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SCANNED DEC 13 2013

\ .

n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No_1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
applicable
change. | FAMILYAID BOSTON, INC.
change Doing Business As 04-2105756
raturn Number and street (or P.0. box if mail 1s not dehvered to street address) Room/suite | E Telephone number
Terrmun 727 ATLANTIC AVENUE (617) 542-7286
renendedl  City, town, or post office, state, and ZIP code G_Gross recepts $ 6,045, 345.
foR'o= | BOSTON, MA 02111 H(a) Is this a group return
Pendind e Name and address of principal oficer:BRUCE LIDDELL for affilates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiiates included®[__]ves [__INo

I Tax-exempt status’ I_Y_] 501(c}(3) D 501(c) (

) (nsertno.) [ 4947@)(1)or [ 527

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

J Website: p- WAW . FAMILYAIDBOSTON.ORG

H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association | ] Other >

| L Year of formation: 19 20| M State of legal domicile; MA

| Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF FAMILYATD BOSTON
g IS TO PREVENT AND END HOMELESSNESS, ONE FAMILY AT A TIME. WE EMBRACE
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
$ | 6 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 35
-‘;'-' 6 Total number of volunteers (estimate If necessary) 6 18
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 5, 004,725, 5,066,021.
g 9 Program service revenue (Part VIlI, ine 2g) 113 7 747. 83 ¢ 001.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 348,697. 94 ,586.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) <3,340. 12,425.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5, 463 ‘ 829. 5, 256 ’ 033.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,509,018. 2,395,223.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2 ‘ 055 P 948. 2 I 174 ‘ 019.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 263,540.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 591,860. 610,848.
18 Total expenses. Add lines 13-17 (must equal Pfﬂk‘i:, U‘urrrn@#-ime—ﬂé}“ . 5,156,826. 5,180,090,
19 Revenue less expenses Subtract line 18 from line 12 RE EIVED — 307,003. 75,943.
Eé o (% Beginning of Current Year End of Year
gﬁ% 20 Total assets (Part X, line 16) 8 NOV 182013} 3,241,837, 3,580,394.
<o| 21 Total labiltties (Part X, fine 26) 8 979,272. 1,180,507.
35| 22 Net assets or fund balances. Subtract line 21 flom INE20m o I 2,262,565, 2,399 ,887.
[Part Il | Signature Block VOUDEN, UT
Under penalties of perjury, | declare that | have examined this return, including accompanying seheduies and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete. Declaration of preparer {(other than 9@% 1s based on all information of which preparer has any knowledge.

ya

} | #/r2//
Sign Sigmatire of officer ! Datt /7
Here BRUCE LIDDELL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"ec" ]| PTN

Paid SORIE M. KABA, C.P.A. SORIE M. KABA, C.P.A11/11/13sempoyes PO0535908
Preparer [Frm'sname jp ALEXANDER, ARONSON, FINNING & CO., P.C. |FrmsEINp 04-2571780
UseOnly |Frm'saddressy, 21 EAST MAIN STREET

WESTBORO, MA 01581 Phoneno. 508-366-9100

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

@ Yes I:I No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990:(2012) FAMILYATID BOSTON, INC. 04-2105756 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l DZI

1 Bnefly describe the organization’s mission

THE MISSION OF FAMILYAID BOSTON IS TO PREVENT AND END HOMELESSNESS,

ONE FAMILY AT A TIME. WE EMBRACE A COMPREHENSIVE APPROACH THAT FOCUSES

ON THE INDIVIDUAL STRENGTHS OF EACH FAMILY AND PROVIDE SERVICES TO

MEET THEIR UNIQUE NEEDS. WE PROVIDE MASSACHUSETTS FAMILIES, WHO ARE

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

the prior Form 990 or 990-EZ? DYes II] No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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$ 4,653,054- including grants of $ 2,395,223. ) (Revenue$ 83,001. )
SHELTER AND HOUSING PROGRAM-PROVIDES EMERGENCY SHELTER AND FOLLOW-UP
CASE MANAGEMENT TO FAMILIES IN CRISIS 24 HOURS A DAY 365 DAYS PER YEAR,
FOR A MAXIMUM OF 30 DAYS. ALSQO PROVIDES LONGER-TERM EMERGENCY SHELTER
AND ONGOING CASE MANAGEMENT FOR FAMILIES, PLACING THEM IN BOSTON AREA
APARTMENTS LEASED BY THE AGENCY. SERVICES INCLUDE, BUT ARE NOT LIMITED
TO: BUDGETING, ACCESSING COMMUNITY RESOURCES, RENTAL ASSISTANCE, DEBT
MANAGEMENT, ASSISTANCE WITH JOB SEARCH AND IMPROVEMENT, HOUSING SEARCH
AND OTHER LIFE SKILLS THAT ENSURE LONG-TERM HOUSING STABILITY.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 4,65 3 z 054.

Form 990 (2012)
232002
12-10-12
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Form 890.(2012) __ FAMILYAID BOSTON, INC. 04-2105756  Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
65 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d D the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12



Form 990 (2012) FAMILYAID BOSTON, INC. 04-2105756  Page 4
| Part IV | Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time 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 it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disquahfied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dd 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, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D 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 iIncome tax purposes® If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2012)

232004
12-10-12



Form 990.(2012) _ FAMTLYATD BOSTON, INC. 04-2105756 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 13
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? . . . . .o 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 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c

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

any contnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
£ 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
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health 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 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)

232005
12-10-12




Form 990.(2012) FAMILYAID BOSTON, INC. 04-2105756  Page6
| Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any guestion in this Part VI @
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 1a 17
If there are material differences in voting nghts 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 ine 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D 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? 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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? | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »MA

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 all that apply

Own website l_}—ﬂ Another's website IE Upon request I:l Other (explamn in Schedule O)

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 duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
FAMILYATID BOSTON, INC. - (617) 542-7286
727 ATLANTIC AVENUE, BOSTON, MA 02111

o012 Form 990 (2012)
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Form 990.(2012) FAMILYATD BOSTON, INC. 04-2105756  Page?
|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 in this Part V| E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® | st 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

® | st 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

® |ist 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 organizatton 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.

