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< ¥«
OMB No 1545-0047
com 990 0 Return of Organization Exempt From Income Tax 5
Under sectlon 501(c) of the Internal Revenue Code (except black lung benefit 000
trust or private foundation), section 527 or section 4947(a)(1 xempt charitable trust
Department of the Traasury pe ) (a)(1) none P Open to Public
internal Revenus Servico p The organizaton may have to use a copy of this return to satisfy stale reporting requremants Inspection

A For the 2000 calendar year, or tax year period beginning 7/ 01 , 2000, and ending 6/30 ,2001

B Chack it appiicable | piages | C
D Changs ol addrass a.::‘llnas FAMILY SERVICE LEAGUE’ _T_NC

[] changsatname | pneer | 204 CLAREMONT AVENUE
D tnitlal raturn Iypa.

[ Finatreturn see {MONTCLAIR, NJ 07042
[] Amendedraturn mu—:::
tiony

D Emgioyer Identification number
22-1487184

E Telephono number

(973) 746-0800

F check P Lot application psnding

G Organization type {thock only ane) )msauc}( 3 } 4 {iInssrino } D 527 OR D 4947{aX1)

# Secilon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusta must
attach a completed Scheduie A (Form 990 or 900-EZ)

J Accounting method [] Cash B Accrual [ Other (specity) »

K Check hera » [1 it the organization's gross recelpts are normally not more than $25,000
Tha organizaton need not fila a return with tha IRS, but if the orgamzahon received a
Form 990 Packaga in the mail, it should file a return without financial data
Some staies require a complete return

Note Hand ! are not applhcables to sechon 527 grgs
H(a) Is this a group return filed for affiliates? Yes B No

Hib) !f "Yes,"” enter number of affilates W

H{c) Are all affilates included? [OYes OQNo
(if "No,” attach a ist See instructons)

H{d) Is this a separate return filed by an
organization covered by a group ruling? [ves BNo

I Enter 4-digit group exempton no (GEN) b

L Check this box If the argamzaton 1s not required
lo altach Schedule B (Form 990 or 990-E2) » [

[ Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Spacific Instructions on page 16 )

1 Coninbubons, gifts, grants, and similar amounts received-
a Orrect public support 18 44,057
b Indwect public support 1b 135,505 v
¢ Government contrbutions (grants} 1c 157,941 N
d Total (add lines 1a through 1c) (cash $ 377,503 noncash$ ) 1d 377,503
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 217,713
3 Membership dues and assessments 3
4 Interest on savings and lemporary cash tnvestments 4 519
5 Dmdends and interest from securites 5
6a Gross rents 6a 30,800/
b Less rental expanses &b 32,063 .
¢ Nelrental ncome or {loss) (subkract line Eb from lina 6a) &c -1,263
E 7 Othar investmant income (describe » Jp 7
v (A) Securites (B) Other :
N | 8a Gross amount from sales of assets other than inventory 8a 285,000
E b Less castor ather basis and salas expanses ab 104,173 .
¢ Gain or (loss) (attach schedule)S TATEMENT 1 8c 180,827
d Net gan or {loss) (cambine ling 8¢, columns {A) and (B)) 8d 180,827
% Specal events and actvities (attach schedule) SEE STATEMENT 2 | -
g a ua (not inciuging $ of contributions c
& ciospe) , <) | 9 6,753[: ¥
o b direct expensas‘oﬁrﬁlabu,lndratslng expenses 50 2,804 ’
S c clcomalori(!oss) from sp Ligh avents {subtract kne 9b from line 9a) 9¢c 3,949
Z-:"' 102 sales of an&nt&*f. less ns and allowances 10a x
= 10b '
rréy‘ihlas of inventory (altach schedule) (subkact ine 10b from hne 10a) 10¢
{ 1
L, Im 103) 1 1,227
=z 12 Total revenue (add lines 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10c, and 1%) 12 780,475
% S 13 Program services (from lina 44, column (B)) 13 613,910
p |14 Management and general (from line 44, column (C)) 14 69,723
é;g E 15 Fundraising (fFom line 44, column (D)) 15
& 116 Payments to affilates (attach schedule) 16
S [17 Total expenses (add lines 16 and 44, coiumn (A)} 17 683,633
A | 18 Excess or (deficit) for tha year (subfract ine 17 from lina 12) 18 96,842
N 3119 Netassets or fund balances at beginning of year {from lna 73, colurmn (A)) 19 141,709
TE |20 Other changes in net assets or fund balances (atach explanation) SEE STATEMENT 3 20 2,196
S 121 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 240,747
kFA For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. AFOUS1 12/27/00 Farm 990 (2000)
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Formeyozoay FAMILY SERVICE LEAGUE,

INC.

L3 a

22-1487184

-

< «

Page 2

[Part ] statement of

Funclional Expenses sectlon 4047(a)1)nonexempl charitable lrusts but optlonal for others (Ses Specific inatruclions cn pags 20 )

All organizations must complets column {A). Columns {B), {C), and (D)arsrequirnd for saction 501({c)X3)and {4} organizations and

I .
‘ine 60, b, S 100, or 16 of Pt | (A) Total Bl onices O oo | @ Fundrasing
22 Grants and aflocations (att sch) : - : PR I
{cash 3 2::,, 3 22 . . I'j} 5::: o )
23 Specific assistance to Indwduals (att sch ) 23 . . . 1 ‘.
24 Benefits paid to or for members (att. sch ) 24 S Hi
25 Compensaton of officers, directors, elc 25 82,219 82,219
26 Other salanies and wages 26 351,726 332,432 19,294
27 Pensicn plan contnbutions 27
28 Other employee benefits 28 17,988 17,141 847
29 Payroll taxes 29 38,030 35,303 2,727
30 Professional fundraising fees 30
31 Accountng fees I
32 Logal fees 2
33 Supples 33 3,728 3,378 350
a4 Telephone M 15,742 13,330 2,412
35 Postage and shipping 35 1,582 1,290 292
36 Occupancy 36 10,798 10,798
37 Equipment rental and maintenance 37 957 380 577
38 Printing and publications 38
39 Travel 39
40 Conlersnces, convantions, and meebngs 40
41 Interest 41 10,177 5,791 4,386
42 Depreciation, depletion, ete {attach schedula) 42 14,921 14,921
43 Other expanses (temize) a STATEMENT 4 {43a 135,765 111,848 23,917
b 43b
c 43¢
d 43d
e 43e
44  Total lunctional expenses (add linas 22 1hru 43)Organtzations
comploting columns (B1D), cary these iolals ta tines 1315 | 44 683,633 613,910 69,723 0
Reporting of Joint Costs Did you reporl in column (B) (Program services) any joint costs from a combined educabonal campaign
and fundraising sohcitation? P Oves B no
1f "Yas," enter {I) the aggregata amount of thase joint costs $ , (i} the amount aflocatad {o Program services $ ,
{Ill} the amount allocated to Management and general $ . and {lv) the amount allocated to Fundraising $
[ Part ill] Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What is the organization’s pnimary exempt purpose? » COUNSELING SERVICES Program Service
All organizabions must descnbe ther exempt purpose achisvernents in a clear and concise manner Stale the number of chents m,q,',':,’f,ﬂe,;'s_.ﬁ,’;m,
sarved, publications Issued, etc Discuss achievements that are not measurable (Secton 501(c)3) and (4) organizations and and{4)orgs and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) pratin. i Bl .:’u“;
a SEE STATEMENT 5
(Grants and allocabons § 0) 613,910
b
{Grants and allocabons $ )
c
(Grants and allocatons § )
d
(Grants and allocatons $ )
e Other program sarvices {attach schedula) (Grants and allocatons $ )
1 Total of Program Service Expenses (shauld equal kne 44, column (B), Program services) > 613,910
Form 890 (2000)

RFOUS1A 12/20/00
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1 . .

