| OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2009

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

Department of the Treasur; . . . .
lnteprnal Revenue Service Y » The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable: C D Employer ldentification Number
[ Adross crane | RS aber’[FAMILIES FIRST OF THE GREATER SEACOAST 22-2757341
) orprint |19 CAMPUS DRIVE #12 1 E Telephone number
Name change or type.
] it return e |[PORTSMOUTH, NH 03801 CLENT'S 603-422-8208
| Termination ":.sc::;c . @ @ PY
Amended return G Gross receipts $ 4 , 333 ’ 372.
[ Application pending F Name and address of principal officer: ~ HELEN B. TAFT H(a) Is this a group return for affiliates? Eves No
H(b) Are all affiliates included? s
SAME AS C_ABOVE |fr‘T\lz,‘ :ttacaheaslir;f";s:e instructions) ve . No
| Tax-exempt status [X]501(c) (3 )+ (insertno) [ Ja947@) or | |527
J Website: > WWW. FAMILIESFIRSTSEACOAST .ORG H(c) Group exemption number >
Form qf organization: m Corporation I_\ Trust r] Association ﬂ Other™ | L Year of Formation: 1984 | M State of legal domicile: NH

=| Summary

1 Briefly describe the organization's mission or most significant activities: FAMILIES FIRST_OF THE_ GREATER _ _ __ __
g _SEACOAST CONTRIBUTES TQ THE HEALTH AND _WELL-BEING_OF THE SEACOAST COMMUNITY BY _ _ _
£ _PROVIDING A BROAD_RANGE OF _HEALTH_AND_FAMILY SERVICES_TQ ALL._REGARDLESS OF __ ____
£ ABILITY TO PAY. o o = =
3! 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members .of the governing body PartVi linela). ... 3 16
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ................oonn 4 16
£| 5 Total number of employees (Part V, liNe 28). ..........oooiiin 5 105
% 6 Total number of volunteers (estimate if NECESSANY). ... .. o viiiiii 6 130
< | 7a Tota! gross unrelated business revenue from Part VIII, column (C), line 12 ............. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line A 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Tine Th). ..o 2,556,689. 2,856,333.
3| 9 Program service revenue (Part VIl line 2g) ... ..o 1,551,444. 1,441,576.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)..............oooon 14,915. 11,748,
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 12,481. 23,465.
12 Total revenue — add lines 8 through 11 (must equal Part VHll, column (A), line 12)..... 4,135,529. 4,333,122.
13 Grants and similar amounts paid (Part IX, column (A), lines 1)
14 Benefits paid to or for members (Part IX, column (A), inedy ......... ..o
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,875,871. 2,999,342,
§ 16a Professional fundraising fees (Part 1X, column (A), line 118).
% b Total fundraising expenses (Part IX, column (D), line 25) > 179,046. - .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... 1,058,512, 1,138,730.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 3,934,383. 4,138,072.
19 Revenue less expenses. Subtract line 18 from line 12... ... ........oc.o0oeveeiinrs 201,146. 195, 050.
Eg Beginning of Year End of Year
85| 20 Total assets (Part X, liNe 16) ... .....ouvuioo 1,874,921. 2,224,573.
g; 21 Total liabilities (Part X, i€ 26). .. ... ..\ e e ittt 269,861, 308,344.
Net assets or fund balances. Subtract line 21 fromline20.. . ......................... 1,605,060. 1,916,229.

Signature Block

Under penalties of perjur;{, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officér) is baséd on all information of which preparer has any knowledge

sign > il cole b b | Aiefio
Here Signature of officer Date !

> LINDA SANBORN TREASURER

Type or print name and title.
Date Crec T

Paid ioyed > D

Preparer's ploye
Pre- , signature > . LA ,,/9/2 0/ P00959193

Arer's | Fims name or ONALD PAGE & CO LLC 77

Only  |omooyes. » 227 WATER STREET, PO BOX 2749 en_» 01-0242373

Sria AUGUSTA, ME 04338 Phone no. > 207-622-4766
May the IRS discuss this return with the preparer shown above? (see instructions) .. ..........................o.oco00 IY] Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 12129/09  Form 990 (2009)



Form 990 (2009) FAMILIES FIRST OF THE GREATER SEACOAST 22-2757341 Page 2
Partill. | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

FOrm 990 or 900-E 27 . o oot D Yes No
if 'Yes,' describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. Yes I:] No
If 'Yes,' describe these changes on Schedule O. SEE SCHEDULE O