l:.l 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 | . cl"?e ngIrHooerhan one Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any 2 the organizations compensation
hours for E - S organization (W-2/1099-MISC) from the
related 8 ‘§ NE (W-2/1099-MISC) organization
organizations E = 25, and related
below s é 5 5 g:’i s organizations
Iine) HEIBREEEHE
(1) KIP SANFORD 0.20
PRESIDENT X X 0. 0. 0.
(2) MARY MCHUGH 0.20
VICE PRESIDENT X X 0. 0. 0.
(3) C. RICHARD CARLSON 0.20
TREASURER X X 0. 0. 0.
(4) DANIEL W. HALSTON 0.20
SECRETARY X X 0. 0. 0.
(5) CHARLES DEKNATEL 0.20
DIRECTOR X 0. 0. 0.
(6) CHRISTOPHER KELLY 0.20
DIRECTOR X 0. 0. 0.
(7) BRUCE LIDDELL 40.00
EXECUTIVE DIRECTOR X X 127,337. 0.l 19,633.
(8) JAN GRIFFIN 0.20
DIRECTOR X 0. 0. 0.
(9) LAURA SCOTT 0.20
DIRECTOR X 0. 0. 0.
(10) JAY C. HART 0.20
DIRECTOR X 0. 0. 0.
(11) MICHAEL MCCORMACK 0.20
DIRECTOR X 0. 0. 0.
(12) PAUL WHITE 0.20
DIRECTOR X 0. 0. 0.
(13) PIERCE HALEY 0.20
DIRECTOR X 0. 0. 0.
(14) PRISCILLA HUNT 0.20
DIRECTOR X 0. 0. 0.
{15) REGINA NORFOLK 0.20
DIRECTOR X 0. 0. 0.
(16) RICHARD RING 0.20
DIRECTOR X 0. 0. 0.
(17) CHRIS PEREZ 0.20
DIRECTOR ' X 0. 0. 0.

232007 12-10-12 Form 990 (2012)
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FAMILYAID BOSTON, INC. 04-2105756  Page8
LP art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and titie Average (o not Cfe‘gf:'g;‘ than ona Reportable Reportable Estimated
hours per | pey, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| 2 [ = g | and related
below g gl ;Z-, zE s organizations
me) 1=|E|5|3|B5|&
{18) JACK LANGLEY 40.00
CONTROLLER X 89,295. 0., 17,912,
1b Sub-total > 216,632. 0.l 37,545.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 216,632, 0.] 37,545.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

(A)

Name and business address

NONE

B8

Description of services

€
Compensation

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

$100,000 of compensation from the organization P

0

232008

12-10-12

Form 990 (2012)
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Form 990,(2012) FAMILYAID BOSTON, INC. 04-2105756 Page9
Part VIl | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIl D
(A) €

(B)
Related or

(D)
Revenue excluded

nrel
Totalrevenue exempt function ltJ)us?nae::g f;%'c'{.éaﬁ‘s”srﬁdﬁr
revenue revenue 513, or 514
‘2‘2 1 a Federated campaigns 1a 114 7 855.
g 3| b Membership dues 1b
,,;E ¢ Fundraising events 1c 76,119.
gﬁ d Related organizations 1id
gE e Government grants (contributions) [1e|4,437,902.
.g‘ﬂ £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1| 437,145.
‘Eg g Noncash contributions included in lines 1a-1f $
38| h_Total. Add lines 1a-1f » |5,066,021.
Business Code
8 | 2a RENTAL INCOME 532000 79,047, 79,047,
'?,g b CLIENT SERVICE FEES 624100 3,954. 3,954.
72} 5 c
§3| d
% e
a f All other program service revenue
q Total. Add lines 2a-2f | 2 83,001,
3 Investment income (including dividends, interest, and
other similar amounts) > 38 ‘ 886. 38 . 886.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
(1) Real (1) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory [839,107.
b Less: cost or other basis
and sales expenses 783,407.
¢ Gain or {loss) 55,700.
d Net gain or (loss) > 55,700. 55,700.
o 8 a Gross income from fundraising events (not
g including $ 76,119. of
H contributions reported on line 1¢c) See
o Part IV, line 18 a 0.
g b Less direct expenses b 5,905.
¢ Net income or (loss) from fundraising events > <5,905. <5,905.>
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a FORGIVENESS OF DEBT 523000 18,330. 18,330.
b <
c
d All other revenue
e Total. Add lines 11a-11d > 18,330.
12 Total revenue. See instructions. » 5,256,033, 83,001. 0. 107,011.
EE R Form 990 (2012)
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»

FAMILYAID BOSTON,

INC L)

04-2105756 Page10

| Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (B) ) D)
75, 8b, 9b, and 100 of Part VL Total expenses P mnses | gener oxpenass T;‘ééﬁ's‘?‘é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 2,395,223. 2,395,223.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 273,255. 101,570. 119,359. 52,326.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,487 ,966. 1,336,999. 38,525. 112,442.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 66,970. 59,479. 1,464. 6,027,
9 Other employee benefits 190,712. 177,217. 13,495.
10 Payroll taxes 155,116. 128,283. 12,587, 14,246.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 23,905. 23,905.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, st ine 11g expenses on Sch 0.) 13,311. 11,488. 1,025. 798.
12 Advertising and promotion 27,817. 2,715. 25,102.
13 Office expenses 39,448. 30,877. 5,291. 3,280.
14 Information technology
15 Royalties
16 Occupancy 326,414. 279,069. 22,674. 24,671.
17 Travel 28,841. 24,468, 4,296. 77,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 24,548. 24,548,
21 Payments to affihates
22 Depreciation, depletion, and amortization 38,966. 35,934. 1,464. 1,568.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a SMALL EQUIPMENT 50,912. 37,518. 7,036. 6,358.
b MISCELLANEQOUS 34,186. 10,381. 20,655. 3,150,
¢ SCHOLARSHIPS 2,500. 2,500.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,180,090.] 4,653,054. 263,496. 263,540.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 99042012) FAMILYATD BOSTON, INC. 04-2105756 Page11
| Part X | Balance Sheet
Check iIf Schedule O contains a response to any question in this Part X |:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 553,442, 1 615,450.
2 Savings and temporary cash investments 105,673.] 2 120 /962,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 316,947.] 4 511,517.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L. 6
fg 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 45,832.] 9 51,744.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 909,605.
b Less: accumulated depreciation 10b 239,590. 708,981.| 10c 670,015.
11  Investments - publicly traded securities 1,510,962. 11 1,610,706.
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,241 ,837.] 16 3,580,394.
17  Accounts payable and accrued expenses 245,957.| 17 289,959,
18 Grants payable 18
19 Deferred revenue 20,977.] 19 15,950.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part I of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 712,338.] 23 874,598.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 979,272.| 26 1,180,507,
Organizations that follow SFAS 117 (ASC 958), check here P> [—_X__l and
e complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,243,823. 27 2,381,145.
= |28 Temporariy restricted net assets 7,742.[ 28 7,742.
T |29 Permanently restncted net assets 11,000.] 29 11,000.
e Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earmnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,262,565.| a3 2,399,887.
34 _ Total habilities and net assets/fund balances 3,241 ,837.| 34 3,580,394.
Form 990 (2012)
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Form 990,(2012) FAMILYAID BOSTON, INC. 04-2105756 Page12

