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Form  Return of Organization Exempt From Income Tax
s Under section 501(c), 527, or 4947(a)(1) ol the Internal Revenue Code

99

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must tile Form V p

0 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year I. l.1"- " 2 -  f, "may use this form - -L.. Q3 "blP
- 1- ,H  X

The organization may have to use a copy of this return to satisfy state reporting requirements n - . -"" Inspetm  I" is

, 2010

Address change Tsefffs

Employer identification number

FAMILY INN FOUNDATION, INC 22-2648030
Initial return

Termination Spscmc

Name change nl?" ofrint or

Spa.eo BROOKLINE, MA 02446
PO   E Telephone number

617-566-3430
Amended return Illsuuc"tions.

A For the 2009 calendar ear, or tax year beginning 7/01 , 2009, and ending 6/ 30B Check if applicable C D

Application pending

ljiijlaiiimlj

NumberF Group Exemption ,

0 Section 501(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts G ACCOUUUUQ m9ih0d Cash lj Accrual
must attach a completed Schedule A (F orm .990 or .990-EZ). Other (s eci ) *

H Check *P-ET if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exemtstatus(check only one)- 501(Q ( 3 ) 4 (insert no) l-l4947(a)(1)or D527 99052" 0r990"PF)"

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ P 15,395$

I*Pa"i"tili?-"*,*t*I Revenue, Expenses, and Chan es in Net Assets or Fund Balances See the instructions for Partl.)9 (
1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a)

II

O sf

4 Investment income

5a Gross amount from sale of assets other than inventory N Sal - 4

3 1051 I2 2,455
9,835

MCZlYl(I*l1

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here *

a Gross revenue (not Including S of contributions

b Less direct expenses other than fundraising expenses
c Net rncome or (loss) from special events and activities (Subtract Irne 6b from lrne 6a)

Other revenue (describe * *

I*-*I
reported on line 1) . f7,i"*l"

as
ni

L9 ,iw on si* " imn *-* n .- *fc

,- yy,
1- &f,*i,

:
7a Gross sales of inventory, less returns and allowances 7a *
b Less cost of goods sold , , , , , , . . , , , . . . ,, .
c Gross profit or (loss) from sales of i entorR%l@4EtIllgeEt13om li 7a)8 )

9 Total revenue Add lines 1, 2, 3, 4 c,f6c, 7c, and 8 U) * 9 15,395
10
11

12
13
14
15
16

Grants and similar amounts paid (attachlschle"rllule)0 E  U U",
Benefits paid to or for members " I ll J Q2
Salaries, other compensation, and e plo e beg ftst "Professional fees and other paymen
Occupancy, rent, utilities, and maintenancePrinting, publications, postage, and shipping .Other expenses (describe * See Statement 1 )

HNMQEX.

10
11

12 67,79913 13,198
1415 230
16 17,03017 Total expenses. Add lines 10 through 16 *

(J

17 98,257
18

19

Excess or (deficit) for the year (Subtract line 17 from line 9)

lt.@1."$*.9Ub

Net assets or fund balances at begrnning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation) See Statement 2
21 Net assets or fund balances at end of year Combine lines 18 through 20 *

QE
19

-82 862

567, 480
440, 614

44, 004

Bi

galftrlli*-Iizjl Balance $heetS. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

3 (See the instructions for Part ll.) (A) Beginnrng of ye d of year22 Cash, savings, and investments 70, 244 5,88123 Land and burldings 437, 216
24 Other assets (describe * See Statement 3 ) . 66, 540 38,12325 Total assets 5 7 4 , 0 O 0 44, O04
26 Total liabilities (describe * See Statement 4 ) 6, 520 0

27 Net assets or fund balances (line 27 of column (B) must agree with lrne 21) 567 , 480
BAA For Privacy Act and Papenivork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 01/30/10

ar* @)En
. 22
. 23
. 24
. 25
. 26
. 27 44,004

(WJ

18 ,
20 -"
21
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Form 990-EZ (2009) FAMILY INN FOUNDATION, INC 22-264 8030 Page 2

v I 1 i
IiB1af"i1tFtIIIHI Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? See Statement 5

Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
-program title

gRe uired for section0l(Ec)(3) and (4) ,
organizations and section
49 7(a)(l) trusts: optionalfor ot ers )

28 .-See. Ssaremerr .6.