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

4a (Code: i) (Expenses $ 1,842,539, including grants of $ ) (Revenue $ 1,007,197.)
PRIMARY CARE PROGRAM - PROVIDES MEDICAL CARE_FOR FAMILIES, INCLUDING WELL AND SICK

4b (Code: &’» ) (Expenses $ 637,279. including grants of $ ) (Revenue $ 294,443.)
DENTAL PROGRAM SERVICES - PROVIDES ACCESS TO_COMPREHENSIVE DENTAL HEALTH SERVICES,

; i) (Expenses $ 506, 927. including grants of $ ) Revenue  $ 119,713.)
FAMILY SERVICES - TO STRENGTHEN AND SUPPORT FAMILIES BY PROVIDING CHILD CARE WORKERS,

4d Other program setvices. (Describe in Scheduie O.) SEE SCHEDULE O
(Expenses  $ 541, 373. including grants of _$ ) (Revenue $ 20,223.)
4e Total program service expenses » 3,528,118.

BAA TEEAO02L  07/20/09 Form 990 (2009)



Form 990 (2009) FAMILIES FIRST OF THE GREATER SEACOAST 22-2757341 Page 3
: Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,' complete
SCREAUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part .. ... ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part 1. . e 4 X
5 Section 501(c)@), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
,pprovide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D, X
3 Y« o 7 G 6
7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part L. ... .. .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i
"Yes, complete Schedule D, Part V... ... . 10| X
11 s the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, I1X, or
X as applicable. . ... .

° DidFEhe c\>/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi s
® Did the organization report an amount for investments — other securities in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL......... ...

® Did the organization report an amount for investments— program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl.............. ... ... ..o

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... .. ... ... .

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? if'Yes,' complete Schedule D, Part X...............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts X1, XI, and Xl . 12 | X
12 AWas the organization included in consolidated, independent audited financia! statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, Xil, and XIll is optional ...... ... ... ... ... ... 12 A
13 Is the organization a school described in section 170(b)(1){A)(i))? If 'Yes,' complete Schedule E.......................
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partl.............. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,’ complete Schedule F, Part Il......................... ... .. 15 X
16 Did the organization report on Part IX, 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, Part Il ... ... ... ... ... .. ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A, lines 6 and 11e? If 'Yes,' complete Schedule G, Part |....... . ... ... ... .. ... .o 17 X
18 Did the organization report more than $15,000 tota} of fundraising event gross income and contributions on Part VIil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,'

complete Schedule G, Part Il .. ... .. e 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H........................... ... 20 X

BAA TEEAD103L 02/12/10 Form 990 (2009)



Form 990 (2009) FAMILIES FIRST OF THE GREATER SEACOAST 22-2757341 Page 4
P Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of %/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ............................. 21 X
22 Did the organization rebort more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land Ill.............. ... . 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
SCREAUIE . 23

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, and that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and

complete Schedule K. If 'No,'go to ine 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 DONAS? .. ... 24c
d Did the organization act as an 'on behalf of issuer 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedUlE L, Part | . e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified persor outstanding as of the end of the organization’s tax year? If 'Yes,"complete Schedule L, Part Ii.... ... 26 X

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

28 \as the organization a party to a business transation with one of the foliowing parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV, .. . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV. ................. ... 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X

30 Did the organization 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? If 'Yes,' complete

Schedule N, Part Il . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37? If 'Yes,’ complete Schedule R, Part | ...... .. ... . . . . . . . . 33 X
34 \INas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, ll, IV, and V, X

F72 7= 2 R U 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, N 2 35 X
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, line 2.. ... .. ... .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... ............... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197

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

BAA Form 990 (2009)

TEEA0104L 02/1210



Form 990 (2009) FAMILIES FIRST OF THE GREATER SEACOAST 22-27757341 Page 5
P Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... .. ... ... .. o 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? ... ... ... .. .. .

2 a 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. . .. ... ... ... L 2a 105

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
NS FBUIII . oo 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...... ... X

b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. .. ’ 5a k ’X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...... ... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaClion 7. . ... it 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ... .. . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

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 10 the PaYOr 7 . .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

X

X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... . .. .. 7f X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ............... .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .. .. 7h| X

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

b Did the organization make any distribution to a donor, donor advisor, or related person? ................ ... ... . ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other 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 filing Form 990 in lieu of Form 10417 ......... .. ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b| -
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) FAMILIES FIRST OF THE GREATER SEACOAST 22-2757341 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody .............................. la
b Enter the number of voting members that are independent............................... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, trustee or key employee ...........................................................................