[ Part Xi | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

[

© O~NOO L WN

-
o

Total revenue (must equal Part VIiI, column (A), ine 12)

5,256,033,

Total expenses (must equal Part X, column (A), line 25)

5,180,090.

Revenue less expenses. Subtract line 2 from line 1

75,943.

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

2,262,565.

Net unrealized gains (losses) on investments

61,379.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© WO IN(®[OC |~ W=

Other changes 1n net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B))

-
o

2,399,887.

Part X||| Financial Statemenfé and Reporting

Check if Schedule O contains a response to any question in this Part Xl|

[x]

2a

3a

Accounting method used to prepare the Form 990 |:] Cash IXI Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis :I Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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 descrbe any steps taken to undergo such audits

Yes | No

2a X

2 | X

2¢c | X

3a| X

3| X

232012
12-10-12
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SCHEQULE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FAMILYATID BOSTON, INC. 04-2105756

IT’art I | Reason for Public Charity Status (all organizations must complete this part ) See nstructions.

The organtzation is not a private foundation because it 1s: (For ines 1 through 11, check only one box )

]
]
[

HhWN =

0 0 O

10
11

[0

el ]

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 descrnibed in section 170(b)(1)(A)(i1i).

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

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

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

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

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

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

An organization that normally receives. (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11l)

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 11¢ through 11h

a l:l Type | b |:| Type I c D Type Il - Functionally integrated d |:I Type Hll - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 I, or Type lll
supporting organization, check this box l:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrnbed In (1) above? 11g(ii}
(iii) A 35% controlled entity of a person described in () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization {iv) IS the organization| (v) Did you notify the orgag\ggatllsoah% col. | (vii) Amount of monetary
organization (described on lines 1-9  [in col. (i) isted in your grgannzat|on in col. (i) organized in the support
above or IRC section  |goverming document?| (i) of your support? us.?
(see instructions)) Yes No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12




Schedule.A (Form 990 or 990-E7) 2012 FAMILYAID BOSTON, INC. 04-2105756 Page2
| Partll| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)}{1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l If the organization
fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,609,935, 4,479 426, 5,488,980, 5,004,725, 5,066,021, 23,649,087,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 3,609,935, 4,479,426, 5,488 980, 5,004,725, 5,066,021, 23,649,087,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)
6_Public support. Subtract ne 5 from line 4 23 649 087,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 3,609,935, 4,479 ,426. 5,488,980, 5,004,725, 5,066,021, 23,649,087,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 78,802. 67,073. 59,638. 348,697. 94,586. 648,796.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 24 297 883,
12 Gross recelpts from related activities, etc (see instructions) 12 I 851 ‘ 336.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column {f) divided by line 11, column (f)) 14 97.33 %
15 Public support percentage from 2011 Schedule A, Part |1, ine 14 15 89.63 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organmzation

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

]

»[ ]

]
p[ |

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page 3
| Part lll | 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 |l. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c from ne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part V)

13 Total suppont. (Add lines 9, 10c, 11, and 12)

14 First five 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 this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part |ll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements T T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ° Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
FAMILYATD BOSTON, INC. 04-2105756

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

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds A

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

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

impermissible private benefit? . . |:| Yes |:, No
I Partll | 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) |:I Preservation of an histornically important land area
|:] Protection of natural habitat |:I Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes |:| No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? [ Ives [Ino

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part IHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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 VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vill, hne 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule P (Form 990) 2012

FAMILYAID BOSTON,

INC.

04-2105756 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)

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

(check all that apply):
a I__—| Public exhibition
b l:] Scholarly research
c I:I Preservation for future generations

d [lLoanor exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Durnng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I___I Yes

|:|No

| Part IV I 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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

|:| Yes

I___INo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl D
{ Part V | 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 | (e) Four years back
1a Beginning of year balance 1,616,635, 1,681,985, 1,460,707, 1,431,744, 1,821,211,
b Contributions 11,934, 10,752, 22,184, 22,599, 46,449,
c Net investment earnings, gains, and losses 135,965, <33,036.p 283,811, 97,889, <339,160.>
d Grants or scholarships
e Other expendrtures for facilities
and programs 32,866, 43,066, 84 717, 91,525, 96,756,
f Administrative expenses
g End of year balance 1,731,668, 1,616,635, 1,681,985, 1,460,707, 1,431,744,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 98.91 %
b Permanent endowment p> .64 %
¢ Temporarly restricted endowment P> .45 %
The percentages in ines 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 3afi) X
(i) related organizations 3afii) X
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part Xill the intended uses of the organization’'s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 47,000, 47,000.
b Buildings 728,090. 119,882. 608,208.
¢ Leasehold improvements
d Equipment 41,504. 31,184. 10,320.
e Other 93,011. 88,524. 4,487.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) > 670,015.

232052
12-10-12
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Schedule D (Form 990) 2012 FAMILYATD BOSTON, INC. 04-2105756 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of secunity) (b) Book value (c) Method of valuation- Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
)]
B)
©)
(D)
(3]
(@)
G)
{H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIl Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2

(3)

“)

()

{6)

)

(tS)]

)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) >

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

(a) Description (b) Book value

(1)
2
(3)
(4)
(5
(6)
7
8
9
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . . | 4
[Part X | Other Liabilities. See Form 990, Part X, Iine 25
1. (a) Descnption of hability (b) Book value
(1) Federal ncome taxes
2
3)
@
(5)
6)
{7)
[(S)]
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) | 2
2. FIN 48 (ASC 740) Footnote. In Part Xlil, 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). Check here Iif the text of the footnote has been provided in Part Xlil @

Schedule D (Form 930) 2012
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Schedule D (Form 990) 2012 FAMILYATD BOSTON, INC. 04-2105756 Paged
[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements 1 5,402,360.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12.

a Net unrealized gains on investments 2a 61,379.

b Donated services and use of facilities 2b 84,948.

