, Sa X
b Anyrelated organization? | L e 5b X
If "Yes" to line 5a or 5b, describe in Part (Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? | L e e 6a X
b Anyrelated OrganiZation? | . . . .. ... 8b X
If “Yes" to ine 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe mPartitt . . . . . ... ... ... ... .. .. 7 X
8 Were any amounts reported in Form 990, Part VH, 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 = o 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . i i i e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
1£1290 1 000

44812Y K276 vV 11-6.4 4642




1102 (066 uL04) I 6JNPEYIS

441

P°9-T1T A

9L2M X2180i
000 L 162131

vsr

(1))
1))

9t

(]
]

Si

n)
)]

v

()
1]

144

)

(43

()
()]

it

(M)
)]

0l

(]
m

(]

(m
®

]
(]

(]
(0]

(M)
()]

(]
)]

‘9pT ‘€02

EET A

969 ‘¥8T

)

¥L ‘SSYH [ WYITTIM }

066 Wwio4 Joud

.Ut pauajap se papodal
uonesuadwo) {4)

(aH8)
suwnpod Jo e1o] (3)

sauaq
ajqexejuoN (Q)

uonesuadwod

pauajap Jayjo
pue juawainay (o)

uonesuadwod
a|qenodas
oo (m)

uonesuadwos
aAnuaoul g snuog (1)

uonesuadwos
aseg (1)

uonesuadwiod JISIN-6601 J0/pUB Z-M JO umopxeasg (g)

awen (v)

.

|enpiaiput

Jey) Joj sjunowe (3) pue (Q) uwn|od gjgedidde ‘| sulf 'y LUOIDAS ‘JIA Ued ‘066 WIO04 §O JUNOWE |30} 8y} [enba jsnw |enpiatpul pa)sij yoea 104 (u1)-(1)(g) suwnjo2 jo wns ay) "8JoN

JIA Hed ‘066 ULO4 Uo pajsi| Jou ale jey} s|enpiaipul AU Jst| jou og (It) M0J U0 ‘SUOIONSUI
8y} ul pequasap ‘suoijeziuebio paje|as way pue (1) Mol uo uoieziuebio auy) woyy uonesusdwod yodal ‘T BINPaYIS Ul palodal 8q JSNW UOHESUSdLIOD SSOYM |ENDIAIPUI YdED JO4

. papaau si adeds [euoipppe ji saidod ajedildnp asn “saakojdw3 pajesuadwo) 3saybiy pue ‘seakojdwiy ey ‘seaysni] 's10399i1g ‘SI9o10 E

Z 8beg

7.69¥90-90

1102 (066 Wwi04) [ 8npaysg

‘LD "ONI Ms4d




1502 (066 uLO4) r BINPEYIS

Zhov

P 9-TT A

9LZM XZ18V%Y
000 € 506131

Vst

uonew.oyul [euoyippe Aue Joj Yed siy) 9)9|dwosd os|y

|| Med Joj pue ‘g pue ‘7 ‘q9 ‘B9 ‘S ‘BG ‘Op ‘Qy ‘Bp '€ ‘Ql 'B| S8ul| ‘| Yed Joj painbas suondiuosap Jo ‘uoijeue|dxa ‘uonewiojul ay) apinold o) ued siy; sjeidwo)

-

uonewIou| _mucwEw_aasmAE

¢ abed

pL69%90-90

110Z (066 Wiod)  a)npayos

"LO "ONI MS4




SCHEDULE L ' Transactions With Interested Persons

(Form 980 or 990-EZ) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

| OMB No 1545-0047

2011

Open To Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization

FSW INC. CT.

