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Department of the Treasun
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 private

foundations)

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

C Name of arganization

B Check If applicable
[0 Address change
[ Name change

2017

Open to Public

Inspection

FAMILY SERVICE ASSOCIATION OF GREATER
FALL RIVER INC

O Intial return

O Final return/terminated

Doing business as

04-2104058

D Employer identification number

[0 Amended return
O Application pendingll

Number and street (or P O box if mail i1s not delivered to street address)
101 ROCK STREET

Room/suite

E Telephone number

(508) 678-7541

City or town, state or province, country, and ZIP or foreign postal code
FALL RIVER, MA 02720

G Gross receipts $ 22,088,319

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

(
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 0

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part III

1 Briefly describe the organization’s mission
WE ARE COMMITTED TO PROVIDING A WIDE ARRAY OF HIGH QUALITY PROGRAMS AND SERVICES DESIGNED TO STRENGTHEN AND SUPPORT
INDIVIDUALS AND FAMILIES AND TO ADDRESSING THE SOCIAL SERVICE NEEDS OF OUR VERY DIVERSE AND CHANGING COMMUNITIES
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
Clyes No

services?
If "Yes," describe these changes on Schedule O

4 Describe 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

4 e i




Form 990 (2017)

Page 3

EEXEY Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A %
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part I

4 Section 501(c)(3) organizations.

[ [ [ I N e L

Yes No
Yes
Yes

No




Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No

20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,

. R_Qﬂmmfnﬁmrafmn report marethag 48 (N0 aforgnts or nther assisfance tonr fnddnmast individuals an Parnk TY -a

.

_

U

J
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2017



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hneinthisPartvVv . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 30
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . .« v 4 s a aaaaw e e 1c Yes

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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 414

o~ 1E a}:{t;\nﬂwm%dwﬁ :r-'-““'\-"" Faverviaie-al < ?h Yas
I

- —T ;?—ﬂf_rgﬁﬁm—"_

e —




Form 990 (2017) Page 6
m Governance, Management, and Disclosurefor each “Yes" response to ines 2 through 7b below, and for a "No" response tg lines

T

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2

organization

Section C. Tvoe 1I Supportina Oraanizations




Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any lineinthisPart VIL . . . . . . . .+« .« .« « &« .« O
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

-1, gL

[T R Y " L " c

]

) _F‘:rr* 74

[ g o d L

e
s |

Section D. All Type III Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

]

[[J The organization satisfied the Activities Test Complete line 2 below

o

[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

3b
Schedule A (Form 990 or 990-EZ) 2017




Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and

P IE I
organizations | 3 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |24 |3 organizations
line) Eexls |3 s |X
=5 | @ gl
Ehl R I L
= o o et 3
3 - -
e | = =
T = n
T f-;’; &
T .ia‘
=9
1b Sub-Total . . . . P . >
c Total from continuation sheets to Part VII Sectlon A. . . . >
dTotal (add linesiband1c) . . . . . . . . . . . » 185,789 0 18,513

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 3

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« o« . . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .« . . . . . 0 0 0 e e e e e e e g Yes
5 Did any person I|sted on line la recelve or accrue compensation from any unrelated organization or individual for

- mlmbe Calbhadirlia T faw a

R I
'[Fii I ye—— ST T
e L

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

B Oialified cat-acide amniinte (nrinr TRS annraval raainrad )



Form 990 (2017)

Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . | 1c |
.3‘2: ‘E d Related organizations | id |
= ®
(D == | e Government grants (contributions) | le | 1,940,043
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 728,436
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $
[ = — _
O wm | h Total.Add lines 1a-1f . » 2,668,479
1 Business Code
=
E 2a MEDICAID/MEDICARE 624100 14,785,429 14,785,429
>
& | b THIRDPARTYFEES 624100 3,144,385 3,144,385
3 C CLIENTFEES 624100 1,290,910 1,290,910
z
‘% d
c e
©
& | f All other program service revenue
o 19,220,724
& | gTotal.Add lines 2a-2f .
3 Investment income (including dividends, interest, and other
similar amounts) » 154,050 154,050
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6 Gross rents ]
e ———
.J—I}‘TJ].TS B — 2y (7] .