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

4 Dld the organlzatlon make any significant changes to its organizational documents 4

>

5 Did the organization become aware during the year of a material diversion of the organization's assets? ...............
6 Does the organlzatlon have members or stockholders?. . ... . ..

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .......... ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foIIowing'

9 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If Yes provide the names and addresses in Schedule O. ... ... . ................. . 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .......... ... ... . . 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................... ... ....... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ..
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13........ ... ... ... ... ... ...... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICEST. oo 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in

X
X
Schedule O how this is done .. .. .. SEE. .SCHEDIULE . O. . oo 12¢| X
X
X

13 Does the organization have a written whistleblower policy?. .. ... .. .
14 Does the organization have a written document retention and destruction policy? .......... ... ... ...

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 of key employees of the organization... SEE . SCHEDULE. O............... ... ... ... ... .. 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :

16 a Did the organization |nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |
entity during the Year? .. o

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt |t
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check alf that apply.

. Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or: amzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» HELEN TAFT 100 CAMPUS DRIVE PORTSMOUTH NH 03801 603-422-8208

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) FAMILIES FIRST OF THE GREATER SEACOAST 22-2757341 Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed. :

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

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

® | ist the organization's five current highest compensated emplogees (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.

® | ist 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 organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

) (8) (© D) (6 )]
Name and Title Axi"ﬁge Position (check all that apply) Reportable Reportable Estimated
perveck [ R3] 2] Q131 32]3| heerganoaion rerag rgarzatons S ompensanion,
sz 81518713 (W-2/1099-MISC) (W-2/1099-MISC) from the
el =S |3 |<v|® organization
g8 § 2 (8g and related
5 % % é organizations
BB BAYERLE _ _______ ____
DIRECTOR 0.25 1 X 0. 0. 0.
KRISTEN HANLEY |
DIRECTOR 0.5 X 0. 0. 0.
FAITH HARRINGTON
CHAIR 0.5 X X 0. 0. 0.
KARIN BARNDOLLAR ____ ___ |
DIRECTOR 0.5 X 0. 0. 0.
LINDA SANBORN _ _______ |
TREASURER 0.25 | X X 0. 0. 0.
RICHARD SENGER _ ___ |
DIR. (EMERITUS) 0.25 | X 0. 0. 0.
JACK JAMISON ___
SECRETARY 0.25 ] X X 0. 0. 0.
NANCY LITTLEFIELD ____ __ |
DIRECTOR 0.25 1 X 0. 0. 0.
KATHLEEN MACLEOD __ __ __
VICE CHAIR 0.5 X X 0. 0. 0.
KIMBERLY YACOBUCCI_ _ _ __ _ |
DIRECTOR 0.25 | X 0. 0. 0.
DONNA RYAN |
DIRECTOR 0.25 | X 0. 0. 0.
MARY SCHLEYER ________ _ |
DIRECTOR 0.251 X 0. 0. 0.
JOHN PELLETIER _ ___ __ ___
DIRECTOR 0.25 | X 0. 0. 0.
BRUCE KNOX ____________|
DIRECTOR 0.25 ] X 0. 0. 0.
JTOM NEWBOLD _ ___ _______
DIRECTOR 0.251 X 0. 0. 0.
PATRICIA LOCURATOLO, MD _ _ |
DIRECTOR 0.25 | X 0. 0. 0.
VALERIE CUNNINGHAM _ __ __ |
DIRECTOR 0.25] X 0. 0. 0

BAA TEEAGIO7L 11/10/09 Form 990 (2009)



Form 990 (2009) FAMILIES FIRST OF THE GREATER SEACOAST 22-2757341 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) () (D) (E) (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours | F——r— o1 =g 2| = | compensation from compensation from amount of other
perweek|2 31 2 | S | @ B & ¢ the organization related orgamzations compensation
e 2|3 |sRE 3| wanteemse (W-2/1099-MISC) from the
gl |%|3Rel? organization
g g8 2 Ra and related
= g & g1 3 organizations
a5 81 %
g2 2
HELEN B. TAET _ _______________
EXECUTIVE DIREC 40 X 90,743. 0. 8,756.
DAVID CHOATE _ __ __ _ ___________
FINANCE DIR. 40 X 68,710. 0. 5, 040.
TeTotal . » | 159,453, 0. 13,796.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compiete Schedule J for such individual ... ... ... . ... . . . .