Fomsst(zoco) FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 3
m Balance Sheets (See Specific Instructions on page 23 )
Note: Where requrred, attached schedules and amounts within the description column should be {A) B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 21,848 a5 113,334
45 Sawvings and lemporary cash investments 2,787 s 1,181
478 Accounts recelvable 47a 42,391
b Less allowance for doubtful accounts 47h 43,407 | a7c 42,391
. o
48 a Pledges receivable 48a .
b Laess allowance for doubtful accounts 48b 48¢c
49 Grants recelvable 49
50 HRecelvablas fram officers, directors, rustess, and key employees {aftach sch) 50
g 51a Other notas and toans receivable {attach schadile) 51a N
S b Less allowance for doubtful accounts 51b 51c
$ 52 Inventories for safe or use 52
S 153 Prepaid expenses and defexred charges 53 3,622
54 Investments - securities {attach schedule) STATEMENT 6 p Ocost Brmv 8,411 54 10,607
55 a Investments - land, bulldings, and equipment
basts 552 366,061
b Less accumulated depreciation (attach schedute)STMT 7 55b 100,730 343,592 | 55¢ 265,331
58 Investmsnts - other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciabon (alttach schedule) 57Th 57¢
58 QOther assets (descnbe P ) 58
59 Total assets (add (ines 45 through 58) (must equal ine 74) 420,045 59 436,466
60 Accounts payable and accrued expenses 44,3591 60 25,541
ll‘ 61 Grants payable 61
A 1 g2 Defarrad revenue 3,427} 62
? 63 Loans from officers, drectors, trusteas, and key emptoyaes (attach schedule) 63
L | 64 a Tax-exemp! bond liabilities {(attach schedule) 64a
-Ir b Morltgages and other notes payable {attach schedula) SEE STATEMENT 8 227,670 |s4b 168,923
llz 65 Other llabilites {descrbe wSEE STATEMENT 9 ) 2,880 65 1,255
S
66 Total liabillties {add ines 60 through 65) 278,336 66 195,719
E Organizations that toliow SFAS 117, check here b B and complete lines 67 through 69 o e
T and ines 73 and 74 T
A |67 Umrestricted 107,966 e7 220,138
g |68 Temporanly restrictad 18,883} ea 5,749
T {69 Permanently restricted 14,860 s9 14,860
o Organizations that do not follow SFAS 117, check here > 0 and completa lines 70 \%4 ¥
R through 74 it
5 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund L
a 72 Retained earnings, andowment, accumulated incoms, or other funds T2
A |73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72, P
A column (A) must equal ine 19 and column (B) must aqual line 21) 141,709 1 240,747
c
s 74 Total liatllities and net assets/fund balances (add lines 66 and 73) 420,045 | 14 436,466

Form 990 1s avallable for public inspection and, for some peopls, serves as the pnmary or sola source of informaton about a partcular organization
How the public percaives an organization in such cases may be delarmmned by the informabon prasented on its return Therafore, please make sure the
return 1s complete and accurata and fully describes, in Part HI, the organizabon’s programs and accomphshments

AFOUS1B 12/21/00
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{(A)Nama and addross

woek gavoladto

pasitian {f not pald, enler -0- )

& deterrad compensalion

1 ‘
Fomasorzaony FAMILY SERVICE LEAGUE, INC. Pags 4
[iPart lV-Ai Reconciliation of Revenue per Audited Part'iV-B | Reconcilialion of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (Ses Specific Instruchons, page 25) Return
a Total revenus, galns, and other support i i (T 8 Total expenses and losses per audited TR o
per audited financial statements > la| 823,677 financial statements > o 711,505
b Amounts included on line a but not on ) o b Amounts included on line & but not on y e %
line 12, Form 990 5 . line 17, Form 930 p o ¥
{1} Net unreahzed gains b ,\{ t,v , {1) Donaled services . .
on invastments $ 2,196 g L and use of facilities $ 25,068 . . P
s £
(2) Donated services 2) Prior year adjustmants i
and use of faciltes  $ 25,068 . - " ( roported on line 20, y v
(3} Recoverias of prior B Form 930 $ 5
year grants ) , . {3) Losses reportad on
(4) Other (specify) : i line 20, Form 990 $ “ *Qi ;%g; 3
{4) Other {specify) t £
SEE STM 10 s 15,938/ ..o, . e B ,:
Add amounts on lines {1) through (4) > b 43,202 SEE STMT 11 s 2,804 | - A R
Add amounts on lines (1) through {4) > b 27,872
Line a ninus lne b > e 780,475 Lne a minus line b b ¢ 683,633
d Amounts included on ine 12, Form 990 but . v e i% d  Amounts included on line 17, - % e
notonline & . i . Form 990 but not online a -
ﬁfﬁf‘-\ < -;pﬁ‘;? U: AL “: ' “t.;
(1} Investment expenses f v, (1) Investmant expenses not c e
not Included on P included on line Bb, -
hne 6b, Form 990  § FO Form 930 $ P ) :
(2} Other (specify) LR Fe 1 (2) Other (specify) i a Soen &
; G s T
Add amounts an lines (1} and {2) > id Add amounts on lines {1) and (2) »|d
e Total revenus per ine 12, Form 930 e Total axpenses per line 17, Form 980
{lins ¢ plus line d) > e 780,475 (Ine ¢ plus line d) > le 683,633
[ Part Vi List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensatad,
sea Specific instructons on page 25 )
(B) Title and average hours per (C) Compensation orsnt;)lci"::lrt:::::tn;lﬁs ﬂs:g:::;

other allowances

DONALD FANN

EXECUTIVE DIR

14 GROVE ROAD 40
BASKING RIDGE, NJ 07920 82,219 0 0
SEE ATTACHED LIST
NONE
0 0 0

75 Did any officer, director, trustea, or key employee recaive aggregate compensation of more than $100,000 from your organization
and all relatad organizatons, of which more than $10,000 was provided by the related organizatons?
If "Yas,” attach schedule -~ see Specific Instruchons on page 26

pOves B o

RFQUSIC 12728700

Farm 980 {2000)



. o
FumB;U(ZDOD) FAMILY SERVICE LEAGUE, INC. )} 22-1487184 Pa;ns
[ Part Vi.| Other Information (See Specific Instructions on page 26 ) N/A | Yea [ No
76 Didthe organizabion engage 1n any achvity not previgusly reported to the IRS? If "Yes," attach a detaled description of
aach activity 76 X
77 Waere any changes made in the arganizng or governing documents but not reported to the IRS? 77 X
if "es,” attach a conformed copy of tha changes EaP :
78a Did the orgamzaton have unralatad business gross income of $1,000 or more during tha year covered by this return? 78a X
b If "vYes,” has il filad a tax return on Form 990-T for this year? 78b N{A
79 Was there a iquidation, dissolution, tarminabion, or substantal contraction duning the year? 2
If "es," attach a statement 79 I I X
80a is tha organization related (other than by associahon with a statewide or natonwide organization) through common membership, -
governing bodies, frustaas, officers, elc , to any other exempt or nonexempt organizaton? 80a X
b If "Yes,” enter the name of the organization » N/A vy
and check whether it is [ axempt OR ] nonaxempt j
81a Enter the amount of political expenditures, drect or indirect, as described in the instructions for line 81 | 81a | 0
b Dud the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donatad services or the use of materials, equipment, or faciihes at no charge or at substantally iE
less than far rental value? Bza
b if "Yes,” you may indicale the vatue of these ttems here Do nol tnclude this amount as ravenue 1n : 'inf:ff?
Parti or as an expense in Part Il (See instruchons for reportng in Part (11 ) Lszb I 25,068 mETE
83a Did the organization comply with the public inspechon raquirements for returns and exempton applicabons? gaal X
b Did the organization comply with the disclosure requiraments relating to quid pro que contributions? 8b| X
84 &2 Dud the organizabon solicit any contnibutions or gifts that were not tax deduchble? 84a X
b f “Yas,” did the organization Includae with avery solicitabon an express statament that such coniributons or gifts wera not R
tax deductbla? sb| NfA
85 501(c)4), (5), or {6) organizabions & Ware substanbally all dues nondaductble by members? asa| NSA
b Did the orgamizaton make anly in-house fobbying expenditures of $2,000 or less? esb| N/A
I "vas™ was answered to ether 85a or 85b, do not complete 85c through 85h below unlass the organizaton received e
a waiver for proxy lax owed for the prior year i
¢ Dues, assessments, and similar amounts from members 85c N/A}" - ;f; ;‘:;;;» -
d Sechon 162(e) lobbying and political expenditures 85d N/Al Lfg:;‘%:i:
e Aggregale nondeductble amount of secton 6033(e)(1)(A) dues naticas 85e N/A ' i‘j; %f}
1 Taxable amount of lobbying and political expenditures (ine 85d less 85e) a5t N/A o
g Doas the organization elect to pay the section 6033(e) tax on the amount in 8517 as5g| N/JA
h 1 secbon 6033(e){1}{A) dues nobces werse sent, doas the organization agres to add the amount in 85t to its reasanabla esbmate "y
of duas allocable to nondeductble lobbytng and polibcal expenditures for the following tax year? a5h A
86 501(c){7) organizatons Enter L
a Inibabon fees and capital contribubons included on line 2 aca N/A ‘ ;,VE::“”
b Gross receipts, included on line 12, for public use of club facilites a6b N/A S
87 501{c)(12) organizatons Enter A
a Gross incoma from members or shareholders 878 N/A ¢ s
b Gross Income from other sources (Do not net amounts due or paid to other sources agafnst amounts s “ﬁéﬁ@\ﬁ‘
dus or received from them ) 870 N/A} *.g,fv
88 Atany hme during the year, did the organizaton own a 50% or greater interest in a taxable corporahon or partnership, or an enbty n
disregarded as separate from the organization under Regutahons sechons 301 7701-2 and 30 7701-37 If "Yes,” complete Part IX 88 | I X
89a 501(c)(3) organizatons Enter Amount of tax imposed on the orgamizaton during the year under - ;‘Ef; .
sechan 49110 0, section 4912 » 0 ,secton 4955 » 0 S e
b 501(c)(3) and 501(c){4) organizations Did the organization engage n any sacton 4958 excess bensfit transacton dunng the year or |5 % @78
did it become aware of an axcess benefit transacton from a prior year? If “Yes,” aftach a statement explasrung each transacton aﬂ [ X
¢ Enter Amount of tax imposed on the organizatton managers or disqualifiad persons dunng the year under
sactions 4912, 4955, and 4958 > 0
d Enter Amount of tax in 85c, above, raimbursed by the organizaton > 0
908 List the states with which a eopy of this return is filed »  NONE
b Number of employees employed in the pay period that includes March 12, 2000 (See instructions ) 90b 20