Employer Identification number

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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 a) Name of disqualified person b) Description of transaction ;-[—""“'"‘“’
“ : > ® ° [Yes| No

(1

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disquahfied persons during the year

under sectioN 4958 . . . L L. L. L L e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organzation . . . . .

m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (B) Lown 1o o1 fom (c) Onginal (d) Balance due (e} In default?] (f) Approved| (g) Written

\he organzatiom principal amount

To |From

by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

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

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1

(2)

(3)

4)

(5)

(6)

(§4)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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44812Y K276 V 11-6.4 4642
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FSW INC. CT. 06-0646971
Schedule L (Form 990 or 990-E2) 2011 Page 2
Business Transactions Involving Interested Persons.
Compilete If the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (@) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) LAWRENCE GANIM BOARD MEMBER 33,170. [ INSURANCE BROKER X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

EEEY  supplemental Information

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

JSA
1E1507 2 000

44812Y K276

vV 11-6.4

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE N’

‘ |___OMB No 1545-0047

Noncash Contributions

(Form 990) ) %1 1

. » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To P.ubllc
Internal Revenue Service » Attach to Form 990. Inspection
Name of the orgamization Employer Identification number

FSW INC. CT.

06-0646974

N Types of Property

(a) (b) ) (d)
Checkif | Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Arnt-Worksofart. . . .......
2 Art - Historical treasures ., . . . ..
3 Art- Fractionalmnterests ., . . . ..
4 Books and publications . ., . ... - -
5 Clothing and household
goods. . ... ... ... ...,
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectuaiproperty . . ... ...
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . .... ...
12 Secunties - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . ... ........
14 Qualfied conservation
contribution-Other . . .. . ...
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . ..
17 Realestate-Other, . . ... ...
18 Collectibles, . . .. .. ... ...
19 Foodinventory. .. ..... ...
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Historicalartifacts . ., . ... ...
23 Scientfic specimens., ., .. .. ..
24 Archeological artifacts., . . . ...
25 Otherp»(_ ATCH 1 ) 59. 147,013.
286 Otherw»(____ __ _________ )
27 Otherw»(_______ ________ )
28 Otherw»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

forthe entire holding period? | . . . ... L 30a X

CONtrIbULIONS? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
ContrbUtIONS? | e 32a X
b If "Yes," descrbe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
JSA
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FSW INC. CT. 06-0646974
Schedule M (Form 990) (2011) * . . Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MICROSOFT SOFTWARE CONTRI X 1. 112,227. FAIR VALUE
IN KIND CONTRIBUTIONS <$5 X 58. 34,786, FAIR VALUE
TOTALS 59. 147,013,

1

|

\

|

i

|

|

|

|

|

|
JSA Schedule M (Form 990) (2011)
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I OMB No 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

" Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information.
Intomai Revenue Servce » 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 11A

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 990, 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 Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)

1E12%$7A2000
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Schedule O (Form 990 or 990-BZ) 2011 . .

Name of the orgamzation Employer identification number

FSW INC. CT. 06-0646974

Page 2

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 EXECUTIVE
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 LOSS ON
INVESTMENTS $40,278 CHANGE IN BENEFICIAL INTEREST IN A PERPETUAL TRUST

$16,235 TOTAL OF $56,513

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. THE BEHAVIORAL HEALTH PROGRAM PROVIDES
ADULTS, CHILDREN, AND FAMILIES WITH COMPREHENSIVE SHORT-~AND
LONG~-TERM PSYCHIATRIC TREATMENT INCLUDING ASSESSMENTS, OUTPATIENT

INDIVIDUAL, FAMILY AND GROUP PSYCHOTHERAPY, CASE MANAGEMENT AND

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedute O (Form 990 or 990-EX) 2011 . o, Page 2
Name of the organzation Employer identification number

FSW INC. CT. 06-0646974

ATTACHMENT 1 (CONT'D)

MEDICATION MANAGEMENT SERVICES. BEHAVIORAL HEALTH PROVIDED THE
FOLLOWING SERVICES TO MORE THAN 2700 CLIENTS: 1984 CLIENTS
PARTICIPATED IN 12,730 MENTAL HEALTH SESSIONS, 117 PRIMARY AND
SECONDARY VICTIMS OF DOMESTIC VIOLENCE RECEIVED SERVICES. FAMILY
STRENGTHENING TEAM OFFERED CASE MANAGEMENT AND HOME BASED CLINICAL
SERVICES FOR 42 FAMILIES. PARENTING EDUCATION PROGRAM PROVIDED
GROUP SESSIONS TO 186 CLIENTS IN THE PROCESS OF DIVORCING.
PSYCHIATRIC REHABILITATION SERVICES SERVED 138 INDIVIDUALS WITH
SERIOUS PSYCHIATRIC DISABILITIES. HIV SERVICES PROVIDED 109
INDIVIDUALS WITH CORE MEDICAL CASE MANAGEMENT, MENTAL HEALTH
SERVICES, AND SUPPORT SERVICES. 1IN ADDITION, HIV EMERGENCY
HOUSING SERVICES WERE PROVIDED TO 119 INDIVIDUALS AND HOUSING CASE

MANAGEMENT SERVED 70 INDIVIDUALS.