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xlll) 2d

e Add lines 2a through 2d 2e 146,327.
3 Subtract line 2e from line 1 3 5,256,033.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VilI, ine 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Forr 880, Part |, ine 12.) 5 5,256,033,
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return ’

1 Total expenses and losses per audited financial statements 1 5,265,038.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a 84,948.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll) 2d

e Add lines 2a through 2d 2e 84,948.
3 Subtract line 2e from line 1 3 5,180,090.
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18.) R 5 5.,180,090.

[ Part XHI| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, ines 1a and 4; Part |V, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part X|, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: THE BOARD DESIGNATED ENDOWMENT IS INTENDED TO BE HELD

FOR LONG-TERM GROWTH AND SUPPORT OF THE OPERATIONS. THE INCOME ON THE

PERMANENT ENDOWMENT IS USED TO SUPPORT THE OPERATIONS OF FAMILYAID.

PART X, LINE 2: FAMILYAID BOSTON FOLLOWS THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES STANDARD WHICH REQUIRES FAMILYAID BOSTON TO

REPORT UNCERTAIN TAX POSITIONS, RELATED INTEREST AND PENALTIES, AND TO

ADJUST ITS ASSETS AND LIABILITIES RELATED TO UNRECOGNIZED TAX BENEFITS AND
Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 FAMILYATD BOSTON, INC. 04-2105756 Pages

|Part XIll| Supplemental Information (continued)

ACCRUED INTEREST AND PENALTIES ACCORDINGLY. AS OF JUNE 30, 2013,

FAMILYATID BOSTON DETERMINED THAT THERE ARE NO MATERIAL UNRECOGNIZED TAX

BENEFITS TO REPORT. FAMILYAID BOSTON FILES INCOME TAX AND INFORMATION

RETURNS IN THE UNITED STATES FEDERAL AND MASSACHUSETTS STATE

JURISDICTIONS. THESE RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY TAX

AUTHORITIES FOR THE LAST THREE YEARS.

Schedule D (Form 990) 2012
232055

12-10-12



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 2

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ffpa”:“;“‘ of ‘hes'er:slasg‘ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

ntemal nevenue Servio P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FAMILYAID BOSTON, INC. 04-2105756

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

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

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

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes |:I No

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

iil) D v) Amount paid .
(i) Name and address of individual - n(m ralslgr (iv) Gross receipts tg zor retameg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes [ No
Total . S . . >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13



Schedule G (Form 990 or 990-E7) 2012 FAMILYATID BOSTON,

INC.

04-2105756 Page2

|Part II|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPECIAL NONE (add col (a) through
EVENT col. (c)
° (event type) (event type) (total number)
5 .
é 1 Gross receipts 76,119. 76,119.
2 Less' Contributions 76,119. 76,119.
3 Gross income {(line 1 minus line 2)
4 Cash prizes
5 Noncash pnzes
g
% | 6 Rent/facility costs
&
B |7 Food and beverages
a
8 Entertainment
9 Other direct expenses 5,905. 5,905.
10 Direct expense summary Add lines 4 through 9 in column (d) » |( 5 7 905 q
11_Net income summary Combine line 3, column (d), and line 10 | = <5,905.>

Part Ill ] 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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col {c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[ ] Yes = %
|:| No

,:] Yes_ =~ %
D No

|:] Yes_ = %
[ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

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

b If "No," explain:

l:] Yes l:‘ No

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

b If "Yes," explain:

D Yes D No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 FAMILYAID BOSTON, INC.

11 Does the organization operate gaming activities with nonmembers?
12

04-2105756 Pages
l:]Yes [:]No

I:' Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes L—_] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information-

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

|:| Yes D No

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV|

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’i‘i§"’é"

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
temal Revonuo Serve. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FAMILYATD BOSTON, INC. 04-2105756

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A COMPREHENSIVE APPROACH THAT FOCUSES ON THE INDIVIDUAL STRENGTHS OF

EACH FAMILY AND PROVIDE SERVICES TO MEET THEIR UNIQUE NEEDS. WE PROVIDE

MASSACHUSETTS FAMILIES, WHO ARE HOMELESS OR AT RISK OF LOSING THEIR

HOMES, WITH SHELTER AND HELP THEM ACCESS SUPPORT SERVICES, FIND

HOUSING, AND WORK TOWARDS A BETTER LIFE.

FORM 990, PART TII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMELESS OR AT RISK OF LOSING THEIR HOMES, WITH SHELTER AND HELP THEM

ACCESS SUPPORT SERVICES, FIND HOUSING, AND WORK TOWARDS A BETTER LIFE.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS NAME

FROM TRAVELERS AID FAMILY SERVICES, INC. TO FAMILYAID BOTON, INC.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR, TREASURER

AND BOARD OF DIRECTORS WERE PROVIDED A COPY OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: THERE IS AN ANNUAL QUESTIONAIRE

THAT IS GIVEN TO THE OFFICERS AND BOARD OF DIRECTORS TO DISCLOSE ANY

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF FAMILYAID

BOSTON'S OFFICER AND KEY EMPLOYEES IS APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: FAMILYAID BOSTON MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012)
Name of the organization

Page 2
Employer identification number

FAMILYATD BOSTON, INC. 04-2105756

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

FAMILYATID BOSTON HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT OF THE ANNUAL FINANCIAL STATEMENTS.

33845 Schedule O (Form 990 or 990-EZ) (2012)




G

Examiner

PC.