(Grants S ) If this amount includes foreign grants, check here . eljzaa 98,257.
29 - * - - - - - - - --

(Grants S ) lf this amount includes foreign grants, check here -"-TU zsal 30
fGTaTnE E """""""""" " ") Tr EE ZnToEnT iEeToEeE Fofeign-gTaErE, Ei1Tee"itT1e?e- """""" " "F U so a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here * H 31 a
Total rogram service expenses (add lines 28a through 31a) . * 32 98 , 2 57 .

I1l?aT*t*lVE5Ir List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)
(b) Title and average hours (c) Compensation (If

(a) Name and address per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

CHARLES FISKE
70 SEWALL AVENUE
BROOKLINE, MA 02446

Executive Direc 43,536
O

0. O.
SALLY PENDLETON
70 SEWALL AVENUE
BROOKLINE, MA 02446

MANAGERI 22, 538
o

0. 0.
EDWARD S. RITCHIE
800 SOUTH STREET
WALTHAM, MA 02453

President O
0

0. O.
RICHARD FISCHMAN
29 GRAND HILL
DOVER, MA 02030

Treasurer O.
0

O. O.
VIRGINIA BETHANY
70 SEWALL AVENUE
BROOKLINE, MA 02446

0
O. O. 0.

PETER SANTANGELO
800 SOUTH STREET
WALTHAM, MA 02453

0

0. O. 0.

BAA TE:-:Aoai2L oi/ao/io Form 990-EZ (2009)



4 nI c
Form 990-EZ (2009) FAMILY INN FOUNDATION, INC 22-2648030 Page 3
I?l%a"it3,V$I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 71 YesNo

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity . .. . . . .. . . .. . . . . 33
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,attach a statement explaining why the organization did not report the income on Form 990-T. af H C..52 ,FAI   L

a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,reporting, and proxy tax requirements? . . . . . . . 35a
b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the o$Janization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

b Did the organization file Form 1120-POL for this year? 37b

.EL34 X
A

xt
1

b-* .

-EX2**
36 X

1*5?Iw.Jf I.Mal-Af

X
*.1r,$:J:*: * f , -- *

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered b this return? 38a

in ,tv " *"
ha#.".u "

X

b If "Yes," complete Schedule L, Part ll and enter the total  T-I"-Iamount involved 38b N/A - .+53 1*# f39 Section 501(c)(7) organizations Enter. *Q "
a Initiation fees and capital contributions included on line 9 39a N/A -0, "N 5 "11, M.

J

I

b Gross receipts, included on line 9, for public use of club facilities Q N/A *off - 5
40a Section 50l(c)(3) organizations Enter amount of tax imposed on the organization during the year under: -.3 * *

section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .   gm,
b Section 50l(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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? IfYes," complete Schedule L, Part I 40b

c Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization If 2 - 5
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 . "

d Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursed . tbythe organization * 0 . , *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax L 1 -- -4

e .g
ri-1 *.i,.:- i
iz *

1

.* 2-iP"."l
*A -i

4.....

