th'990

Departmant of the Treasury
interngl Aevenue Service

benefit trust or private loundation)

P Tha organization may have to use a copy of this return {o satisty state reporting requirements

Return of Organization Exempt From Income Tax
Under secllon 501{c), 527, or 4947(3)(1) of the Internal Revenue Gode {except black tung

OMB No _1545-0047

2001

ORan to Puhlic
inzpaction

A Forthe 2001 ¢alendar year, or tax year perfod beglnning

and ending

Check if Freass |© Namé of organization D Employer Identificatien nember
applicanre v RS
(%5 |smoFAMILY SERVICE ROCHESTER INC 41-0883453
Eﬁ.:n”gu 'g‘: Number and street {or P O box it mail 1s not delivered to street addrass) Room/suita | E Telephone aumber
e, lspeanci903 WEST CENTER STREET 220 (507)287-2010
S "::T;c City or town, state or country, and ZIP + 4 F Actountng methoct [:] Casn Accrusl
Amsnasd ROCHESTER, MN 55902-6278 L] Greay®

E]ﬁ,gggﬁfgm ® Saction 501(c)(3) arganizatians and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedula A (Form 990 or 990-E2)

G webste PN/A

Hand I arg not apphcable to section 527 orgamzations

H(a) Is this a group return for atfilates?
H(b) |f "Yes," enter number of affiliates >

N/A [ Jves [ Iho

H(e) Are all athhates included?

D Yes No

J_Organtzation type ereckoriyone) > [X] 501(ch( 3 ) tnsertno) [ 4947(a)(1) or [_] 527 {1t "No," attach a list }
K Check here [:] if the orgamization’s gross recaipts are normally not more than $25,000 The H(d} Is this a separata retum filed by an or-
organization need not file a return with the IRS, but if the organizabion recerved a Form 990 Package ganization covered by a group ruling? [ ] ves No
in the mail, it should file a return without financial data Some states require a complete return | Entar 4-digit GEN D>
M Check b D if the organization 1s not required to attach
L Gross receipts Add Imes b, 8b, 9b and 10b to Ime 12 b 2,133,188, Sch B (Form 990 990-EZ, or 990-PF)
[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
g 1 Contributions, gifts, grants, and similar amounts receved
7 @ Dwectpublic support 13 32,482.
— b Indtrect public support 1b 330 7 596.
= ¢ Government contributions (grants) 1t 33,367.
- d Tolal {add lines 1a through 1c)
(cash § 396,445. noncash$ ) 1 396,445.
2  Program service revanue ncluding government fees and contracts (from Part Vi1, fine 93) 2 1,707,968,
E! 3 Membership dues and assessments 3
=z 14 Interest on savings and temporary cash invesiments ] 22 : 111.
< 5  Dridends and interest trom securilies 5
5 B a Gross rents 6a
w b Less rental expenses [i]i]
° ¢ Net rental mcome or (loss} {subtract ine 6b from line 6a) 6c
g 7 Otherinvestment mcome {describe P } 7
2| 8 a Gross amount from sale of assets other {A) Securties (B) Other
o than inventory 8a
b Less cost or other basis and sales expenses 8h
¢ Gamn or {loss) (attach schadule) 8c
] ,bolumns (A) and (B)) 8d
9 381 schedula)
&rpss ravenue (not ncluding $} &) of contnbutions
Sordfvndi§ 2002 | %
Leps direct expenses other thapdarjdrarsing expenses 9b
Net1 tro cial e§ants (subtract ing 9b from line 9a) 9c
10 B DEN and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventery (attach schedule) {subtract ine 10b from line 10a) 10c
11 Cther revenus {from Part Vi, ine 103) 11 6,664.
12 Total revenun (add Ines 1d, 2, 3, 4,5, 6¢, 7, 84, 9c, 10¢, and 11) 12 2,133,188.
- 13 Program services (from line 44, column (B)) 13 1,750 ,940.
3| 14 Management and general {from ling 44 golumn (C)) 14 268,816.
§ 15 Fundraising (from line 44, column (D)) 15 9,040.
& | 16 Payments to atfiliates (attach schedule) 16
17 Total expenses (add lnes 16 and 44, column {A}) 17 2,028,796,
“ 18  Excess or {deficit) for the year (subtract Itne 17 from lina 12) 18 104 Fi 392.
©| 19 Netassets or fund balances at beginning of year {trom line 73, column (A)) 19 648,463.
zg 20 Other changes in net assets or fund balances (attach explanalion) 20 0.
21 Net assefs or fund balances at end of year {combine lines 18, 19, and 20} 21 752,855.
ém LHA  For Paperwork Reduction Act Notite, see the separate Instructions