FEDERALIDENTIFICATION
NO, 04-2105756

The Commonvealth of Wassachusetts

William Francis Galvin
Sccretaty of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-1512

2 A
CERTIFICATE OF CORRECTION 13064
(General Laws, Chapter 180, Section 3A)

. Family Aid Boston, Inc.
|. Exact name of corporarion:

2. Document to be corrected: R€Stated Arlicles of Organization

3. The above menuoned document was filed with the Secretary of the Commonwealth on

F 1
ebruary 21, 20 3

4. Please state the naccuracy or defect 1n said document.

.
The name of the corporation was incorrectly stated in Arlicle | There is no space betwéen & words,,

Family and Aid in the corporation’s name S oo ot
. o oz 28
P ‘:.E = FT
—_ 1 "‘
- - — - S o @ .
= ~
“
o =X
< @
o o
5. Please state corrected version of the document. S W
=
M-
Article | - The name of the corporation is: FamilyAid Boston, inc
Nate: [his correction should be 1igned by the person(s) required by law to sign the original document.
. 4 ) . Apnl 13
SIGNED UNDERAHEPENAL OFPERJURY, this 3rd day of . 20 ,
/ , *President /-ec—Presdens
T 7 v

<

\\)\ . P ) SE@\S —S———"Clerk [~*Asmrtm—Clerk—+—neotporatori)—

“Delese the inapplicable words

Nose: If the inaccuracy or defect ta be corvected is nor apparent on the face of the document, minutes of the meeting
substantiating the error must be filed with she certificate. Additional information may be provided on separate 8§ 112 x I1
sheets of white paper with a left margin of at least I inch.

180ccont 47500



The Commonweatlth of Massachusetts
William Francis Galvin

?
Secretary of the Commonwealth, Corporations Division
One Ashburton Place, 17th floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

FAMILY AID BOSTON, INC. Summary Screen Heu:vlslwrn

[__Requesta Cemuficate |

The exact name of the Nonprofit Corporation: FAMILY AID BOSTON. INC,

The name was changed from: TRAVELERS AID FAMILY SERVICES, INC, on 27212013
The name was changed from: TRAVELERS A]D SOCIETY OF BOSTON, INC. on 8/15/2003

Enuty Type: Nonprofit Corporation

Identification Number: 042105756
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Family Aid Boston, Inc.
Formerly known as

Travelers Aid Family Services, Inc.

Amended and Restated By-Laws

ARTICLE I - THE CORPORATION

1. Name. The name by which the corporation shall be known is Family Aid Boston,
Inc., formerly known as Travelers Aid Family Services, Inc. . (the “Corporation™). These By-
Laws, the powers of the Corporation and of its directors and officers, and all matters concerning
the conduct and regulation of the affairs of the Corporation shall be subject to such provisions in
regard thereto, if any, as are set forth in the Corporation’s Articles of Organization.

2. Purpose. The Corporation is a corporation organized under Chapter 180 of the
Massachusetts General Laws for the purposes enumerated in its Articles of Organization, as they
may be amended from time to time. The principal office of the Corporation in the
Commonwealth of Massachusetts shall initially be located at the place set forth in the Articles of
Organization of the Corporation. The Directors of the Corporation (the “Directors”) may change
the location of the principal office in the Commonwealth of Massachusetts effective upon the
filing of a certificate with the Secretary of State of the Commonwealth.

ARTICLE IT - MEMBERSHIP

The Corporation has no members. Any action or vote permitted or required under
Chapter 180 of the Massachusetts General Laws to be taken by the Members of the Corporation
shall be taken by action or vote of the same percentage of the Directors.

ARTICLE III - BOARD OF DIRECTORS

1. Powers. The Board of Directors (the “Board of Directors” or the “Board”) shall
have general management and control over all of the property, affairs and funds of the
Corporation and shall exercise all of the powers of the Corporation, except as otherwise provided
by law, the Articles of Organization or these By-Laws. The Directors may determine their own
duties in addition to those prescribed by these By-Laws, as well as the duties of all officers,
agents and employees of the Corporation. The Directors shall serve without compensation, but
may determine the compensation of officers and employees of the Corporation

2. Composition and Election. The Board of Directors shall consist of no fewer than
three Directors. At each annual meeting of the Directors, the Directors shall fix the number of
Directors and their terms.

-1-
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3. Tenure. Each Director shall hold office for the term specified at the time or his or
her election and until his or her successor is elected and qualified, or until he or she sooner dies,
resigns, is removed or becomes disqualified.

4. Resignation and Removal. A Director may resign by delivering his or her
resignation in writing to the Corporation at its principal office or to the President or the Clerk of
the Corporation. Such resignation shall be effective upon its receipt or upon such date (if any) as
is stated in such resignation, unless otherwise determined by the Board. A Director may be
removed from office at any time with or without cause by vote of a majority of the Directors then
in office at a special meeting called for that purpose. A Director may be removed for cause only
if notice of such action has been given to all of the Directors prior to the meeting at which such
action is to be taken and if the Director so to be removed has been given reasonable notice and
opportunity to be heard before the Board of Directors proposing to remove him or her.

5. Vacancies. Any vacancy in the Board of Directors, including a vacancy resulting
from enlargement of the Board, may be filled by vote of a majority of the remaining Directors
present at a meeting of Directors at which a quorum is present or otherwise by appointment of all
of the Directors. Any Director elected to fill a vacancy for the unexpired term of a Director
whom he or she replaced shall hold office until a successor is elected and qualified, or until his
or her earlier death, resignation or removal. The Directors shall have and may exercise all of
their powers notwithstanding the existence of one or more vacancies in their number.

6. Enlargement or Decrease in Number of the Board. The number of members of
the Board of Directors may be increased or decreased at any time by a vote of a majority of the
Directors then in office.

7. Regular Meetings. The Board of Directors shall hold an annual meeting each year
at a time and place designated by the President for the election of officers and the conduct of
other business. Other regular meetings of the Directors may be held at such places and at such
times as the Directors may determine.

8. Special Meetings. Special meetings of the Board of Directors may be held at any
time and at any place when called by the President, the Clerk, or by two or more Directors.

0. Notice of Meetings. A notice of the time and place of each meeting of the Board
of Directors shall be given to each Director at his business or home address as it appears in the
records of the Corporation in person or by telephone, facsimile, e-mail or other electronic means
at least twenty-four hours before the meeting, or by written notice mailed by first class mail,
postage prepaid and properly addressed, at least five days before the meeting. Whenever notice
of a meeting is required, such notice need not be given to any Director if a written waiver of
notice, executed by such Director (or such Director’s attorney duly authorized) before or after
the meeting, is filed with the records of the meeting, or to any Director who attends the meeting
without protesting the lack of notice before the meeting or before action is taken at the meeting.
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Neither such notice nor waiver of notice need specify the purposes of the meeting, unless
otherwise required by law, the Articles of Organization or these By-Laws.