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the organlization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
INAIVIAUAL .

5 Did anyferson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

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.

® B ©
Name and business address Description of Services Compensation
HCA PHYSICIAN SERVICES 3 MARYLAND FARMS, SUITE 250 BRENTWOOD, TN 370 PHYSICIAN SERVICES 163,700.
HARBOUR WOMEN'S HEALTH 155 GRIFFIN ROAD PORTSMOUTH, NH 03801 PRENATAL SERVICES 114,000.

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

BAA TEEA0108L 01/30/10 Form 990 (2009)




Form 990 (2009) FAMILIES FIRST OF THE GREATER SEACOAST 22-2757341 Page 9
‘ 1ll| Statement of Revenue

A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns.......... la
b Membershipdues.............. 1b
¢ Fundraising events. .. .......... 1c
d Related organizations.......... 1d
e Government grants (contributions). . . . . 1e| 1,297,943,

f All other contributions, gifts, grants, and
similar amounts not included above....| 1f] 1,558, 390.

g Noncash contribns included in Ins 1a-1f. ... § 44,900. e
h Total. Add lines Ta-1f............................... » 2,856,333.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

A - ¥
2a PATIENT SERVICE REVENUE 621400 1,441,576.] 1,441,576.

f All other program service revenue . ..
g Total. Add lines 2a-2f. . ............................. >t 1,441,576.

3 Investment income (including dividends, interest and
other similar amounts) .. ............... ... ... .. ... > 11,998.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ... ... ..

(i) Real (ii) Personal

PROGRAM SERVICE REVENUE

6a GrossRents. .........
b Less: rental expenses.
¢ Rental income or (loss) . . ..

d Net rental income or (loss) . ............
(i) Securities

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses. ... ...

c Gainor (foss).........
dNetgainor (I0SS). ...

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).

See Part IV, line 18............. ... a
b Less: direct expenses. .............. b
¢ Net income or (loss) from fundraising events .. ... ...

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities, . .........

10a Gross sales of inventory, less returns
and allowances. ....... ............. a
b Less: cost of goods sold............. b
c Net income or (loss) from sales of inventory. .........
Miscellaneous Revenue Business Code

11a MISCELLANEQUS 621400

e Total. Add lines 11a-11d.............. ... .... ... .. > 23,465. o w e .
12 Total revenue. See instructions. .. ......... ... .. .. ... » 4,333,122.} 1,465,041. . 11,748.
BAA TEEA0109L 02/12/10 Form 990 (2009)




009) FAMILIES FIRST OF THE GREATER SEACOAST

22-2757341

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

Total expenses

(A)

B)

Program service

expenses

1

10
"

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21, . e

Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ... ...... ...

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part iV, lines15and 16..... . ......

Benefits paid to or for members. .. .....

Compensation of current officers, directors,
trustees, and key employees. .. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)3)B) .. ... ...l

Other salaries andwages. . ..................

Pension plan contributions (include section
401() and section 403(b) employer
contributions). . .. ........... . oo

Other employee benefits . ............. ... ..
Payrolitaxes. ... ...........................
Fees for services (non-employees)...........

d Lobbying.. ...........
e Prof fundraising svcs. See Part IV, In 17.
f Investment managementfees............. ...

Advertising and promotion... . ... ... ..
Office expenses . ........ ... .....
Information technology. . .
Royalties. ... . ...
Occupancy....... .....

Travel ....... ........

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .

Conferences, conventions, and meetings . . . ..
Interest......... ..
Payments to affiliates.............. e
Depreciation, depletion, and amortization. . . ..

Insurance...... B

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... ... o

159,453.

8,567.

©)
Management and
general expenses

138,724.

)]

Fundraising

expenses
Ay

11,162.

0.

0.

0.

2,440,879.

2,204,571,

137,050.

99, 258.

399,010.

336,930.

42,883.

19,197.

102,958.

102,958.

34, 946.

31,628.

500.

19,833.

14,151.

199.

50,445.

37,247.