EX1.,
., ui/.
1 I r

l

shelter transaction? lf "Yes," complete Form 8886-T 40e ,.X.
41 List the states with which a copy of this return is filed * None

42a The organization"s
books are in care of * -C-HQRLLES -FI SK-E - - - - * - - - - - - - - - - - - - - * - - - --I Telephone no. * -61. 1- 5 Q Q - 3 il fl 0
Located at * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - --- ZIP +4 *-02414-6 - - - --

b 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)?
lf "Yes," enter the name of the foreign countiy *  "If@"i"*,fiv,"f:*.t1. , "roi

av1 .) r

No

X

J-an..-C

I..1.ifi.
-fer" 3 .Kali 1 P,"
.-, 141 f- .5, ,III

"*if.*5,,1 "-fit, -f t JJ" 1 ". ,-,.1 .L,-.
uflifi" of "e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c

lf "Yes," enter the name of the foreign country: *

j, ..i I
* 1-L-...E41vc

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * Ij N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 O-EZ . . . . . . .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ . .

No
HI X
as xBAA TEE/tosizt oi/30/io Form 990-EZ (2009)



f * " I
Form 990-EZ(2009) FAMILY INN FOUNDATION, INC 22-2648030 Page4
Iil?(a"ritWlEj Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

, 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

No

55555
Q
Uilllll*

X X DC X

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art I . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .

b If "Yes," was the related organization a section 527 organization? . . .

50 Complete this table for the organizations five highest compensated employees (other than ofticers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. lf there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to emJJloyee (o) Expense(a) Name and address of eadi employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deterred compensation other allowances

.N9 Ile .................... - 

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.N9fle. ..................................... - 

d Total number of other independent contractors each receiving over $100,000 . *

Under penames of periu clare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is
true. correct, and co e Declaration of preparer (other n officer) is based on all information of which preparer has any knowledge

Here , Signatur ot officer m -FI." Date
, EDWARD S. RITCHIE President

Type or print name and title

Paid ,.,,,,,,,,.. , we ggickif ?Sfz2a.i11fuli:,i.2r"@ "um"5*9"a""e FREDERICK A. CIAMPA empioyed * N/Ap 
Ser-S Firm-sfriariliferof Frederick A. Ciampa, CPA, P.C.Else Zfiillioteiii," P 12 Andover Road EIN * N/A

Only 3?i9P"fS2*a"" Billerica, MA 01821 promo e (978) 667-7797
May the IRS discuss this return with the preparer shown above? See instructions * Yes D NoBAA Form 990-EZ (2009)

TEEAoai2L oi/so/io



ll E I 1 *l
OMB No. 1545-0047

(fg*gj,*nE9lgg1,1-rlf,-,9/g,EZ) Public charity status and Public suppon 2999
Complete if the organization is a section 501(c)(3 organization or a section 4947(a)(1)  W,    t* nonexempt charitab e trust.  "1 " 1

Rfiggirffagiggigeslfiesgw * Attach to Fomm 990 or Form 990-EZ. * See separate instructions.c .vi lName of the organization Employer identilication numberFAMILY INN FOUNDATION, INC 22-2648030
I"l,2f5*rt1l@I 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)(AXi).
2 - 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)(1XA)(iii) Enter the hospital"s

name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - * - * - - - - - - - - - - - - - - - - - - - - - * -- 

hw

5 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 ll )

6 * A federal, state, or local government or governmental unit described in section170(b)(1)(A)(v).
7 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 ll )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives" (1) more than 33-1/3 % of its support from contributions, membership tees, and gross receipts

* from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-l/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 Q 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 lle through 11h

* a ElType I b IjType ll c El Type Ill - Functionally integrated d U Type Ill- Other
e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

T gbagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, Ucheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7 No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, the governing body of the supported organization? 11 - i)
(ii) a family member of a person described in (i) above7
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of G) orgadiige-Sl in the(see instructions)) overning your support?
dqocument7

Yes No Yes No Yes No

....-,.. ,., .- ,c . I, x . s .ft , . .s - 1, - -fi e R F -4 ,*,-. , i-Eu., ,..f - J.-,1n,*. ,,# -, , F, -,.-.v., r-1,35,-.y fe-,5 " .J , ii V ., Tc ,-Is, in ,*tJ,i" .f*.*-*.31* - 1. I" , 1 *"..*e J" 147). fr if". i -" 7 * " f .T rf * - *" .V l -"* - " *- -.1 . X-.1 "- , -it ff-. "1, . *i - .A . - 1 - "" " 1 7-,-.-ie. -ie--J-iff,-/":.-.e4o. T J L,-K*-".1 - .- .1 - *fa-/#1 -:ii tlTotal 1.11-ca" , i,. .1  -..--.f-4-., -.-ff:-*LW* *:1:"i"- 1-.i J-.-i 1 1.  - .."."i.
BAA For Privacy Act and Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