ATTACHMENT 2

} FORM 990, PART III - PROGRAM SERVICE, LINE 4B

ECONOMIC EMPOWERMENT INITIATIVE. ECONOMIC EMPOWERMENT SERVICES
PROVIDE 4,400 CLIENTS WITH THE ESSENTIAL SKILLS THEY NEED TO
ACHIEVE AND SUSTAIN THEIR FINANCIAL SECURITY. BUDGETING AND
FINANCIAL COACHING IS PROVIDED IN CONJUNCTION WITH ALL ECONOMIC
EMPOWERMENT SERVICES. INDIVIDUAL DEVELOPMENT ACCOUNTS PROVIDED
MATCHING DOLLARS FOR 46 ADULT AND 89 YOUTH SAVERS. SMALL

; BUSINESS DEVELOPMENT TRAINING INCLUDED 36 WIBO COURSE PARTICIPANTS
AND 20 GRADUATES. HOUSING MORTGAGE AND RENTAL ASSISTANCE KEPT 116

FAMILIES IN THEIR HOMES AND PROVIDED OVER 1,700 INDIVIDUALS WITH

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
44812Y K276 vV 11-6.4 4642




Schedule O (Form 990 or $90-E€) 2011 . LR Page 2

Name of the organization Employer identification number

FSW INC. CT. 06-0646974

ATTACHMENT 2 (CONT'D)

HOUSING INFORMATION AND REFERRAL SERVICES. 51 NURSING HOME
RESIDENTS WERE HELPED WITH THE PROCESS OF TRANSITIONING TO LIVE IN
ACCESSIBLE HOUSING. EARNED BENEFITS ONLINE SCREENING SERVICES WERE
PROVIDED TO 149 CLIENTS, WITH 77% RECEIVING APPROVAL FOR AT LEAST
ONE BENEFIT. THE VOLUNTEERS IN TAX ASSISTANCE. PROGRAM SERVED 506 -
FAMILIES WITH FILING THEIR TAXES RESULTING IN $791,156 IN TAX
REFUNDS, INCLUDING $262,849 IN EARNED INCOME CREDITS AND $129,831
IN CHILD TAX CREDITS. BASIC LITERACY TUTORING, ESL AND CIVICS
CLASSES PROVIDED 440 CLIENTS WITH BASIC READING AND WRITING SKILLS
TO INCREASE THEIR INDEPENDENCE. WORK SKILLS PROGRAMS PROVIDED 601
CLIENTS WITH THE TESTING, EDUCATION, AND SKILLS NEEDED TO ENTER
THE WORKFORCE AND SUCCEED IN THE WORKPLACE. 1IN ADDITION 301
CLIENTS INCREASED THEIR STABILITY AS A RESULT OF OUR EMPOWERING
PEOPLE FOR SUCCESS CASE MANAGEMENT SERVICES. YOUTH SERVICES
HELPED 283 YOUTH INCREASE THEIR WORK SKILLS AND FINANCIAL

STABILITY.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

SOCIAL ENTERPRISES. FSW PROVIDES ESSENTIAL SERVICES TO TWO

VULNERABLE POPULATIONS THROUGH MEALS ON WHEELS AND DEAF SERVICES.
MEALS ON WHEELS PROVIDED NUTRITIOUS, WELL BALANCED MEALS TO OVER
4300 ELDERLY AND HOMEBOUND INDIVIDUALS IN THE GREATER BRIDGEPORT
AND NEW HAVEN AREAS. DEAF SERVICES PROVIDED 825 INDIVIDUALS WITH