10. Actions of Board of Directors With and Without a Meeting. Except as otherwise
required by law, the Articles of Organization or these By-Laws, any action of the Board of
Directors, including the election of officers, shall be taken by the affirmative vote of a majority
of the Directors present at any meeting at which a quorum is present. Any action required or
permitted to be taken at any meeting of the Board of Directors may be taken without a meeting,
if all of the Directors consent to the action in writing and the written consents are filed with the
records of the meetings of the Board of Directors. Such consents shall be treated for all purposes
as a vote at a meeting. Directors or members of any committee designated by the Directors may
participate in a meeting of the Directors or such committee by means of a conference telephone
or similar communication equipment, provided that all persons participating in the meeting can
hear each other at the same time; in such event, participation by such means shall constitute
presence in person at a meeting.

11. Quorum. At any meeting of the Board of Directors, a majority of the Directors
then in office shall constitute a quorum. Each Director shall have one vote. Any meeting may
be adjourned by a majority of the votes cast upon the question, whether or not a quorum is
present, and the meeting may be held as adjourned without further notice.

12.  Executive Committee and Other Board Committees. The Board of Directors may,
by vote of a majority of the Directors then in office, appoint an Executive Committee at any
meeting of Directors. Unless otherwise determined by vote of the Board of Directors, the
Executive Committee may act on behalf of the full Board of Directors on any matter between
meetings of the Board of Directors; provided that (a) the Executive Committee shall not be
authorized (i) to approve any substantial change in the operations or activities of the Corporation,
(ii) to make any change in the principal office of the Corporation, (iii) to amend these By-Laws,
(iv) to elect or remove officers or Directors, or (v) to appoint or eliminate any committee of the
Board or any member of any such committee; (b) the Executive Committee shall not have any
power or authority which the Board is prohibited from delegating by law, by the Articles of
Organization or by these By-Laws; and (c) any action taken by the Executive Committee may be
amended or repealed prospectively by subsequent vote of the Board of Directors.

Unless otherwise specified by vote of the Directors, members of the Executive
Committee shall serve until the next Annual Meeting of Directors or special meeting in lieu
thereof and thereafter until their successors are chosen or until their earlier death, resignation or
removal.

The Directors may, from time to time, appoint one or more other committees, having
such authority and duties and consisting of such Directors or other persons, serving for such
terms and in such capacities, as the Directors shall determine; provided that voting members of
any committee to which powers of the Directors are delegated shall consist solely of Directors.

Except as the Directors may otherwise determine, any such committee may make rules
-3
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for the conduct of its business, but unless otherwise provided by the Directors or such rules, its
business shall be conducted so far as possible in the same manner as is provided by these By-
Laws for the conduct of business by the Directors. The Board of Directors may, by vote of a
majority of the Directors then in office, (a) remove any member from the Executive Committee
or any other committee appointed by the Directors, with or without cause, (b) fill vacancies in or
change the composition of any such committee or (c) terminate any such committee. The
Executive Committee and every other committee to which the Board of Directors may delegate
any of its powers or duties shall keep minutes or records of its meetings, signed by the Clerk or
by an Assistant Clerk or temporary Clerk, reflecting attendance and all votes and other action
taken at such meetings; and any action taken by any such committee on behalf of the Directors of
the Corporation shall be reported to the Board of Directors no later than the date of formal notice
given for the meeting of Directors next following the date of such action.

13. Advisory Committees. The Directors may appoint one or more advisory
committees consisting of such individuals as the Directors may from time to time designate to
provide the Corporation and its Directors with informal advice concerning matters related to the
future of the Corporation and its mission. Any such advisory committee shall not be a
committee of the Board, and individuals serving on any advisory committee shall not, in that
capacity, have the legal or fiduciary obligations of Directors or any authority to act on behalf of
the Corporation. An advisory committee may, however, be asked to assist the Corporation in
fundraising, obtaining corporate or other sponsorship for events and activities of the Corporation,
or in soliciting other assistance or support for the Corporation and its tax-exempt activities. The
Board of Directors may at any time terminate any such advisory committee or remove or replace
any member of any such advisory committee with or without cause. No advisory committee
shall be required to keep minutes or other records of its meetings or activities.

ARTICLE IV - OFFICERS, AGENTS AND EMPLOYEES

1. Enumeration. The Officers of the Corporation (the “Officers”) shall consist of a
President, a Treasurer and a Clerk, or such other officers having other titles but having the
powers of President, Treasurer and Clerk as the Board of Directors may determine. The
Corporation may have such other Officers and assistant Officers as the Board of Directors may
determine, including without limitation a Chairman of the Board and one or more
Vice-Presidents, Assistant Treasurers and Assistant Clerks. Any two or more offices may be
held by the same person. An Officer may, but need not, be a Director of the Corporation. If
required by the Directors, any Officer shall give the Corporation a bond for the faithful
performance of his duties in such amount and with such surety or sureties as shall be satisfactory
to the Directors.

2. Election. The officers of the Corporation shall be elected from time to time by the
affirmative vote of a majority of the Board of Directors present and voting at any meeting at
which a quorum is present.

3. Tenure. Except as otherwise provided by law, the Articles of Organization or
these By-Laws, each Officer of the Corporation shall hold office for the term specified at the
_4-
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time of his or her election and until his or her successor is elected and qualified, or until he or she
sooner dies, resigns, is removed or becomes disqualified.

4. Resignation and Removal. An Officer may resign by delivering his or her
resignation in writing to the Corporation at its principal office or to the President or the Clerk of
the Corporation. Such resignation shall be effective upon receipt or upon such date (if any) as is
stated in such resignation, unless otherwise determined by the Board. The Board of Directors
may remove any Officer with or without cause by a vote of a majority of the Directors, at a
meeting of the Board of Directors called for that purpose. An Officer may be removed for cause
only if notice of such action has been given to all of the Directors prior to the meeting at which
such action is to be taken and if the Officer so to be removed has been given reasonable notice
and opportunity to be heard before the Board of Directors.

5. Vacancies. A vacancy in any office may be filled by action of the Board of
Directors as described in Article III, Section 10, above. Each such successor shall hold office for
the unexpired term of his or her predecessor and in the case of the President, Treasurer and
Clerk, until his or her successor is chosen and qualified, or in each case until he or she sooner
dies, resigns, is removed or becomes disqualified.

6. Chair of the Board. Ifthere is a Chair of the Board, that Chair shall, when
present, preside at all meetings of the Directors.