46,137,

39,763

a PHYSICIANS/DENTISTS 330,363. 330, 363.
b MEDICAL/LABORATORY COSTS _ _ _ _ _ _ 115,596. 115,596.
¢ OFFICE EXPENSES _ _ _ _ _ _ _ _ ___ 89,830. 45,969. 18,435, 25,426.
d PROFESSIONAL FEES/CONTRACT LAB _ _ 75,904. 53,829. 20,575. 1,500.
e COMPUTER OPERATIONS _ _ _ _ _ _ _ _ 69,707. 66,785. 2,742. 180.
f All other expenses. . ........... ............ 203,011. 138,761. 42,626. 21,624,
25 Total functional expenses. Add lines 1 through 24f . . . . 4,138,072. 3,528,118. 430,908. 179,046.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.. . ... ...

BAA

TEEAQTI0L 02/05/10

Form 990 (2009)



90 (2009) FAMILIES FIRST OF THE GREATER SEACOAST 22-2757341 Page 11
Balance Sheet

A B)
Beginning of year End of year

1 Cash — non-interest-bearing. . .. ... cooor it 267,150.] 1 311, 038.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 241,288.] 3 244,373.
4 Accounts receivable, Net. ... ... 115,426.] 4 138,212,
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedute L............
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
2 7 Notes and loans receivable, net. .. ... 7
E: 8 Inventories for Sale Or USE. ... ... ... it 8
E 9 Prepaid expenses and deferred charges.............. ... 9
10a Land, buildings, and equipment: cost or other basis. | 10a 582,692.|
Complete Part V! of Schedule D
b Less: accumulated depreciation.. .................. 10b 292,697.
11 investments — publicly-traded securities. . ............. ..o
12 Investments — other securities. See Part IV, line 11............................. 1,059,946.|12 1,193,361.
13 Investments — program-related. See Part IV, line 11........................ ... 13
14 intangible @assets ... ... 14
15 Other assets. See Part IV, line 11 .. . i 109,226.|15 29,0091.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... .................... 1,874,921.]16 2,224,573.
17 Accounts payable and accrued expenses. ... ... 244,869.117 279,838.
18 Grants payable. . ... .. ... 18
19 Deferred reVENUE . ... oot e 12,680.]|19 23,161.

20 Tax-exempt bond liabilities. ... ... ... ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L .. .
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties. ...................
25 Other liabilities. Complete Part X of Schedule D......................oo.o. 12,312.{25 5,345,
26 Total liabilities. Add lines 17 through 25.. . ... ... ... ... oo, 269,861
Organizations that follow SFAS 117, check here > and complete lines - .
27 through 29 and lines 33 and 34,

PM——A—r =W~
N

27 Unrestricted net @assets. . ... . 201,121.127 560, 975.
28 Temporarily restricted net assets ...................... 203,752.| 28 155,067.
29 Permanently restricted net assets. . ............ i 1,200,187, 2 1,200,187,

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds. .............. ... ..o
31 Paid-in or capital surpius, or land, building, and equipment fund. ................
32 Retained earnings, endowment, accumulated income, or other funds.............
33 Total net assets or fund balances. ............. ... .. 1,605,060.]33 1,916,229.
34 Total liabilities and net assets/fund balances.. . ....................... ... ...... 1,874,921.1 34 2,224,573,
Form 990 (2009)
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(2009) FAMILIES FIRST OF THE GREATER SEACOAST 22-2757341 Page 12

| Financial Statements and Reporting

Form 990

Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
b Were the organization's financial statements audited by an independent accountant? ........................ ... ..

¢ 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.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. . .......... ... .. ... ... ..

BAA Form 290 (2009)
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| OMB No. 1545-0047

2009

ggﬂ%‘g&’;@;ﬁ_m Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(S? organization or a section 4947(a)(1)

nonexempt charitable trust.
Eﬁgrarwr;rlnggbggégesgev‘ag: o » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization . Employer identification number
FAMILIES FIRST OF THE GREATER SEACOAST 22-2757341

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
D 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 I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1XA)(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 11.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

a DType | b DType i c D Type It — Functionally integrated d D Type l1— Other

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

HwWwN

(52}

~ o

w

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type il or Type Il supporting organization, D
CRECK IS DOX. . o oot e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foilowing persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. .......... ... ... ... ... 11g(i)
(i) afamily member of a person described in (i) above?. . ... 11 g (ii)
(i) a 35% controlled entity of a person described in () or (i) above?.......... ... 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) is the (vit) Amount of Support
Organization (described on lines 1 -9 organizatiqn in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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