Form 990 (2001)
\



Farm 990 2001)

FAMITLY SERVICE ROCHESTER INC

41-0883453

Page 2

Statement of
Functional Expenses

All arganizations must complete column {A} Colurnns (B) {C), and (D) are required for section 501(¢c){3) and
{4} organizations and sectron 4947(a)(1) nonexempt chantable trusts but optional for others

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) Fundratsing
22 Grants and allocations {attach schedule} T T
cash $ noncash $ 22

23 Specrfic assistance to indmiduals (aftach schedule) ;23
24 Benefits paid to or for members (attach scheduls) |24
25 Compensation of officers, directors, ete 25 116,963. 98,249. 17,544. 1,170.
26 Other salanes and wages 26| 1,093,540, 938,483. 150,369. 4,688.
27 Pension plan contributions 27 120,863. 105, 347. 15,138. 378.
28 Other employee benefits 28 23,598. 17,623. 5,900. 75.
29 Payroll taxes 25 88,929, 76,437. 12,076. 416.
30 Professional fundraising fees 30
1 Accounting fees 31 12,379. 2,166. 10,213.
32 Legal fees 32
33 Supplies 33 23,660. 20,984. 2,666, 10.
34 Telephone 34 17,798. 13,978. 3,820.
35 Postage and shipping 35
36 Occupancy 36 65,875. 54,019. 11,198. 658.
37 Equipment rental and maintenance 37
38 Pnnting and pubhcatigns 38 2 r 949. 2 ’ 407. 542.
39 Travel 39 26,820, 26,098. 722,
40 Conferences conventions, and meetings 40 14,604. 12,921. 1,629. 54.
41 Interest 1
42 Depreciation, depietion, etc (aHach scheduls) 42 25,960. 23,714. 2,246,
43 Other expenses nol coverad abova (itemize)

a 43a

b 43h

c 43¢

d 43d

e SEE STATEMENT 1 43e 394,858. 358,514. 34,753. 1,591.
44 Total functional expenses (add lines 22 througn 43)

ey e e ung calumns BH0) camyhese 4] 2,028,796, 1,750,940. 268,816. 9,040.

Jomt Gests Check P [ ityouare following SOP 98-2

Are any Joint costs trem a combined educational campatgn and fundrarsing solictation reported in (B) Program services?
. (1) the amount atlecated to Program services §

If "Yes " enter {1} the aggregate amount of these joint costs $

iin) the amount allgcated to Management and general $

[ Jves [X1INo

,and (iv] the amourt allocated to Fundraising $

Part Il | Statement of Program Service Accomplishments

What 15 the organizatien’s primary exempt purpose? ™ SEE  STATEMENT 2

All organizabions must descnbe their exernpt purpose acruevernents in a clear ang concise manner State the number of clients served publications issued etc Discuss
achievements that are not measurable (Sectlon 501({c3) and (4) organizations ang 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and

allocations to athers )

Program Service
penses
(Required for 501(<)3) and
(4) orgs and 4947(a)1})
trusts but cphonal for others )

a HOME SERVICES PROGRAM PROVIDES IN-HOME CARE,

MEALS,

AND ASSISTANCE FOR ELDERLY AND DISABLED PERSONS.

{Grants and allocations $

514,863.

b COUNSELING PROGRAM PROVIDES INDIVIDUAL, FAMILY,

AND MARITAL TREATMENT.

{Grants and allocattons $

1,029,808.

¢ CONSUMER CREDIT COUNSELING PROVIDES COUNSELING

AND ASSISTANCE FOR THOSE TRYING TO PAY

CREDITORS.

{Grants and allocations §

206,269.