91 Thebooks areincare of » ORGANIZATION

Telephoneno » (973)746-0800

Locatedat » 204 CLAREMONT AVENUE, MONTCLAIR,NJ ZIP code » 07042

Sachon 4347(a)(1) nonexempt chartable trusts filing Form 9390 in heu of Form 1041 - Check hers
and entar the amount of tax—exempt interest received or accruad during the tax year

»|o2 |

N/2a »L]
N/A

RFOUSID 12/20/00

Form 990 (2000)



tamesomory FAMILY SERVICE LEAGUE, INC.
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22—148718:1‘
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Page 6

| Part Vil | Analysis of Income-Producing Activilies (See Specific Instruchons on page 30 )

Enter gros; amounts unless otherwise Indicated

93 Program service ravenus

a CNL’G INDIVIDUAL FAMILIES

Urnrelated business income

Excluded by sechon 512, 513, or 514

(E)

{(A)
Business ¢code

®)

Amount

©
Exclusion code

(D}
Amount

Relalad or exampt
function income

90,217

b KINDER SCHOOL

17,243

¢ FAMILY DAY NURSERY

92,643

¢ HOUSING CONSELING FEES

15,907

e OTHER PROGRAM FEES

1,703

f Medicare/Madicaid payments

@ Feas and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash investments
96 Dividends and interest from securites
97 Natrental iIncome or (loss) from real astate

a debt—financed property

b not debt-financed property
Net rental tncome or (loss) from personal property
Other investment income
Gainfloss from sales of assets other than inventory
Netincome or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue aMISC INCOME

98
99
100
1m
102
103

14

519

P

5311190

-1,263

18

180,827

3,949

1,227

(3 I - S B - o

104 Subtotat (add columns (B}, (D), and (E))
105 Total (add line 104, columns (B}, (D}, and (E)}

Note Line 105 plus line 1d, Part i, should agual the amount on line 12, Part !

-1,263

181, 346

222,889

>

402,972

[Part VIli

Relationship of Activilies to the Accomplishment of Exempt Purposes (See Spacific Instructions on page 31)

Line No.

Explain how each actwvty for which Income s reportad in column (E) of Part VIf contributed importantly to the accomplhishmant of the
organizaton's exempt purposes (other than by prowiding funds for such purpeses)

SEE STATEMENT 12

*t Part IX

information Regarding Taxable Subsidiaries and Disregarded Entities (Sea Specific Instructons on

paga 31)

[})
Name, addresy and EIN of corparation
partnership or disregarded entity

(B) Parcantags
of swnershlp
interast

{C)
Naturs of
actlvitias

D)
Total
Income

End-of-year
assots

N/A

%

%

%

%

tPart-X | Informalion Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructons on page 31)

{(a)
benefit contract?

b

Note- If "Yas" to (b}, fle Form 8870 and Form 4720 (see instrucons)

Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefit confract?

Did the organizaton, during the year, receve any funds, directly or indrectly, to pay premiums on a personal

D Yes
0 Yes

2 no
BNO

tUnder penalties of perjury, | declara that | have examinad this return, including accompanying schedules and statemants, and to tha best of my

n of preparer (other than officer) is based on all tnformaticn of which preparer
Doarred FrIrsAd

/\-‘/2691 eV

(& d]

tfake

e

Type of print name and title
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB Na 1545-0047

(Form 930 or 950-E2) Eotin), or Section 4947(a)3) Nonexempt Chaitanle Trusy

Sopartment of the Treaniry Supplementary Information - (See separate instructions.) 2000

Internal Rsvanue Service P Must be completed by the above organizations ang atiached to their Form 990 or 990-E2Z

Nama of Lhe organtzation Etployer identiication manber
FAMILY SERVICE LEAGUE, INC. 22-1487184

] Part ] i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructons List sach one If there are none, anter "Nona )

(o} Title and averags houra {d) Contributlons to (o) Expenss
@) Name and address of sach employes pald mors than $50 009 per weak devoted ta pasition &) Compensation employes benefil plans & account and other
deferred compensation illowances
EDWARD WEICHERT CLINICAL DIR.
302 FRANCIS ST.TEANECK,NJ, 40 50,315 0
DThbe
Tota! number of other employees paid over $50,000 » 0

Part # | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one {(whether Individuals or firms ) If there are none, enter "Nona ™)

@) Nams and address of sach Indapsndent contractor pard more than $50 000 b} Type of service &) Compensation

NONE

Total number of others recemving over $50,000 for - ’ .
professlonal services [ 0 . o . .

For Paperwork Reductlon Act Nolice, see page 1 of the Instructions for Form 930 and Form 990-EZ Schedule A (Form 990 or 990-EZ} 2000
KFA RFOUS2 12/12/00
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Scheduls A fForm ss0 or9s0-E2) 2000 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 2

- part i Statements About Activities Yes | No

1 Duning the year, has the organization attempted to influence nabional, state, or focai legistaton, including any attempt to

influance public oplnion on & legislatve matter or refarandum? 1 X
U "Yes," anter the total expensas paid or incurred In connachon with the lobbying actvtes » § N / A K -3
Organizations that mads an election under secton 501(h) by filing Form 5768 must complete Part VI-A Other organizabons = £
checking "Yas,” must complate Part Vi-B AND attach a stalement giving a detalled description of the lobbying activites i .
2  During the year, has the orgaruzation, either directly or indirectty, engaged in any of the following acts with any of its frustees, ’ Sl
drrectors, officers, creators, key emplayees, or members of ther famillas, or with any taxable organization with which any such
person is affiiatad as an officer, director, frustee, majonty owner, or principal beneficiary - T
a Sale, exchange, or leasing of property? 2a X
b Lending of maney or cther extension of credit? 2b X
2¢ X

c Furnishing of goeds, serices, of facilities?

d Payment of compensation (or payment or relmbursement of expansas if more than $1,000?2SEE FORM 990, PART V|29 | X

e Transfer of any part of its iIncoma or assets? 2e X
If the answer to any queston 1s "Yas,” attach a detaited statement explaining the transactions
3 Does the organizabon make grants for scholarships, fellowships, student loans, etc ? 3 X
4a

4a Do you have a secton 403(b} annuity plan for your employees?

b Alach a statement to axplan how the orgamzahon determines that indwduals or organizabons recesving grants or loans from it ;.5 AL
tn furtherance of its chantable programs quahfy to receive paymants {See page 2 of the instructions ) Eot nE WD

Parl IV. | Reason for Non-Private Foundation Status {See pages 2 through 5 of the instructions )

The organization 1s not a private foundation bacausa it 1Is (Please check only ONE applicable box )
5 [ A church, conventon of churches, or assoclation of churches Section 170(b)(1){AX1)
O A school Section 170(b)(1}A)It) (Also complata Part V, page 5 )
[J A hospttal or a cooperative hospital service organization Section 170(b)(1)(A)(n)
0 A Federal, stats, or focal government or governmantal unit Saction 170(b)(1){A)(v)
O A medical research organization operated in conjuncton with a hospital Section 170(b){1)(A)(ul) Enter the hospital's name, city, and state

>
10 [0 An organization operated for the benafit of a college or university owned or operated by a governmental unit Section 170{b)(1){A)v)