7. President. Unless otherwise voted by the Board of Directors, the President shall
be the chief executive officer of the Corporation and shall have, subject to oversight by the
Directors, general supervision and control of the business of the Corporation. In the absence ofa
Chair of the Board, the President shall, when present, preside at all meetings of the Directors and
shall have such other powers and duties as may be vested in him or her by the Board of
Directors.

8. Vice President. The Vice President, if any, or if there shall be more than one, the
Vice Presidents in the order determined by the Directors, shall, in the absence or disability of the
President, perform the duties and exercise the powers of the President and shall perform such
other duties and shall have such other powers as the Directors may from time to time prescribe.

9. Treasurer. The Treasurer shall be the chief financial officer and the chief
accounting officer of the Corporation. The Treasurer shall, subject to oversight by the Directors,
maintain general supervision over the financial affairs of the Corporation, including its long-
range financial planning, and shall cause to be kept accurate books of account. Unless otherwise
determined by the Board, the Treasurer shall prepare a yearly report on the financial status of the
Corporation to be delivered at the annual meeting of Directors. The Treasurer shall also prepare
or oversee all filings required by the Commonwealth of Massachusetts, the Internal Revenue
Service or other federal and state agencies.

10.  Executive Director. In addition to the officers of the Corporation, there may (but
need not) be an Executive Director who may be a paid employee of the Corporation and who,
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though not a corporate officer, shall have and exercise responsibility for the day-to-day conduct
of all activities of the Corporation, subject to such policies or limitations as may from time to
time be adopted by the Board of Directors or by any committee or officer to which the Board has
delegated authority in that regard. The Executive Director shall assist the President but shall
report to, and be subject to direction by, the Board of Directors. Unless otherwise determined by
the Board, at each annual meeting of the Directors, the Executive Director shall submit a report
of the operations of the Corporation for the past year and a statement of its affairs, and shall,
from time to time, report to the Board on all matters which the President or the Executive
Director believes the interests of the Corporation require to be brought to the Board’s attention.

11. Clerk. The Clerk shall be a resident of the Commonwealth of Massachusetts,
unless the Corporation has designated a resident agent in the manner provided by law. The
minutes and records of all meetings of the Directors shall be prepared and maintained by the
Clerk. The Clerk shall keep such minutes and records within the Commonwealth at the principal
office of the Corporation or the office of the Clerk or its resident agent; such minutes and records
shall be open at all reasonable times to the inspection of any Director. Such minutes and records
shall also contain records of all meetings of the incorporators and the original or attested copies
of the Articles of Organization and these By-Laws and the names and addresses of all Directors.
The Clerk shall have such other powers and shall perform such other duties as the Directors may
from time to time prescribe. In the absence of the Clerk from any meeting, a temporary Clerk
shall be appointed by the President and shall exercise the duties of the Clerk at the meeting.

12. Other Powers and Duties. Each Officer shall have, in addition to the powers and
duties specifically set forth in these By-Laws, such powers and duties as are customarily incident
to his or her office, and such powers and duties as the Directors may from time to time designate.

13. Agents and Employees. The Board of Directors may appoint, or may delegate
authority to appoint, agents and employees who shall have authority and perform such duties as
may be prescribed by the Board or appointee(s). The Board and appointee(s) may remove any
agent or employee at any time with or without cause. Removal without cause shall be without
prejudice to such person’s contract rights, if any, and the appointment of such person shall not
itself create contract rights.

14. Compensation of Officers, Agents and Employees. The Corporation may pay
compensation in reasonable amounts to officers for services rendered, such amounts to be fixed
by a majority of the entire Board of Directors.

The Corporation may pay compensation in reasonable amounts to agents and employees
for services rendered, such amount to be fixed by the Board, or, if the Board delegates the power
to the Executive Director or any officer or officers, then by such person(s).

ARTICLE V - INDEMNIFICATION

1. The Corporation shall, to the fullest extent permitted by the applicable provisions
of Chapter 180 of the Massachusetts General Laws, as amended from time to time, but only to
-6 -
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the extent that the status of the Corporation as an organization exempt under Section 501(c)(3) of
the Internal Revenue Code of 1986, as amended from time to time, or any successor provision
thereto (the “Code”) is not adversely affected thereby, indemnify each person who was or is a
party or is threatened to be made a party to any threatened, pending or completed action, suit or
proceeding, whether civil, criminal, administrative or investigative, by reason of the fact that he
is or was, or has agreed to become, a director or officer of the Corporation, or is or was serving,
or has agreed to serve, at the request of the Corporation, as a director or officer of, or in a similar
capacity with, another organization (all such persons being referred to hereafter as an
“Indemnitee”), or by reason of any action alleged to have been taken or omitted in such capacity,
against all expenses (including attorneys’ fees), judgments, fines and amounts paid in settlement
incurred by or on behalf of an Indemnitee in connection with such action, suit or proceeding and
any appeal therefrom, provided that no such indemnification shall be made if it is determined
pursuant to paragraph 5, below, that the Indemnitee has not complied with the standards for the
conduct of directors and officers set forth in Section 3 of Chapter 180 of the Massachusetts
General Laws, as amended from time to time, or of any successor provision thereto.

2. Notwithstanding the provisions of paragraph 1 of this Article V, above, in the
event that a pending or threatened action, suit or proceeding is compromised or settled in a
manner which imposes any liability or obligation upon an Indemnitee in a matter for which such
Indemnitee would otherwise be entitled to indemnification hereunder, no indemnification shall
be provided to such Indemnitee with respect to such matter if it is determined pursuant to
paragraph 5 of this Article V, below, that such Indemnitee has not complied with the standards
for the conduct of directors and officers set forth in Section 3 of Chapter 180 of the
Massachusetts General Laws, as amended from time to time, or of any successor provision
thereto.

3. With respect to any such action, suit, proceeding or investigation, the Corporation
will be entitled to participate therein at its own expense and/or to assume the defense thereof at
its own expense, with legal counsel reasonably acceptable to the Indemnitee.