A TOTAL OF 21,548 HOURS OF INTERPRETATION. CASE MANAGEMENT,

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 2011 . vy Page 2
Name of the organization Employer identification number

FSW INC. CT. 06-0646974

ATTACHMENT 3 (CONT'D)

LITERACY, EDUCATION, AND SOCIAL EVENTS SERVED 179 CLIENTS IN THE
DEAF AND HEARING IMPAIRED COMMUNITY. TRAINING AND NETWORKING
OPPORTUNITIES WERE ALSO PROVIDED TO 66 PROFESSIONALS SERVING THE

DEAF AND HEARING IMPAIRED COMMUNITY.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) {D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT AND INTEREST INCOME 19,778. 19,778,
TOTALS 19,778. 19,778.

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUND RAISING EVENTS 156,710.
TOTAL 156,710,

ATTACHMENT 6

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUND RAISING EVENTS 52,353. 73,341. -20,988.
TOTALS 52,353. 73,341, -20,988.
JSA Scheduie O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or'990-EZ) 2011 f 1 . Page 2
Name of the organzation Employer identification number
FSW INC. CT. 06-0646974
ATTACHMENT 7
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST

DESCRIPTION BOOK VALUE OR FMV
MONEY MARKET FUNDS 349,693. FMV
EQUITY INVESTMENTS 503, 666. FMV
U.S. GOVERNMENT SECURITIES 83, 316. FMV
CORPORATE BONDS 102,730. FMV

TOTALS 1,039,405.

ATTACHMENT 8
FORM 990, PART X - DEFERRED REVENUE
ENDING

DESCRIPTION BOOK VALUE
EAP CONTRACTS 19,175.

TOTALS 19,175.

ATTACHMENT 9

FORM 980, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: CITIBANK
BEGINNING BALANCE DUE ............ ce e Ce et et et e e . 696, 927.
ENDING BALANCE DUE ........ .o e e rreereecae e Ce st ere e 650, 267.
LENDER: VEHICLES
BEGINNING BALANCE DUE ......coveeencncoans e et e e 74,170.
ENDING BALANCE DUE ............. v it ere e e trereenees e 42,229.

JSA
1E1228 2 000

44812Y K276 vV 11-6.4
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Scheduie O (Form 990 or $90-5Z) 2011

' L » Page 2
Name of the organjzation Employer identification number
FSW INC. CT. 06-0646974
ATTACHMENT 9 (CONT'D)
LENDER: HP FINANCIAL SERVICES

BEGINNING BALANCE DUE .
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

24,033.

771,097,

716,529.

JSA
1E1228 2 000

44812Y K276
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FSW INC. CT. 06-0646974

. vy »n . e -

Schedule R (Form 980) 2011 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1610 2 000
44812Y K276 vV 11-6.4 4642




Depreciation and Amortization
(Including Information on Listed Property)

o 45627

Department of the Treasury

Internal Revenue Service  (99) » See separate instructions. p Attach to your tax return.

«a OMB No 1545-0172

2011

Attachment
Sequence No 179

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 (SEe INSITUCHIONS) | | | | . . . . . ..\ttt 1

2 Total cost of section 179 property placed in service (seenstructions) . . . . L L L L. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . 3

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

5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- f mamed filing

separately, SB8 NSHTUCHIONS « o « o o = = & & o « o s o o o & o « = & o s s o o s o o o o = s s o s o o o o o o s s o as 5

8 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromlne28 ... 7

8 Total elected cost of section 179 property Add amounts in column (c). ines6and7 = . . . . . .. 8

9 Tentative deduction Enterthe smallerof hneSorhne8 = . . . 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form4562 = . . . . . . .. .. ... . ... 10
11 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 ines 9 and 10, but do not enter more thanine 41, _ . . . ., . .. ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lesshne 12 . . . . » | 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
X Srecial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed In service

duning the tax year (see INSITUCONS) | . . . L . . . . . . . e e e e e e e e 14
16 Property subject to section 168(f)(1) election | | . . . . . L 16
18 Other depreciation (INCIUANGACRS) . . . . . . v v v v et e et e et e e e e e e e e . 16 268,569.
[EETI] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginming before 2011 17 l

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . s et e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Resident:al rental 27 5yrs MM S/iL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromtne28 . ., L L 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see InStructions . . . . . . . . . . . . 22 268,569,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , . . . . . ... .. ... .... 23

JSA For Paperwork Reduction Act Notice, see separate Instructions.