(Also complete the Support Schedule in Part [V-A)

1a 0 an organizaben that normally receives a substantial part of its support from a governmantal unit or from the general public
Sacton 170(b){1}{A)\) (Also completa the Support Schedule in Part 1IV-A)

ne0a community frust. Section 170(b){1){A){vi} (Also completa tha Support Schedule in Part IV-A )

12 B an organization that normally receives (1) more than 33 1/3% of iis support from contnbutions, membership fees, and gross receipts from
actvibes relatad to its charitable, atc , funchons—subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross
Investmant income and unrelated business taxabte income (less sechon 511 tax) from businesses acqured by the organization after
June 30, 1975 See saction 50%(a)(2) (Also compleie tha Support Schedule in Part iIV-A )

w0 e~ o

13 an organzabon that 1s not controlled by any disqualified persons {other than foundabon managers) and supports organizations described in
{1) ines 5 through 12 above, or (2) secton 501(c)(4), (5), or {6), f they maet the tast of secton 509(a)(2} (See section 509(a)(3) )

Provida tha following informaton about the supported orgamzabons {See page 5 of the instructons )

(b) Line number
{a} Nama(s) of supported organizabon(s) from above

14 [ an organization organized and operated to tast for pubiic safety Section 509(a)(4) (See page 5 of the Instructions )
RFOUS2A 1210/00 Schedule A (Form 990 or 990-EZ) 2000




Scheau's A(Form 930 or 880-E232000 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 3
|Part IV=A| Support Schedule (Complete only if you checkad a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshest in the instructions for converting from the acerual to the cash method of accounfing
Calendar year
(or fiscal year beginning In) > {a) 1999 {b) 1998 (c) 1997 {d} 1996 {e) Total
15 Gifts, grants, and contnbutons
receivad {Do not include unusual
grants Ses line 28 ) 476,785 405,162 452,552 314,730 1,649,229
16 Membership fees receved 2,205 6,157 B,362
17 Grosareceipls from admissions
maerchandiss soid or services performed,
or furnlshing of 1acihities In any actlvity
hat | t a business uirelated tath
organization s charltable, stc purposs 321,196 335,534 286,433 282,953 1,226,116
18 Grossincoms from mterest dividends
amounts received from paymenis on
securities (saction 512{a)5)), rents,
royalties, and unrelaiad businass taxabla
incoma (less sectlon 511 taxas)irom
busl dbylh nizat
After ume 30 1575 o aen 534 1,576 721 1,797 4,628
19 Net income from urnrelated business
actwvites not included in line 18
20 Tax revenues levied for the
organizabon’s benefit and either
patid to it or expended on Its behalf
21 Thsvalua of services or facliitles furnished
to the organizatian by a governmentalunit
without chargs Danot includs the valus
of seryicas or facilitlas generally furnished
to the public withoul chargs
22 Other incoms Altach a sch Do not
include gain or (loss) from sale of
capital assets SEE ST 13 1,325 1,026 1,822 1,819 5,992
23 Total of lines 15 through 22 799,840 743,298 743,733 607,456 2,894,327
24 Lme 23 minus line 17 478,644 407,764 457,300 324,503 1,668,211
25 Enter 1% of line 23 7,998 7,433 7,437 6,075
26 Organizalions described on lines 10 or 11 & Enter 2% of amount 1n column (), ine 24 N/A > | 262
b Attach a list {which is not apen to public inspechon) showing the name of and amount contributad by each person
(other than a governmant unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown 1n line 26a Enter the sum of all thesa excass amounts » i 26b ]
¢ Total support for sechon 509(a)(1) test Enter line 24, column (8) » | 26¢ I
d Add Amounts from column (e) for lnes 18 19
22 26b » | 26d
e Public support (line 26¢ minus line 26d total) » | 26e
1 Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 26f %
27 Organizations described on line 12 a For amounts included in Iines 15, 16, and 17 that were received from a "disqualified person,” attach a
list (which s not open to public inspection) to show the name of, and total amounts received in each year from, each "disqualified parson ™ Enter
the sum of such amounts for each year
(1999} 0 {19398) G (1997) 0 (1996) 0]
b For any amount included in ine 17 that was received from a nondisqualified person, attach a hist to show the name of, and amount recewvad for
aach year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 {Include In the list organizattons descnbed in ines
5 through 11, as well as indviduals ) After compubing the difference between the amount received and the larger amount descnibed In (1) or (2),
enter the sum of all these differences (the excess amounts) for each year
{1999) 0 {1998) 4] (1997) 0 (1996) 0
¢ Add Amounts from column (a) for ines 15 1,649,229 18 8,362
17 1,226,116 20 21 » | 27c 2,883,707
d Add Line 27a total 0 and Iine 27b total 0 »|27d 0
e Public support (lne 27¢ tota! minus Ine 274 total) > |27 2,883,707
t Total support for sechon 509(a)(2) test Enter amount on ine 23, column (8) » |27t | 2,894,327
g Public support percentage (iine 27¢ {numerator} divided by line 271 (denominator}) »|27g 99.63%
h Investment Income percentage (line 18, column (e) (numerator) divided by line 27 {denominator)) » |2 0.16%
28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants duning 1996 through 1999, attach a list (which is not

opan to publc inspechon) for each year showing the name of the contributer, the date and amount of the grant, and a brief descriphon of the nature of the
grant Do nol include these grants in line 15 (See page S of the instuctons )

AFOUS2B 12/10/00 Schadule A (Form 980 or 880-E Z) 2000



Schedule AfFormssior 980-€2)2000 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 4
' Private School Questionnaire (See page 5 of the instructons )
(To be completed ONLY by schools that checked the box on line & In Part iV) N/2a
Yes | No

29 Doas the organizaton have a racially nondiscnminatory policy toward studants by statement In its charter, bylaws, other
governing instrument, or In a resolution of its governing body?

30 Does the organizabion include a statament of its racially nondiscriminatory policy toward students in all Its brochures, catatogues,
and other written communicatrons with the public dealing with student admissions, programs, and scholarships?

31 Has the orgamization publicized its raclally nondiscriminatory policy through newspaper or broadcast media duning the period of
solicitaton for students, or during the registration period (f it has no solicitatton program, in a way that makes the policy known
1o all parts of the general community it serves?

f "Yas," please describe, If "No," please axptain (If you need mora space, attach a separate statemant.)

E3 ;k-% . "
32 Doas the organization maintain the following )
a Records indicabing the racial composition of the student body, faculty, and administrative stat? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racually nondiscriminatory basis? 32b
¢ Copies of all catalegues, brochures, announcemants, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Coples of all matenal used by the organizahon or on its behalf to solicit contribubons? 32d
o] "t - ':<
i you answerad "No" to any of the above, please explain (If you need more space, attach a separate statement ) i ‘%3‘3 b
*
g e "
33 Doss the organizabon discriminate by rage in any way with respect to LT
a Students’ nghts or pnvileges? 33a
b Admissions polictes? 33h
¢ Employment of faculty or administrative staft? 3¢
d Scholarships or other financial assistance? 3ad
e Educational policies? 33e
f Use of faciibes? 331
¢ Athlebc programs? g
h Other extracurmcular activities? 13h
':""-é? .
CTERL
It you answered "Yes" to any of the above, please explain (If you need more space, attach a saparate statement ) A
":1
Né— mg"%";‘ . -
GBI,
Ma Doas the orgamzation receive any financial aid or assistance from a governmantal agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? b
It you answerad "Yes” to aither 34a or b, please explan using an attached statemant L
Ly
35 Does tha organization cerbfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 CB 587, covering racial nondiscnimination? If "No,” attach an explanation a5

Schedule A {Form 9390 or 990-EZ) 2000

AFOUS2C 12/11/00
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Scheauis A Form sa0 or 990-E2y2000 FAMILY SERVICE LEAGUE, INC.