Ter-:Ao4oiL 02/os/io



I .
Schedule A (Form 990 or 990-EZ) 2009 FAMILY INN FOUNDATION, INC 22-2648030 Page 2
ltl?.afT*tZI,IElSupport 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 I ) fSection A. Public Sup-port Z
ggafggfnfgyfnitffof "Sci" Ye" (3) zoos (b) 2006 (C) 2007 (ci) zoos (e) 2009 (f) ToiaiGifts, grants, contributions and I

membership fees received. o
not include unusual grants "
Tax revenues levied for the

organizations benefit and
eit er Baid to it or expendedon its ehalf . .
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. D0 not
include the value of services or
facilities generally furnished to
the public 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 I
that exceeds 2% of the amount
shown on line 11, column (f)

,...f,.-. . f 1..., , -,. +. ,. . .1i,.- -wi , . ,,it-iii, 1-... ,-..,A.- .. .i,.a.,i-i ,.9 57,-ee i-li:,.,.ng,,,,.f,,,.- -1.9,.-,.-. fr , -,
A, *f$.,**""Jr-vi, A ,g ,-.,,, . ,.3 : fa srtrfxh I-,h,.:,:-,,,. :A 1 *Th :.1 , .ui ,L ., 11- .-,.,,x.*.1i- .*-*ri*-i /,."*, - .-..- ,. - " ,.5-, ,ary "-1- - g 041- -* lizfns- -?f,..- P -.Me f ra.. H5. If 1.5 :"*lfJ?*. -I* ffce- :-.L:?i-- lm."--* 2,..#,-Mfr* ,e "Lil fzfffiff 3-frff "f4 1. I - -1 * P , .5 .. .tm .

iv ,c::.,.M qi- vm 3 f.*--1. nr iff-41.1". :Q-f . F . v . .I .. , fi*-1-.,@ .,i fi, - - - " - uf rf- 5.,"?$:, QQ . f*-ff "T, ,J * , "Z.,,r*,"-- ,xfffee 5 C,
"-0-"5 --*Q-ef "f"f-f"fi.i-i- 41-.*f"@si*@.*1:-a*.: .***"-1* T. 17,." fi.-I.  5-**i*"ii:" "1, wa-1.

f*n,.,*s$-j-rveef ,fi ,xiii *fi :..iT ir,  sffifs, *,Jq$*E:x 42"?  af-" * L..-g E1:-, . 2:5, S2253 ,. M fring--.wi f.-*A ."..----.-,-. 1*-.---. -1. -r-,-.---... * ,
*"1 El .fflfsgr-1. e 9 r- 11"-M*-lc *" T I ui? L.-F *nrxfg -xcf-2 1 +L *-f -" A " ,3f*f. -A /of-v -5*-rf*-Q4, - fl 35-* . ".1, if 0 .5 Y, i * , 5. ,$.23-i I *i , tg. - 1*- .f*.- ...i , mfr -*-0 -*-- if
wr.. pf. . r--F * i 7 al- .-.i.*x3i-" 1 .Wie .Eff-Hg,:"""?*."@c *ci-fl-"2 *nf-1" -1-V-L * -"1 lqsfff-27. L,, kg,"-. ,,L-,Eg-,Q :S .. - .-.. wt,-. A A. 4 v. X . ll, - A *
it-f,::v,3,. *-913* . ,-1 .-5.3.-N-,EJ : .::,,k,&-:ll-Jf*"1?ljt.-A ix".-Y-A - , F- i is:-Vic-T  .if fin) 5.5 .