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See

Instructions)

Facts And Circumstances Test

f—



Form 990 (2017) Page 10

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 or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See Part 3,477,839 3,477,839
IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 432,616 143,131 289,485
key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages 11,280,801 10,560,792 720,009

8 Pension plan accruals and contributions (include section 401 523,761 478,888 44,873
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 1,470,566 1,291,448 179,118

10 Payrolltaxes . . . . .+ .+ .« .+ . . . 1,012,756 924,512 88,244

11 Fees for services (non-employees)

a Management

b Legal
cAccounting . . . . . . 4 4 .. 39,500 39,500
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 7,200 600 6,600
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion . . . . 16,095 12,080 4,015

13 Office expenses . . . . . . . 307,407 239,000 68,407

14 Information technology . . . . . . 318,348 250,627 67,721

. ,ﬁ]vajr ac Ny, ‘
’ e




Form 990 (2017) Page 11

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 22,088,319
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,653,801
3 Revenue less expenses Subtract line 2 from line 1 3 1,434,518
4 Net assets or fund balances at beqinning of vear {(must equal Part X, line 33, column (A)) 4 17,387,895

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) CASH CLIENT GUARDIANSHIP ACCOUNTS

6,598,381

(2) CASH VALUE OFFICER LIFE INSURANCE

186,175




Additional Data

Software ID:
Software Version:
EIN: 04-2104058

Name: FAMILY SERVICE ASSOCIATION OF GREATER
FALL RIVER INC
Form 990 (2017)

Form 990, Part III, Line 4a:

CLINICAL PROGRAMS 1 MENTAL HEALTH CLINIC 2 COMMUNITY SERVICE AGENCY 3 THEREPUTIC MENTORING - OUR PROFESSIONAL CLINICAL STAFF PROVIDES
INDIVIDUAL, COUPLES AND FAMILY THERAPY DESIGNED TO ADDRESS A WIDE VARIETY OF PERSONAL, EMOTIONAL AND PSYCHOLOGICAL PROBLEMS COMPREHENSIVE
DIAGNOSIS AND TREATMENT ARE OFFERED BY A SKILLED PROFESSIONAL TEAM OF PSYCHIATRISTS, PSYCHOLOGISTS, NURSE PRACTITIONERS AND LICENSED CLINICAL
SOCIAL WORKERS APPROXIMATELY 3,788 INDIVIDUALS WERE SERVED




Form 990, Part II1I, Line 4b:

ADULT/ELDER PROGRAMS - THESE PROGRAMS PROVIDE COMMUNITY-BASED FAMILY LIVING FOR ADULTS WHO, BECAUSE OF ILLNESS, FRAILTY, OR ADVANCED AGE CAN
NO LONGER SAFELY LIVE ALONE IT IS DESIGNED TO MAINTAIN AND IMPROVE THE QUALITY OF LIFE FOR PEOPLE WHO DO NOT NEED THE CONTINUOUS 24-HOUR
SKILLED CARE OF A NURSING HOME OR OTHER INSTITUTION ADULT FAMILY CARE IS FOR THOSE PREFERRING TO RESIDE IN THE COMMUNITY WITH ANOTHER
INDIVIDUAL OR FAMILY APPROXIMATELY 1,363 INDIVIDUALS WERE SERVED




Form 990, Part 1III, Line 4c:

CHILDREN/YOUTH PROGRAMS - CHILD SERVICES ARE ADMINISTERED BY QUALIFIED PERSONNEL WHO PROMOTE POSITIVE SOCIAL BEHAVIOR THROUGH
DEVELOPMENTALLY APPROPRIATE AND STIMULATING ACTIVITIES THAT MEET THE EDUCATIONAL, SOCIAL, EMOTIONAL AND RECREATIONAL NEEDS OF OUR FAMILIES
ACTIVITIES ARE DESIGNED TO BUILD SELF-ESTEEM, STIMULATE LEARNING AND ENCOURAGE CURIOSITY APPROXIMATELY 698 INDIVIDUALS WERE SERVED




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493134074469]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization
FAMILY SERVICE ASSOCIATION OF GREATER
FALL RIVER INC

Employer identification number

04-2104058
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

> — P S, [ P R | ' \ |

- aqger Nransans



Schedule A (Form 990 or 990-EZ) 2017
IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