22-1487184

Page 5

Part VI-A {To be completad ONLY by an eligible organization that filed Form 5768)

Lbbbylng Expenditures by Electing Public Charities (Ses page 7 of tha instructrons )

N/A

Check here B a LI ifthe organizaton balongs to an affiliated group
Check here » b [ if you checked “a” above and "lmited controi” provistons apply

Limrs on Lobbying Expenditures

(The term "expenditures” means amounts paid or incured )

(®)
Affilatad group
totals

{b)
To be completed
tor ALL electing
organizations

Total lobbying expenditures to influance public opinton (grassroots lobbying)

37 Total lobbying expendituras to influence a legislabve body (direct lobbying)

Total lobbying expendituras (add lines 36 and 37)

39 Other axempt purpose expenditures

58|89 8

Tota! exempt purpose expenditures {add ines 38 and 39)

Lobbying nontaxable amount Enter the amount from tha fellowing table —

It the amount on line 40 Is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

41

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of tha excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of lina 41)

43 Subfract ine 42 from line 36 Enter -0 if line 42 1s more than line 36

Subtract line 41 from ine 38 Enter ~0- if ine 41 15 more than line 38

Cautlon #f there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizatons that made a secton 501{h) election do not have to complete all of the five columns below

See the Instructions for Iines 45 through 50 on page 9 of the instructtons )

Lobbying Expendiiures During 4-Year Averaging Perlod

{c)
1998

(b)
1999

Calendar year (a)

(or fiscal year beginningin) p

(d)
1997

{e)
Total

45 Lobbying nontaxable amount

T4
R G
o

B
Ay

“

Lobbying ceting amount
{150% of line 45{e}}

>
N

47 Total lobbying expenditures

Grassroots nontaxable amount

- &y sl
Gk

.
\_’P.;f-'*“:kf-' 3
o

v Ml s
5y e

.
ey}
P

o P
ﬁ? v"'o_gﬂa

-

5 & Q::c:c,&

49 Grassroots ceiling amount

(150% of Iine 48(e))

<

50 Grassroots lobbying expenditures

: Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complete Part VI-A) (See page 9 of the instructions )

During the year, did the organizabon attempt to influence national, state or loeal legislabon, including any attempt to
influence public oprnion on a legistatve matter or refarendum, through the use of

Volunteers

Pald staff or management (Include compansation in expenses reported on Iines ¢ through h )
Medla adverisemants

Mailings to men.ers, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drract contact with legislators, thear staffs, government officials, or a legistative body

Ralles, demonstrabons, seminars, conventions, speachas, lectures, or any other means

Total iobbying expenditures (add lines ¢ through h)

- T 0 .00 an o

if "Yes” to any of the above, also altach & statement giving a detailed descnption of the lobbying actwviies

Yes | No

AFOUS2D 12/12/00

Schedule A (Form 930 or 990-EZ) 2000



Scheduld A (Form 880 or #90-E2)2000. FAMILY SERVICE LEAGUE, INC.

22-1487184 Page &

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the nstructions )

Did the reporting organizaton directly or indrectly engage in any of the following with any other organizaton dascribed in section 501(c)

51
of the Code (cther than sechon 501(c)(3) organizations) or tn secton 527, raiating to politcal orgamizations?
a Transfers from the reporting orgamzation to a noncharitable exempt orgamization of Yes | No
(i) Cash 51a{l) X
(il) Other assels a(ll) X
b Other ransachons
{) Sales or exchanges of assets with a nonchantable exempt organtzation b(l) X
{ll) Purchases of assels from a noncharitable exempt organizaton b{il) X
(lll) Rental of faciibas, equipmant, or other assets h(iil) X
(v} Reimbursement arrangements b{lv) X
(v) Loans or loan guarantees b{v) X
(vl) Performance of services or membership or fundraising solicitatons b{vi) X
¢ Sharing of faciities, equipment, maliing lists, other assets, or paid employees [ X
d If the answer to any of the abova Is "Yes," complete the following schedule Column {b) should always show the falr market value
of the goods, other assets, or sarvices given by the reporting organization If the organizaton raceived less than far market value
in any transacton or shanng arrangement, show 1n column (d) the value of the goods, other assets, or services receved
(a) (b) {c) (d)
Line no Amount mvolvad Namae of nancharitable exempt organization Descripton of transfers, transachons, and sharing arrangements

N/A

52a |s the organizabon drectly or indrectly affilated with, or relatad to, one or more tax—exempt organizatons descnbad tn sachon 501{c)
of the Code (other than secton 501(c)(3)) or in sechon 5277
b ! "Yas,” complets tha following schedule

pOves B no

(a)

Name of organization

{b)
Type of organizaton

(c)
Deascription of relationship

N/A

Schedule A (Form 990 or 990-E 2} 2000

RFOUS2E 12/10/00



Schedule B OMB No 1545-0047

(Form 990 or 990-E2) Schedule of Contributors

Dapartmant of the Treasury Supplementary intormation for line 1d of Form 990 or 2000
Internai Revenus Service line 1 of Form 990-EZ (see Instructions)

Name of organization Employer identHication number
FAMILY SERVICE LEAGUE, INC. 22-1487184

Organization type (check one) - Secticn 501(c)__3 )4 (enter number),  [J 527 or

O 4947(a)(1) nonexempt charitable trust

A Section 501(c)(7), (8), or (10) organizations — Chack this box if the organizaton had no chantable contnbutors who contnbuted more
than $1,000 during the year (Bul see General rule below } » O
Enter hare tha lotal gifts raceived during the year for a religicus, charitable, eic , purpose P §

Note: This form i1s generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 930 and Form 990-E2 Schedule B (Form 990 or 990-EZ) (2000)

RFOUS® 12/20/00



Schedula B (Form 990 or 990-E2) (2000)

Page 71 to 2 of Partt

Name uf organizalion

Employer identification number

AFOUSHA 12121100

FAMILY SERVICE LEAGUE, INC. 22-1487184
Contributors
(a) (b) (c) (d)
No Name, address and HAp code Aggregatle contributions Type of contribution
1 Individuay [
payrolt O
3 115,350 Noncash [J
(Complete Part It if &
_— noncash contribution )
{a) (c {d)
No Aggregate contributlons Type of contributlon
2 Individuat [
Payrol [
$ 29,440 Noncash [
{Complete Part il if a
—_— noncash ¢ontribution )
@ | () @
No Aggregale contributions Type of confribution
3 Individuai (&
Payroll 0
$ 14,840 Noncash [
(Complats Partil if a
—_— noncash contnbubon )
@ | (c) )
No Aggregate contributions Type of contribution
4 Individual (8
Payron ]
3 17,355 Noncash [J
(Complata Part il if a
— noncash contnbution )
@ | () @
No. Aggregate contributions Type of contribution
5 individual R
Payroll B
$ 72,853 Noncash []
{Complete Part ! f a
- noncash eontribution )
@ | ) (d)
No Aggregate contributions Type of contnibution
6 Individual &
Payrol [
$ 30,252 Noncash [J
(Complete Part Il if a
— noncash contributon )
KFA Schedule B (Form 990 or 890-EZ) {2000)



Scheduls B {(Form 390 or 350-EZ) (2000)

Page 2 to 2 of Part1

Nane of organtration

FAMILY SERVICE LEAGUE, INC.

Empioyw identilication fuamber

22-1487184

Contributors

(a)
No

{b)
Name, address and Zip code

©
Aggregate contributions

(d)
Type of contribution

7

(a}
No.

(8)
No.

wy
Name, address and Zip code

$ 25,000

Individual &
Payrol [
Noncash [J

{Complets Part Il if a
noncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

¥ 26,400

Individuat &
Payroll a
Noncash D

(Complete Part Il if a
noncash confrnibubion )

(c)
Aggregate contributions

{d)
Type of confribution

Individual O
Payroll g
Noncash [J

(Completa Part Il if a
noncash contribution }

{a)
No

{b}
Name, address and zip code

(c)
Aggregate contributlons

{d)
Type of contribution

individual []
Payrol O
Noncash [

(Complata Part Il f a
noncash confnbution )

(2)
No

()
Name, address and 2p code

(c)
Aggregate contributions

{d}
Type of contribution

Individual O
Payroll a
Noncash [

(Compileta Part il it a
noncash contnbution )

{a)
No.

(b)
Name, address and Zp code

(c}
Aggregate contributions

(d)
Type of confribution

Individual ()
Payrot [
Noncash []

{(Complete Partii ifa
noncash contribuben )

KFA

RFOUSAA 12/21/00

Schedule B (Form 990 or 930=-EZ) (2000)



Schedule B (Form 930 or 990-E2Z) (2000)

Page ] to 71 ofPartil

MName of arganizaiion

Employer identification numbar

FAMILY SERVICE LEAGUE, INC. 22-1487184
Noncash Property
{a) (&) (c) (d)
No from Description of noncash property given FMY {or estimate) Date received
Part | {see instructions)
(a) {b) {©) (d)
No from Description of noncash property given FMYV (or estimate) Date recelved
Partl (see instructions)
(@) {b) ) )
No from Description of noncash property given FMYV (or estimate) Date received
Part {see Instructions)
(a) (b) {c) (d)
No from Description of noncash property given FMY (or estimate) Date received
Partl (see Instructions)
(a) (b) (© (d)
No from Description of noncash property glven FMYV (or estimate) Dale recelved
Part | {see Instructions)
(a) (b) {c) (d)
No from Description of noncash property given FMY (or estimate) Date received
Parll {see Instructions)
KFA Schedule B (Form 990 or 990-E7} {2000)

RFOUSEB 01/08/01



Schedula B {Form 950 or 390-EZ) (2000)
Nama.of arganlzation

Page 1 to 1 ofPartlii

FAMILY SERVICE LEAGUE, INC.