-Q

*t

Y
-I
I

i

-.

T
Q.

ii /-f

ri,-. FC.
--1

Public support. Subtract line 5
from line 4

0 ""fifj..,11f:5 -fm" :E *Z5* "fi , " 1" i****1?,-llzf,-f"5?f  *.11-771%" "."*"f.J t.*T.-,. :
, ffir"-7. oe- if -,j1t#r*f,rf."w-,*-i- - ig .fi-i-ff-g5.1g,f-*fi .sa f.-3.14--5 .eq * *15..i** - ,.4 I*x,v,,f ,-- .1-"M, .:. , ,V fe, I--.L 1,,-, , ,bf 4 ,,,-,.-7 4. v--.Q i*..,,,,..,.fg.-,,. ,M -  Z, J. .,,,.,.,.,,,  , -- .-  . . ir* . .

*Y
x

*X

Half - W. " -"1,.. -- I if- N an its 1-me
Section B. Total Sugport
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) 1- .,, .- 1.-at

,-13.2. 1:..(.-,,,.sA..*.f.l..,xi$ e,,aa.,f.-J-.*- 7 U

through 1
.. v -*ir-",.f-F. * ,,*-1. 
at  jgwza* -.y , .ea -,?s3- .

tv-1 f

fra? L.,.2 .
.E

7. . . .-  .i- :, -.i,i.-,i(ig ,qw-111,*  - ,, ., .,.,-, 1,. A-i  fl: :A . f-Pri . 1.- .-A . 1- he - ..* -*-,. xc- . .
1.1%: i*e"*T-P-f-Aefff ,iw 1.i*ff-@4512-zi .?iifff.-*eo ,.. --f--4

ETotal supgort. Add lines 7
ivGross receipts from related act

First tive years. If the Form 990
organization, check this box and

ities, etc. (see instructions) . . . I 12
is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , ...Lstop here .

Section C. Computation of Public Sugport Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

and stop here. The organization qua ifies as a publicly supported organization .

and stop here. The organization qua ifies as a publicly supported organization

14 %
%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, U

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxe U
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * El

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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. * HP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

TEEA0402L 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 FAMILY INN FOUNDATION, INC 22-2 648030 Page 3
IIRTEHIIIHI Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants." .
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose . .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the

org-lanization"s benefit andeit er paid to or expended onits behalf .
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b .
8 Public support (Subtract line

7c from line 6)

(9) 2005 (9) 2006 (5) 2007 (g) 2008 (9) 2009 (9 Total

79,105 138,630 . 115,571 . 58,563. 3,105. 394,974.

49,467 49,720 53,860. 54,770. 2,455. 210,272.
0.

0.

0.
128, 572 188,350 . 169,431. 113,333. 5,560. 605,246.

0 0. 0. 0. 0. 0.
0 0. 0. 0. 0. 0.
9 0 . 0. O.*#1-""7 fo ,- f 0. O.

.JC/5.* "fi  *,1*I*- 3 F, " *l*1-"Tir 21:17 :I 59,5 lun/ff:-:-. J- I " . I- I, 7 , "rf-1-fi:1 5.:--*fl M H Ms. fC*r4r""5$.". "C -- * Yr* I " *N *"1 *Ji -T
,,.,-.1 I-".5 -4 ...Y ,f..,* i-ei . *F 1 Q5.-*iiff* 2*. -,, ir*)""i,#i"f5.2- "gf(,1*i5W 1 "5 "A 7172.- *I ***#"**f.*-i*i*k*1*"s,.... N ,,-f , 1.1 - - ..-1-.-I - 2 1- -* R. , ,*A ,eau f ...fi-iet.*f - #fr

i
.L

fx

Section B. Total Sup-port
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
ori securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) See Part IV

13 Total support. (aaa iriss, 10:, ii, ana iz)
14 First five years. If the Form 99

12

(5) 2005 (13) 2006 (5) 2007 (g) 200s (5) 2009 (D Total
128,572. 188,350. 169,431. 113,333. 5,560. 605,246.