4. In the event that the Corporation does not assume the defense of any such action,
suit, proceeding or investigation, the Corporation shall pay in advance of the final disposition of
such matter any expenses (including attorneys’ fees) incurred by an Indemnitee in defending
such action, suit, proceeding or investigation or any appeal therefrom; provided, however, that
the payment of such expenses incurred by an Indemnitee in advance of the final disposition of
such matter shall be made only upon receipt of an undertaking by or on behalf of the Indemnitee
to repay all amounts so advanced in the event that it shall ultimately be determined that, for the
reasons stated in paragraphs 1 or 2 of this Article V, above, the Indemnitee is not entitled to be
indemnified by the corporation as authorized in this Article, which undertaking shall be accepted
without reference to the financial ability of the Indemnitee to make such repayment; and further
provided that no such advancement of expenses shall be made if it is determined pursuant to
paragraph 5 of this Article V below that the Indemnitee has not complied with the standards for
the conduct of directors and officers set forth in Section 3 of Chapter 180 of the Massachusetts
General Laws, as amended from time to time, or of any successor provision thereto.
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5. All determinations under paragraphs (1), (2), (4), and (6) of this Article V as to
the entitlement of an Indemnitee to indemnification or advancement of expenses shall be made
by: (a) a majority vote of a quorum of the directors of the Corporation acting in good faith with
a reasonable basis in fact, which quorum shall consist of directors who are not at that time parties
to the action, suit or proceeding in question, (b) independent legal counsel (who may, to the
extent permitted by law, be regular legal counsel to the Corporation) or (c) a court of competent
Jjurisdiction.

6. The Corporation shall not indemnify an Indemnitee seeking indemnification in
connection with a proceeding (or part thereof) initiated by such Indemnitee unless the initiation
thereof was approved by the Board of Directors of the Corporation. In addition, the Corporation
shall not indemnify any such Indemnitee to the extent such Indemnitee is reimbursed from the
proceeds of insurance, and in the event the Corporation makes any indemnification payments to
any such Indemnitee and such Indemnitee is subsequently reimbursed from the proceeds of
insurance, such Indemnitee shall promptly refund such indemnification payments to the
Corporation to the extent of such insurance reimbursement.

7. The indemnification rights provided in this Article shall not be deemed exclusive
of any other rights to which an Indemnitee may be entitled under any law, agreement or vote of
directors or otherwise (but only if, and to the fullest extent, permitted by the applicable
provisions of Chapter 180 of the Massachusetts General Laws, as amended from time to time),
and shall inure to the benefit of the heirs, executors, and administrators of such Indemnitees.
The Corporation may, to the extent authorized from time to time by its Board of Directors, grant
indemnification rights to other employees or agents of the Corporation or other persons serving
the Corporation and such rights may be equivalent to, or greater or less than, those set forth in
this Article.

ARTICLE VI - AMENDMENTS

These By-Laws may be amended or repealed in whole or in part by action of the Board of
Directors as described in Article III, Section 10 above.

ARTICLE VII - POLICIES

1. Conflicts of Interest Policy. The Corporation shall adopt a conflicts of interest
policy.

2. Transactions with Interested Parties. To the extent that the status of the
Corporation as an organization exempt form federal income taxation under Sectoin 501(c)(3) of
the Code is not adversely affected thereby, and in the absence of fraud, no contract or other
transaction between this Corporation and any other corporation, foundation, firm, association,
partnership or person shall be affected or invalidated by the fact that any Director or Officer of
this Corporation is pecuniarily or otherwise interested in or is a director, member or officer of
such other corporation, foundation, firm, association or partnership or is a party to or is
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pecuniarily or otherwise interested in such contract or other transaction or is in any way
connected with any person or persons, firm, association, partnership, or corporation pecuniarily
or otherwise interested therein; provided that the fact that he or she individually or as a director,
member or officer of such corporation, firm, association or partnership is such a party or is so
interested shall be disclosed to or shall have been known by the Board of Directors or a majority
of such members thereof as shall be present or represented at a meeting of the Board of Directors
at which action upon any such contract or transaction shall be taken. Any Director may be
counted in determining the existence of a quorum and may vote at any meeting of the Board of
Directors for the purpose of authorizing any such contract or transaction with like force and
effect as if he or she were not so interested, or were not a director, member or officer of such
other corporation, firm, association or partnership, provided that any vote with respect to such
contract or transaction must be adopted by a majority of the Directors then in office who have no
interest in such contract or transaction.

ARTICLE VIII - MISCELLANEOUS PROVISIONS

1. Fiscal Year. Except as otherwise determined by the Directors, the fiscal year of
the Corporation shall end on December 31 of each year.

2. Seal. The Corporation may have a seal in such form as the Directors may adopt
and alter from time to time.

3. Execution of Instruments. All checks, deeds, leases, transfers, contracts, bonds,
notes, and other obligations authorized to be executed by an officer of the Corporation on its
behalf shall be signed by the President or the Treasurer, except as the Board of Directors may
generally or in particular cases otherwise determine. A certificate by the Clerk or an Assistant
Clerk, or a temporary Clerk, as to any action taken by the Board of Directors, Executive
Committee (if any) or any Officer or representative of the Corporation, or as to the authority of
any of the foregoing to take any such action, shall as to all persons who rely thereon in good faith
be conclusive evidence of such action.

4., Books and Records. The Corporation shall keep at its office correct and complete
books and records of the account, the activities and transactions of the Corporation, the minutes
of the proceedings of the Board of Directors and any committee of the Corporation and a current
list of the directors and officers of the Corporation and their residence addresses. Any of the
books, minutes and records of the Corporation may be in written form or in any other form
capable of being converted into written form within a reasonable time.

5. Dissolution. Unless otherwise required by law, in the event of the termination,
dissolution or liquidation of the Corporation in any manner or for any reason whatsoever, its
assets, if any, remaining after the payment of all of the liabilities of the Corporation, shall be
distributed to one or more organizations with purposes similar or related to the purposes of the
Corporation and exempt from federal income tax under Section 501(c)(3) of the Code, in such
manner and in such proportions as shall be determined by the Directors of the Corporation and in
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accordance with Section 11A of Chapter 180 of the Massachusetts General Laws or any
successor provision thereto.

6. Articles of Organization. All references in these By-Laws to the Articles of
Organization shall be deemed to refer to the Articles of Organization of the Corporation, as
amended and in effect from time to time.

7. Successor Provisions. All references herein: (1) to the Code shall be deemed to
refer to the Internal Revenue Code of 1986, as now in force or hereafter amended; (2) to the
General Laws of the Commonwealth of Massachusetts, or any Chapter thereof, shall be deemed
to refer to such General Laws or Chapter as now in force or hereafter amended; and (3) the
particular sections of the Code or such General Laws shall be deemed to refer to similar or
successor provisions hereafter adopted.
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