Employer Identiication number

22-1487184

[ Part Hil |

Sectlon 501(c)(7), (8), or {10) organizations that received more than $1,000 In charitable gifts during the year-

# Enter the total gifts that ware from contnbutors who gave $1,000 or less durning the year for a

religious, chartable, etc , purpose (see instructions)

> $

(a) No {b)
from Part | Purpose of gift

(c} (d
Use of gift Description of how gift is held

Transferee’s name, address, and zip code

(e)
Transfer of gift

Relationship of transferor to transteree

(a) No (b)
from Part | Purpose of gift

(c) (d)
Use of gift Description of how gitt is held

{e)
Transfer of gift
Transferee’s name, address, and zip code Relatlonship of fransferor to transferee
(a) No (0 (c) {d)
from Part | Purpose ot gift Use of gint Description of how gitt is held

Transferee’s name, address, and Zp code

{e)
Transfer of gift

Relationship of transferor to transferee

(a) No {b)
from Part | Purpose of gift

{c) (d)
Use of gift Description of how gitt is held

Transferee's name, address, and Zip code

(e)
Transter of gift

Relationship of fransferor {0 transferee

KFA

RAFQUSAC 12/21/00

Schedule B (Form 990 or 990-E7) (2000)
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2000 . FEDERAL STATEMENTS PAGE 1

CLIENT 106820 FAMILY SERVICE LEAGUE, INC. 22-1487184

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

QTHER ASSETS:

DESCRIPTION: SALE OF BUILDING

DATE ACQUIRED: 6/30/82

HOW ACQUIRED: PURCHASED

DATE SOLD: 5/02/01

TO WHOM SOLD:

GROSS SALES PRICE: 285,000

COST OR OTHER BASIS: 181,616

EXPENSES OF SALE: 24,475

DEPRECIATION: 101,518

GAIN (LOSS) $ 180,827
GAIN (LOSS) FROM OTHER ASSETS 180,827
TOTAL GAIN (LOSS) $ 180,827
STATEMENT 2

FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

SPECIAL EVENTS:
A) FUND RAISING EVENTS

B)

C)

OTHER:
SPECIAL EVENTS A B c OTHER TOTAL
GROSS RECEIPTS $ 6,753 0 6,753
LESS: CONTRIBUTIONS 0 0 0
GROSS REVENUE 6,753 0 6,753
LESS: DIRECT EXPENSES 2,804 0 2,804
NET INCOME (LOSS) $ 3,949 0 3,949
STATEMENT 3
FORM 980, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN IN INVESTMENTS .......cciiiintiiiinnennnnann ) 2,186

TOTAL 3 2,196
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2000 FEDERAL STATEMENTS PAGE 2

CLIENT 106820 FAMILY SERVICE LEAGUE, INC. 22-1487184

STATEMENT 4
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
ADVERTISING $ B25 451 374
BANK CHARGES 337 49 288
EMPLOYEE TRAINING EXPENSE 28 28
FOOD EXPENSE 23,167 22,615 552
INSURANCE 19,638 18,218 1,420
MISCELLANEQOUS 2,765 107 2,658
MOVING EXPENSE 10,042 690 9,352
ORGANIZATIONAL DUES 1,778 1,005 773
PAYROLL PROCESSING 1,516 1,409 107
PROFESSIONAL FEES 21,202 20,516 686
PROGRAM SUPPLIES & ACTIVITIES 10,624 9,861 763
RECRUTING EXPENSE 837 837
RENTAL EXPENSES 5,388 5,388
REPAIRS & MAINTENANCE 21,877 17,521 4,356
SUBSCRIPTIONS & PUBLICATIONS 307 283 24
TRANSPORTATION 1,285 166 1,115
UTILITIES 14,149 12,704 1,445
TOTAL § 135,765 111,848 23,917 0

STATEMENT 5
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

COUNSELING - A PROGRAM WHICH USES PROFESSIONALLY

TRAINED COUNSELORS IN ENABLING FAMILIES &

INDIVIDUALS TO COME TO DEAL WITH EMOTIONAL

PROBLEMS, TEMPORARY STRESS. THE TOTAL NUMBER OF

INDIVIDUALS WHO BENEFITED FROM THIS PROGRAM WERE

527. $ 0 256,570

FAMILY DAY NURSERY - OPERATION OF A CHILD CARE

PROGRAM FOR FAMILIES OF THE TOWN OF BLOCMFIELD AND

NEIGHBORING COMMUNITIES FOR FAMILIES GENERALLY

UNABLE TO AFFORD A DAY CARE SERVICE. THE TOTAL

NUMBER OF CHILDREN WHO BENEFITED FROM THIS PROGRAM

WERE 62. 0 235,404

FELLS KINDER SCHOOL - OPERATION OF A CHILD CARE
KINDER SCHOOL IN VERONA. THE TOTAL NUMBER OF
CHILDREN WHO BENEFITED FROM THIS PROGRAM WERE 35. 0 67,059




" - - -

2000 _ FEDERAL STATEMENTS PAGE 3

CLIENT 106820 FAMILY SERVICE LEAGUE, INC. 22-1487184

STATEMENT 5 (CONTINUED)
FORM 990, PART NI, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
YOUTH MENTORING - YOUTH MENTORING PROGRAM FOR AREA
YOUTH. THE TOTAL NUMBER OF CHILDREN WHO BENEFITED
FROM THIS PROGRAM WERE 27. $ 0 54,877
$ 0 613,510
STATEMENT 6
FORM 990, PART IV, LINE 54
INVESTMENTS -~ SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT TOTAL
CORPORATE STQOCK MARKET VALUE §$ 10,607
$ 10,607
TOTAL $ 10,607
STATEMENT 7
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 41,5890 34,767 6,813
BUILDINGS 238,581 65,963 172,618
LAND 85,900 85,900
TOTAL $ 366,061 100,730 265,331
STATEMENT 8
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
MORTGAGES PAYABLE BALANCE DUE

FLEET BANK $ 111,898
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2000 FEDERAL STATEMENTS PAGE 4

CLIENT 106820 FAMILY SERVICE LEAGUE, INC. 22-1487184

STATEMENT B (CONTINUED)
FORM 990, PART 1V, LINE 64B
MORTGAGES AND OCTHER NOTES PAYABLE

$ 111,898

OTHER NOTES PAYABLE

LENDER’'S NAME: AMERICAN SAVINGS BANK

RELATIONSHIP OF LENDER: NONE

MATURITY DATE: 1/23/12

INTEREST RATE: 6.7%

PURPOSE OF LOAN: WORKING CAPITAL

CRIGINAL AMOUNT: 56,219

BALANCE DUE: 5 56,219

LENDER'S NAME: SOFTWARE LEASE

PURPOSE OF LOAN: SOFTWARE

BALANCE DUE: 806
S 57,025

TOTAL 5 168,923

STATEMENT 9
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ENDING
SECURITY DEPOSITS - v vt ettt e e e et ut e e ee e e e e e e e e 5 1,255
TOTAL § 1,255
STATEMENT 10
FORM 990, PART [V-A, LINE B(4)
OTHER AMOUNTS
NET ASSETS RELEASED FROM RESTRICTION ..t evivvnmnneennnnnens $ 13,134
SPECTIAL EVENTS - it tvm ittt e et ettt e e e e e et 2,804
TOTAL 3§ 15,938
STATEMENT 11
FORM 930, PART {V-B, LINE B(4)
OTHER AMOUNTS
SPECTIAL EVENTS v v v et e ettt e aten e et e ettt e, $ 2,804

TOTAL $ 2,B04
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2000 FEDERAL STATEMENTS PAGE 5
CLIENT 106820 FAMILY SERVICE LEAGUE, INC. 22-1487184

STATEMENT 12

FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93(A) COUNSELING FEES BASED UPON ABILITY TO PAY FROM BOTH INDIVIDUALS
& FAMILIES