Page 2

(b)(1)(A)(ix)

(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1,549,386 1,438,876 1,943,631 3,147,189 2,668,479 10,747,561
1,549,386 1,438,876 1,943,631 3,147,189 2,668,479 10,747,561




Schedule A (Form 990 or 990-EZ) 2017

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P (a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1 Gifts, grants, contributions, and

hershi ac U r{a nf\,nr“\f L ¥ R

-




Schedule A (Form 990 or 990-EZ) 2017 Page 4

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete
Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

ta . RAINGLEA0IEl QRN " 0 al 0N 0 0aN AT kel DALY 1068 79l PN Al e StP IRy ON of lAlis RigEerrbond (9 .




Schedule A (Form 990 or 990-EZ) 2017 Page 5
Im Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b Afendemembes Pl i dsieiRGl @ (R ahove?, 1hi. —

, = ey —

(TN

=T

At — —_—




Schedule A (Form 990 or 990-EZ) 2017 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

T O P SV Ty il ey T e, D El Rt 7N P W (M f—

—
1

a List all of the arganizatian’s gurrentkey emnlaveers 1f anv. See instoirhuans for definition oftkev emnolayee

-
4
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

'iaﬂl\‘ —egaﬁh ﬂiiiniij' on (Bny 5. nf Fnrm W-2 and/ar Rny 7 aof Farm 1N199-M1SC) nf mnre than €100 NON frnm the ‘

‘,

. —

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000

MT{I_A [ ¥ Ll frrvar =l n_ra £ camk- et —hoee s ayra laky @ ee e wnde —r 1 |
il T ——
‘, iG_L -

a lr:t.allpf tha qroanrahan's fotmer directors ne toyetees that recenved inthe canagtv as a facmer directar artristes of the
Uflwm—

R e g e IR L Rt 1




Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

| L] T

Form 990 (2017)



Additional Data

Software ID:
Software Version:
EIN: 04-2104058

Name: FAMILY SERVICE ASSOCIATION OF GREATER
FALL RIVER INC

Schedule A (Form 990 or 990-EZ) 2017 Page 8
m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
- o Ll A I e Ly e e LA, =t S Tt W ﬁult_ﬂlv y
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FAMILY SERVICE ASSOCIATION OF GREATER
FALL RIVER INC 04-2104058

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

l l &-um{.—'ﬁnmlmﬂif'—J' . I “'I]Elllil-lﬁhihll nasniinis




Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O woanor exchange programs

b e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

e ——

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . .+ . .+ .+« .« .+ .« . O
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearmng . . . . . . . . 4,641,953 1 2,736,422
2 Savings and temporary cash investments . . . . . . . . . 3,285,368 2 2,697,758
3 Pledges and grants receivable, net 3
4 Accounts recelvable,net . . . . . . .+ . . . . . . 2,120,558| 4 2,191,487
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete Part 5

II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under

CEmmLrnts —_— — WA I 3k ) —

Wy xma . O o gy e *I'“ rag ﬁ - L "’T—r‘ & ol

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

C  Beginning balance 1c 6,318,117

d Additions during the year id 7,147,675

€ Distributions during the year le 6,867,411

f  Ending balance 1f 6,598,381
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? Yes O No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . .
m Endowment Funds. Complete If the organization answered "Yes" on 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

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships



Schedule D (Form 990) 2017 Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
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Schedule D (Form 990) 2017 Page 4
Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 22,466,836
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 252,520
b Donated services and use of facilittes . . . . . . . . . 2b 125,997
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 378,517
3 Subtract line 2e from line 1 3 22,088,319
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 22,088,319
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 20,779,799
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a 125,997
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 125,997
3 Subtract line 2e from line 1 3 20,653,802
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 20,653,802

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017






Supplemental Information

Return Reference Explanation

PART IV, LINE 2B FAMILY SERVICE ASSOCIATION VIA THE GUARDIANSHIP PROGRAM SERVES AS FIDUCIARY IN ITS ROLE AS
CONSERVATOR FOR MANY INDIVIDUALS THE APPOINTMENT AS CONSERVATOR IS MADE BY THE PROBATE &
FAMILY COURT A CORPORATE BOND IS REQUIRED FOR EACH APPOINTMENT ONCE APPOINTED, AN INDIV
IDUAL BANK ACCOUNT IS SET UP FOR EACH CLIENT TO MANAGE FUNDS RECEIVED AND EXPENSES PAID OU
T AN ANNUAL ACCOUNTING FOR EACH CLIENT IS REQUIRED BY THE PROBATE & FAMILY COURT AS A CHE