27. 19 . 1,045. 5,980. 9,835. 16,906.

0.27. 19 . 1,045. 5,980. 9,835. 16,906.

0.

4,210. 4,286. 4,771. 4,934. 9,591. 27,792.
-.Q A 4 - . *Wy-i... ,.- 1, -.Ji ,AA 21.1.51 if i2,x,.f-/xl ,,.-r,,",.* - g-L-ij 059:-fglgteagsyi *fy/11 ret,-i -3-ff ,-liwdhz" 2i,..1",:2*,.*& 3*   .1.fim.f?:.**. :$fii,.f.e*-*ISE 9  I 4*. 1. 9 - : -W if  - V, 649, 944

0
organization, check this box and is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , I-Lstop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15 93.1%
16 96.9%

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part III line 17 . .
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * X

17 2.6%is 0.9%
1 b 33-1/3 support tests - 2008. lf the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this Iaox and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . *
BAA TEEAo403L 02/is/io Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 FAMILY INN FOUNDATION, INC 22-2648030 Page 4
I@II5i"1t2IL7,ElSuppIementaI Information. Complete this part to provide the explanations required by Part ll, line 105

. Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. oz/os/io Schedule A (Form 990 or 990-EZ) 2009
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2009 Schedule A, Part IV - Supplemental Information Page 5
Client 3089 FAMILY INN FOUNDATION, INC 22-26480309/02/10 11:40AM

Part III, Line 12 - Other Income

Nature and Source 2009 2008 2007 2006 2005
INCREAE IN CSV LIFE INSURANCE9,591. 4,934. 4,771. 4,286. 4,210.Total S 9,591. s 4,934. s 4,771. s 4,286. s 4,210.

1 I 1 1 ni 1
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2009 Federal Statements
Client 3089 FAMILY INN FOUNDATION, INC9/02/10 I - - I 

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

BANK CHARGES
CLEANING
COVERAGE ..
GROUNDS & LANDSCAPING
Insurance
INTERNET & CABLE .
LICENCES & FEES
MAINTENANCE
OFFICE SUPPLIES & EXP
PAYROLL SERVICE FEES
REAL ESTATE TAXES
SHUTDOWN EXPENSE
TELEPHONE
UTILITIES

I i
Page 1

22-2648030
1h4oAM

56.
1,307.

728.
385.

5,572.
369.
235.
840.

1,437.
168.
541.

2,195.
625.

2,572.Total S 17, 030.

Statement 2
Form 990-EZ, Part I, Line 20
Other Changes In Net Assets Or Fund Balances

PER COURT APPROVAL ASSETS GIFTED TO CHILDRENS HOSP $ -440,614.
Total $ -440, 614.

Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets

Beginning EndingCSV MGT LIFE INS $
Furniture and Fixtures
Machinery and Equipment . .
Prepaid Expenses and Deferred Charges

57,432
2,498

954
5,656.

38,123.
0.
0.
0.

Total S 66,540 38,123.

Statement 4
Form 990-EZ, Part II, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses $ 6,520 . S O.

Total $ 6, 520 . $ O.
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2009 - Federal Statements Page 2
Client 3089 FAMILY INN FOUNDATION, INC 22-26480309/O2/I0 I I 11:40AM

Statement 5
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

TO PROVIDE HOUSING FOR PATIENTS AND THEIR FAMILIES UNDERGOING TREATMENT AT MEDICAL
FACILITIES IN THE BOSTON AREA.

Statement 6
Form 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

THE FOUNDATION WAS ESTABLISHED TO PROVIDE HOUSING CHARITABLE
ASSISTANCE TO ORGAN TRANSPLANT AND OTHER PATIENTS AND THEIR
FAMILIES DURING TREATMENT AT MEDICAL INSTITUTIONS IN THE BOSTON AREA.

Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No