93(B) CHILD CARE FEES FOR KINDER SCHCOOL WHICH IS BASED ON MONTHLY
TUITION FEES

93(C) CHILD CARE FEES FOR NURSERY WHICH IS BASED UPON ABILITY TO PAY

93(D) HOUSING COUNSELING FEES

93(E) OTHER REVENUE FEES THAT WERE COLLECTED DURING THE YEAR RELATED
TC THE OVERALL COUNSELING AND CHILD CARE PROGRAM

101 FEES THAT WERE EARNED DURING THE SPECIAL EVENTS THAT TQOK PLACE
FOR FUND RAISING PURPOSES

103 (A) OTHER MISCELLANEQUS INCOME THAT WAS EARNED DURING THE YEAR WHILE
RUNNING THE DAY TO DAY OPERATIONS OF THE ORGANIZATION

STATEMENT 13
SCHEDULE A, PART IV=A, LINE 22
OTHER INCOME

DESCRIPTION (A) 15999 (B) 1998 (C} 1997 (D} 1996 (E) TOTAL

OTHER INCOME S 1,325 § 1,026 § 1,822 S 1,819 § 5,

992

TOTAL § 1,325 § 1,026 8 1,822 3 1,819 § 5,

992
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4562 Depreciation and Amortization OMB No 1545-0172
rm T (Including Information on Listed Property) 2000
Daparimant of the Traasury Attachment
internal Revenua Service (39) » See separate Instructions » Attach this form to your return. SequenceNg 67
Names{s) shown onreturn 1dentifying mumber
FAMILY SERVICE LEAGUE, INC. 22-1487184

Businesa or actlvily lo which this lormreiales

FORM 950/990-PF

[:' Partd j” Election To Expense Cerlain Tangible Property (Sectlon 179) Nots: I you have any “listed proparty,” compiste Part V befors you complate Part |

1 Maximum dollar imitation If an enterprise zone business, sea page 2 of the Instructions 1 $20,000
2 Total cost of section 179 property placed In sarvice See page 2 of the instructions . . 2
3 Threshold cost of section 179 property befora reduction in limitaton 3 $200,000
4 Reduchen In imitation Subtractine 3 from line 2 I zero or less, enter -0- . 4
5 Dollar imitabon for tax year Subfractine 4 from line 1 If zero or less, enter -0— It mastled filng separately,
s80 page 2 of the instructions 5
6 @) Qescriptfon of property (b) Cosi(busineas use oniy) &) Efectedcost ahden i Loy, T
LSRR
:\'ﬂ-'\- :_\-l_ ﬂ\ﬁﬂr’:c :._-:u"-\' b
YRR
e P
7 Listed property Enter amount from iine 27 . 7] S SO
8 Total elected cost of saction 179 property Add amounts in column (c), lines 6 and 7 [}
9 Tentatve deduction Entar the smaller of ine 5 or line 8 . .o 9
10 Carryaver of disallowad deduction from 1999 See page 3 of the instructons 10
11 Business income limitaton Enter the smaller of business Income {not less than zero) or ine 5 (see instructions) 1
12  Saction 179 expense deduchon Add lines 9 and 10, but de not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2001 Add lines 9 and 10, less ling 12 » | 13 | P

Note Do not use Part Il or Part lll baelow for isted property (automobiles, certain other vehicles, cellular talaphones, certain computars, or property used for
antertainment, recreation, or amusement) Instead, use Parl V for listad property

{ Part:1] MACRS Depreclation for Assets Placed In Service Only During Your 2000 Tax Year (Do not include Iistad property )
Seclion A - General Asset Account Election

14 It you are making the electon under secton 168(1)(4) to group any assets placed in sernce during the tax year inlo one or more

genaral assat accounts, check this box See page 3 of the instructions . » O
Section B - General Depreclation System (GDS) (See page 3 of the instruchons )
{v) Month and ) Basls for depreclation (d) Recavery @)
fa) Classliication of praperty yaa.;:rlcél.d In ‘wrlyn:.:el:yn;:mal?;:’). pariad Canvention (") Mathod (@ Dopreclation deduction
158 3-year property SEER
b_5-year property e ey T
¢ 7-year property S b
d_10-year property L
e_15-year property HEE -
I__20-year property Fpte o B
g 25-yaar property TR eI 25 yrs S/L
h Residental rental praparty 27.5 yrs| MM S/L
27.5 yrgl MM S/L
| Nonrasldantial real property 39 _yrs g: g;i
Section C - Alternative Depreclation Sysiem (ADS). (Seo page 5 of the Instructions )
16a_Class ife AR Rt S/L
b 12-year R T A 12 yrs S/L
€ 40-year 40 vyrs MM S/L
{.Part'ifi:] Other Depreciation {Do not includa Lstad property ) (Ses page 5 of the Instructions )
17 GDS and ADS daduchons lor assets placed in sarvice In {ax years beginning belore 2000 17
18 Property subject to section 168(f){1) election 18
19 ACRS and other depreciation 19 14,921
t Part Vi Summary (Ses page 6 of the Instructions )
20 Listad property Enter amount from line 26 20
21 Total Add deduchons from ling 12, Itnas 15 and 16 In column (g), and lines 17 through 20 Enter hare and on the
appropriata lnes of your return Partnerships and S corporations - see Instructions 2 14,921
22 For assats shown above and placed in sarvice during the cuent year, enter the portion %if%if?gif' < %:;f?;;*&,g’i -
of the basis atinbutable to secbon 263A costs . . 2 ”M&ﬁéﬁﬁﬁiﬁw

kFA For Paperwork Reduction Act Notice, see page § of the Instructions. QFOUST 10r28/00 Form 4562 (2000)



Family Service League, Inc.
Board of Trustees
2001-2002

President/CEQ
Donald Fann, 14 Grove Road, Basking Ridge, NJ 07920
Mobile Phone 973-229-5614

e-mail dfann@familyserviceleague org

Chaiman
Michelle Stefanelli, 194 Horseneck Raoad,Fairfield, NJ 07004

Home 973-882-3630

Vice Chairman
Laurence Slous, Esq, 250 Bellevue Ave | Upper Mantclair, NJ 07043
Home 973-744-3398  Bus 973-744-2100 Bus Fax 973-509-9521

Vice Chaimman

Whllilarm Brunner, Esq .7 Mill Street, Farrfield, NJ 07004

Bus BRUNNER, 28 3™ St, South Orange, NJ 07079 (send mail to Bus )

Home 973-228-7522 Bus S0 Or $73-763-4400 Fax S¢ Or 973-763-0157

Bus Verona 973-238-5481 Fax Verona 973-238-8163 Bill's own fax in So Or 973-763-0430

Secretary
Anne Butiler, 126 Forest Ave , Glen Ridge, NJ 07028

Home 973-680-1519 Home Fax 973-680.1525
Bus 212-761-4417 Bus Fax 212-761-3590
e-mail Anne Bulier@msdw com

Treasurer
Robert Brunner, 3 MiIll Street, Faifieid, NJ 07004
Home 973-228-0132 Bus 973-618-9006 Bus Fax 973-618-9818

Members-at-Larqe

Barbara Anelle, 51 Colton Circle, West Orange, NJ 07052
Bus P O Box 624, 21 Camelot Dnve, Livingston, NJ 07039
Home 973-736-1669 Home Fax 9973-735-1783

Maobile Phone 973-960-0092

e-mail broadmoor624@agl com

Jason Apter, 27 Malvern Place, Verona, NJ 07044
Home 973-857-2179 Home Fax 973-857-4008 (fax here)
Bus 908-273-7222  Bus Fax 908-273-7660 Beeper 1-800-636-5248

Rev Michael Burke, Catholic Family & Community Services

24 DeGrasse Slreet, Paterson, NJ 07505

Home: 973-790-8169 Home Fax 973-780-7753 (leave phone message first)
Bus 973-279-7100x40 Bus Fax 973-523-1150 _

e-maill mburke@catholicchanties org

Ji
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Family Service League, Inc. — Board of Trustees 2001-02 p.2

Kathieen Ginis, Globe Motor Car, 1230 Bloomfield Ave |, Fairfield, NJ 07004
Bus §73-227-3600 Bus Fax 973-575-7835

Alyce Hackeff, 4 Garden Streel, Chatham Township, NJ 07928
Haome 973-635-1538 Home Fax 973-635-1652

Bus 973-285-3339 Mobile Phone 201-218-1576

g-mail amhackeli@aol com

Marcello Huaranga, 475 Washington Ave , Apt B5, Belleville, NJ 07109
Bus Hospice of New Jersey, 400 Broagacres Drive Bloomiteld, NJ 07003
Home 973-759-0140 Bus 973-893-0818 Bus Fax 973-893-0828
Mobile Phione 973-819-4816  Pager 973-719-3305

e-mail Pnme2suceed@aol com

June Mayer, 158 Birchwood Drive, Belleville, NJ 07109
Bus 973.743-2455 Fax 973-743-1113