1X2300 2 000 44812y

K276 4642

Form 4562 (2011)




Form 4562 (2011) "
Listed Property (

06-0646974

r_ I

Page 2

entertainment, recreation, or amusement )

Include automobiles, certain other vehicles, certain computers, 'anduprorperty used for

~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”L Yes I I No | 24b If "Yes." Is the evidence written? 1 ] Yes l | No
Type of (rao) erty (st Dat (bl)ced B”s('f‘:’“’ o Basis '°’(‘2"'°°"‘"°" R o M (:)d/ 0 r(h) t E|ecte<(!l)sect|on
yn’veh|<§’Ies.'.)ﬁrs.t) |ra1 :epr:ce m;::é?:(:tg:se Cost or other basis (Dusln:::lmt;)stmem :;::zry c o: ver?!lon g gdz(‘::':o:" 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . .+ .« v o 0. 25
26 Property used more than 50% in a qualified business use
%]
%
%| e . - ] -
27 Property used 50% or less in a qualified business use
%] SiL -
% SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonhne21,page1_ . . . . .. .. .... 28
29 Add amounts in column (1}, ine 26 Enterhereandoniine7,.page 1 . . . . . . . . . v v v v b v e e e e e ] 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 compieting this section for those vehicles

30

31
32

33

34

36

36

(a) (b) {c) (d) (e) L]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year &
Total other personal (noncommuting) miles
danven | L L L L e e e
Total miles driven during the year Add lines
30through32 ., . ... ... ........
Was the vehicle avalable for personal use | Yes No Yes No Yes No | Yes No Yes No | Yes No

during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person? |, . . . . ..
Is another vehicle avallable for personal
USE? o o v v e i e h e e e s e e e e e e e e e s

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 maintan a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMIPIOYEES? | L e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? (.S'ee. Ir.w.tn.m'tlc;n;.). R
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) (e)
Descnpt(lgr)a of costs Date ;:gc::;zanon Amomza(:l)e amount Codéglctlon A?::;agfn Amortlzatlo(:)for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

JSA

Fom45862 (2011)
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rom 8868 “° ¢ Application for Extension of Time To Filean ‘| '

(Rev January 2012) | Exempt Organization Return OMB No 1545-1708
Dapartgment of the Treasury .

Internal Revenue Service P> File a separate application for each return. |

e If you are fiing for an Automatic 3-Month Extension, complete only Part land check tisbox _ _ . . . . ... ........ > l X

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

Electronic filing (6-file}. 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 listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS n 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 Charities & Nonprofits.

BT Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 9380-T and requesting an automatic 6-month extension - check this box and complete

Part L OnlY L e e e e e > ]
All other corporatlons (including 1120-C filers), partnershups, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's |dentitying number, see Instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print FSW INC. CT. [X] 06-0646974
g:z Z);:Z?o . Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
filing your 475 CLINTON AVENUE
'fs"s!:mm?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions
BRIDGEPORT, CT 06605
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . ., . ... ... ... O[ 1
Application Return | Application Return
Is For Code |lis For Code
Form 9380 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 0t Form 4720 a9
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 areinthe care of » CRAIG CHANG, CONTROLLER

Telephone No. » 203 368-4291 FAXNo.» 203 368-1239

e |f the organization does not have an office or place of business in the United States, checktisbox _ . . .. ... . ... ... > D

e If this 1s tor a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box _ | _ | » D . If it s for part of the group, check thisbox | | . . » Uand attach

a st with the names and EiNs of all members the extension is for.

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

until 02/15 , 2013 | tofile the exempt organization return for the organization named above The extension s
for the organization's return for.
> - calendaryear20 ___ or
> tax year beginning 07/01 ,2011 |, andending 06/30 ,2012

2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason: E___I Initial return D 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 appfhicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required, by using EFTPS

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

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
JSA
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