CK AND BALANCE FOR SAID FUNDS




Supplemental Information

Return Reference Explanation

PART X, LINE 2 MANAGEMENT HAS CONSIDERED AND CONCLUDED THAT THE ORGANIZATION HAS NO UNCERTAIN TAX
POSITIONS
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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 II )
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6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
M An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
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Schedule I (Form 990) 2017 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) CLINICAL PROGRAMS 3788 7,789
(2) SPECIALIZED ADULT SERVICES 1363 3,454,651
(3) CHILD CARE 1857 698
(4) 13542 836

IN HOME THERAPY AND PERSONAL CARE
ATTENDANT PROGRAMS

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 CLIENTS ARE EVALUATED BY THIRD PARTY PSYCHIATRIC CONSULTANTS ALL EVALUATIONS ARE MAINTAINED BY THE AGENCY TO VERIFY CLIENT IS RECEIVING
U APPRNDRIATE CARE CAREGTV/ERS PROVINTNG CARDE TN FI;ADTTV DATTENTS GIIRMTT MANTHI Y BEDNRTE NETATI TN NAVE NE CABE DRAVTINEN
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Schedule J
(Form 990)

Department of the Treasun
Internal Revenue Service

Compensation Information

OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
» Information about Schedule J (Form 990) and its instructions is at
www.irs.gov/form990.

Name of the organization
FAMILY SERVICE ASSOCIATION OF GREATER
FALL RIVER INC

04-2104058

Open to Public
Inspection

Employer identification number

BELEN Questions Regarding Compensation

1a

_Indirst r £ " N0 O e e e St

No

Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

O L
O L
O L
(| O

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax idemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

Section B. Total Support

7
8

Calendar year

securities loans, rents, royalties and
Income from similar sources

(or fiscal year becinning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total
Amounts from line 4 1,549,386 1,438,876 1,943,631 3,147,189 2,668,479 10,747,561
Gross Income from Interest,
dividends, payments received on 112,142 108,349 119,917 131,076 154,050 625,534

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




Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Note. The sum of columns (B

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 CAROL A NAGLE ) 185,789 0 0 9,289 9,224 204,302 0
CEO/PRESIDENT [ Y] s m s e e e e e e e e e | L o e o o ol e e ) o ) ) e
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2017
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Return Reference Explanation

Schedule 1 (Form 990 2017
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization
FAMILY SERVICE ASSOCIATION OF GREATER
FALL RIVER INC

Employer identification number

04-2104058

990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE BOARD OF DIRECTORS WILL, AT AREGULARLY SCHEDULED MEETING, REVIEW THE FORM 990 PRIOR
PART VI, TO FILING IT IS REVIEWED BY THE CFO AND SIGNING OFFICER

SECTION B,
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | COMPLIANCE IS MONITORED ON AN ANNUAL BASIS WITH BOARD MEMBER COMPLETING A WRITTEN CONFLICT
PART VI, OF INTEREST DISCLOSURE STATEMENT STAFF MEMBERS ARE REQUIRED TO ADHERE TO THIS POLICY ON
SECTION B, | AN ON-GOING BASIS AND REPORT ANY CONFLICT DIRECTLY TO THE PRESIDENT AND CEO
LINE 12C




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE AGENCY'S PRESIDENT AND CEO IS COMPENSATED WITH A SALARY BASED ON AN ANNUAL EVALUATION
PART VI, OF WORK PERFORMANCE CONDUCTED BY THE BOARD OF DIRECTORS MEMBERS OF THE AGENCY'S SENIOR LE
SECTION B, | ADERSHIP TEAM ARE COMPENSATED WITH A SALARY THAT IS BASED ON AN ANNUAL EVALUATION AND THE
LINE 15 CONSIDERATION OF AN ANNUAL ADJUSTMENT




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 19

SECTIONC,

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS DURING THE YEAR
PART XII,
LINE 2C