Laura Merriman, 86 Beach Street, Bloomfield, NJ 07003
Home 673-743-4437 Mobite Phone 973-985-3061

Maureen Mingle, 33 Holton Lane, Essex Fells, NJ 07021
Home 973-226-5371

Michele Torre, 115 Wainut Streel, Bloomfieid, NJ 07003
Home 973-743-6430 Bus 973-893-0818 Bus Fax 973-8353.-0828

9112101
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8868" App@tion for Extension of Time to FQan
Form Exempt Organization Return OMB No 15451708

{Dacember 2000)

i the Traasury
Ea:fr'nr::";:::nul. §mic- » Filo a separate apphcation for each return
# |t you are filing for an Automatlc 3-Month Extenslon, compiete only Part | and check this box [ @

o |f you are filtng for an Addltional {not automatic) 3-Month Extenslon, complete only Part II {(on page 2 of this form)
Nota Do not complete Part Il unless you have already been granted an autematic 3-month extension on a previously filed
Form 8863

[ Part | J Automatlc 3-Month Extenslon of Time - Only submit onginal (no copies needed)
Note Form 990-T corporatlons requesting an autormatic 6-month extenston - check this box and complate Part | only > D

All ather corporations (including Form 990-C filers) must use Form 7004 to request an extension of ume 1o file income tax returns Pannarships,
REMICs and frusts musl use Form B736 to request an extension of ume to fila Form 1065, 1066, or 1041
Names of Exempt Organization

Employer Identification Number

n
ot " | FAMILY SERVICE LEAGUE, INC. 22-1487184
Fila ?tthalor Humbaer, Stresl, and Room or Suite Number {f a P O Dox, sesinstructions

ale

due date " | 204 CLAREMONT AVENUE

return See City, Town or Post Qftice Fora forsign address, ses instructians

nstructions
' MONTCLAIR, NJ 07042
Check type of return to be filed {file a separate application for each return)

State ZIP Code

Form 990 Form 930-T (corporation) : Form 4720

Form 990-BL Form 990-T (Section 401(a) or 408(a) trusl) || Form 5227

Form 990-E2 Form 930-T (trust other than abovae) || Form 6069

Form 990-PF Form 1041-A Form 8870
e |f the organizaton does not have an office or place ol business in the Unfled States, check this box > U
o |f this ls for a group retum, enter the organization's four digit Group Exemption Number (GEN) If this Is for the whole group,

check this box » D If # ts for part of tha group, ¢heck this box » and attach a Iist with the namas and EINs of all members

the axtension will covar
1 I request an automatc 3-month (6-month, for 9930-T corporation) extension ol ume until 2/15 .20 02,

lo tila the exemp! crganization teturn for the organizaton namead above The extension is for the organizauon's return for
» l calendar year 20 or

» lax year beginning 7/01 ,20 00 andendng 6/30 ,20 01
2 |t this tax year 1s for less than 12 months, check reason D Intial return L__] Final return D Change in accountuing pencd
3a if this apphcation 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentauve tax, less any
nontetundable credits See instructons 3 0

b {f thus application 1s for Form 990-PF or 930-T, enter any relundable credis and estmated lax payments made
include any prior year everpayment allowed as a credi 5 0

¢ Balance Due Subtract ine 3b from line 3a. Include your payment wilh this torm, or, if required, deposit wvith FTD
coupon or, If required, by using EFTPS (Elecronic Federal Tax Payment System) See mnstructions $ 0

Signature and Veriflcation

o this return including accompanying schedules and slalements and to the best ol my knowledge and belket, 1115 Liue

:'AA / wes (4 Date b /IA!AI

Forrh 8866 (12-2000)

Under penalives ot perjury | declare thatl have e
carrect and complete, and thatlam authonzed 14

— T4 W,

Signature B ¢
KFA_ For Paperwork Reduction Af Noﬂcef&o Instructions

FIFZ0501L 12/28/00
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Form 8akaea=dd0) Pagﬁ
>

® If you are filing for an Additional (not automatic) 3-Month Exienslon, complete only Part Il and check this bax

Note Only copfptete Part 1l If you have aiready been granted an automatic 3~month extension on a previously filed
Form pE6b.
Al you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1)
[ Parl-4l | Additional (not automatic) 3-Month Extension of Time —~ Must Fil

Name of Exempl Organizalion ;

e Original and One Copy.
s Empioysr [dentification Number

Type or
Print FAMILY SERVICE LEAGUE, INC. 22-1487184
Number Sirest and Room or Sulte Number IfaP O Box, See instructions A - For IRS Use Only
trnien' 1204 CLAREMONT AVENUE . 5
ﬁ::;l":: for Feily TownorPostOffice State and 21P Code For a Foreign Adcress Sas Instructions L ; ! . {5 *)“‘i; ":"E:;, AN N e
AN N ; R

regeiens MONTCLAIR, NJ 07042 ‘ R e
Check type of return lo be filed (file a separale application for each return)

F'_fJForm 930 HForm 990-EZ Hchm 990-T (Secton 401(a) or 408(a) trust) HForm 1041-A HForm 5227 []Form saro
Form S90-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 5069
Sldp Do not complete Part Il if you were not already granted an autiomatic 3-month extension on a previcusly filed Form 8368
& If the orgamizabon does nol have an office or place of business n the United Statss, check this box > ]___[
® !f thus 15 for & group return, anter the organizatons four digit Group Exemphbon Number (GEN} If thus is for the
whole group, check this box | 2 D If it is part of the group, check this box » D and attach a list wath the names and EiNs of all

members tha extension Is tor
4 1requestan additonal 3-month extension of tmeuntl  __ ~-5415 2002
, or other tax year beginning _ '7/-01 .20 00 and ending _ 6/30 2001

§ Forcalendaryear _ _ _ _ ,orotherlaxyearbegnmng _  // Y. = ,20VU andending __ O/2U
6 [f this tax year 15 for less than 12 months, check reason Initial return Finat return UChange In accounkng perod
7 Stats n detai why you need the extanson _TAXPAYER RESPECTFULLY REQUEST ADDITIONAL TIME _
TO _GATHER_THE INFORMATION THAT 1S NEEDED_ IN ORDER_TO_PREPARE AN ACCURATE
TAX RETURN. _ _ e
8a If this application 1s for Forn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentatve tax, tess any
norvefundable credits See instruchons S
b ¥ this application 1s for Form 990-PF, 990-T, 4720, or 60683, entar any refundable credits and esbmaled tax
anmesgig& made Include any prior year overpayment allowed as a credit and any amount patd previousty with p
orm

¢ Balance due Sublract ine 8b from ling 8a Inctude your paymant with this form, or, if required, deposit with
FTD coupan o, if raqured, by using EFTPS (Electronic Federal Tax Payment System) See instructons

Signature and Verification

ding accompanymg schedules and slatements and to the best of my knowledge and petief 1t 1s trua

% Titls P (:pA‘ Date B ?/i/oz’ ’

under penaities of perjury | declare that | hav
correc] and complets and that ) am aulporiz

e
14

Signaturs P

tice to Applicant - To be Completed by the IRS

lease attach this form to the organization’s return

E‘ Wa have approved this applicabgn
Wa have not approved this applidation Howsver, we have granted a 10-day graca pﬂrlo%rJ @ laler of the dats shown below or the
due data of the organizabaon’s return {inctuding any prior extensions) This grace perg sidered to be & valid extansion of tme tor
elechons otherwisa raquirad to be made on a tmaely filed raturn Please attach thle-.0 {g the nizaton's return

N
D We have not approved this applicaton After considering the reasons s ﬁlam 7, wqc'l%'ml gr%mrequasl for an extansion of

tme 1o file We are nof granting a 10~day grace period Qf% 1 0\%’—‘&0
Wa cannot consider this applicabon because it was filad after the due date of ti:e ‘eturn r& ¥ extension was requastad
Other e
T gy T T T T T T T TTTTT TTTTTTTTT
Ok
By \E.\)%\“
Drector S Date

Alternate Malling Address - Entar the address if you want the copy of this application for an addibonal 3-month extension raturned to an
address diffargnt than the one entared above
Mama

SaX MACY FROMM & CO., PC

e or Number and Stroel (iINclude sulte, room, ar apartmen! pumberjara P O Bax Mumber

i 855 VALLEY RD
City or Town, Province or State, and Country (including postal ar ZIF code)

CLIFTON, NJ 07013-2483

KFA Form 8868 {Rev 12-2000)

FIFZOS02L 12422100