(Grants and allocations §

€ Other program services (attach schadule)

(Grants and allocations $

f _Total of Program Service Expenses {should equal ine 44, column (B} Program senvces)

1,750,940.

123011
01-02-02

Form 990 (2001)



Form 990 (2001) FAMILY SERVICE ROCHESTER INC 41-0883453 Page 3
Balance Sheets
Note Where required, aftached schedules and amounts within the description cotumn (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 45
46 Savings and temporary cash nvestments 358,154.] a6 534,166.
47 a Accounts receivabla 472 101,055.
b Less allowance for doubtful accounts 47h 21,694. 111,543.] arne 79,361.
48 a Pledges recevable 48a -
b Less allowance for doubtful accounts 48h 48c
49  Grants receivable 49
50  Recewablas trom officars, directors, trustees,
® and key employees 50
‘g 51 a Other notes and loans receivable 51a .
& b Less allowance for doubtfu! accounts 51b 51c
52  Inventones for sale or use 52
53  Prepad expenses and deferred chaiges 29,044.| s3 22,824.
54  Investments - securtties [ Jcost [ Jrmv 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation a5b 55¢
56  Investrnents - ather SEE STATEMENT 3 150,301.] 58 177,000.
57 a Land, buldings, and equipment basis 57a 164,429.
b Less accumulated depraciation 57b 98,922. 88,931.]s7 65,507.
58  Other assets (describe P ) 58
59 Tatal assets (add lines 45 through 58) {must equal ine 74) 737,973.] 59 878,858.
60  Accounts payable and accrusd expenses 69,267.| g0 66,576.
61  Grants payable 61
2 {62  Deferred revenue 17,274.| s2 59,427.
E B3  Loans from officers, diractors, trustees and key employeas 63
L! 64 a Tax-exempt bond liabiiities 64a
b Mortgages and other notes payable 64b
65  Other labiities {descnbe P> ) 2,969.] 65
56 Tatal llabilitles {add inas 60 through 65} 89,510.] s 126,003.
QOrganizations that follow SFAS 117, check here P and complete linas 67 through
" 69 and lings 73 and 74
2 |67  Unrestrcted 539,466.( 67 632,400,
& |68  Temporanty restncted 78,309.| 68 89,536.
@ 89  Permanently restncted 30,688.[ g 30,919.
g Organizations that do not follow SFAS 117, cheek here P D and completa lines
b 70 through 74
8 70 Capdal stock, trust pnncipal, or current funds 70
g; 71 Paid-in or capital surplus, or land, building, and aquipment tund n
< |72 Retained earnings, endowment, accumulated income or other funds 72
£ |73 Totalnet assels or fund balances (add tines 67 through 69 OR knes 70 through 72 .
column (A) must equal line 19, column (B) must equal line 21} 648,463 n 752,855.
74  Total llanilitles and net assets / fund balances (add lines 66 and 73) 737,973, 14 878,858.

Form 990 1s available for public inspection and for sgme people serves as tha pnmary or sole source of infarmation zbout a particular organization How the public
percerves an organization in such cases may be determined by the information presented on its retum Thergfore please make sure tha retum i1s comnplele and accurate

and tully de

123021
-2

scribes, in Part [}, the organization's programs and accormphshments
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Form 990 (2001}

FAMILY SERVICE ROCHESTER INC

41-08834

53 Page 4

| Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retum

Part IV-B ] Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum

a  Total revenue, gains, and other support

per audited financial staternents

b Amounts included on ne a but not on

ing 12, Form 990
{1} Netunrealized gains
on Investments $

(2) Donated services
and use of faciities §

(3) Recovenas of pnor
yaar grants s

{4) Other {specify)

$
Add amounts on lines {1) through (4) >
¢ Line @ minus ine b >
d Amounts included on Ime 12, Form
990 but not on ine a
(1} Investment expenses
not included on
ine 6b Form990  §
{2) Other (specify)
H
Add amounts on hines (1} and (2) >
e Total revenua per line 12, Form 990
{line ¢ plus ling d) >

2,133,188,

Total expenses and lpsses per

audited financial statements

Amounts included ¢n ling a but not on
hine 17, Form 950

Donated services

and use of faciities  §

Prior year adjustments
reported on line 20,
Form 990 s

Lossas reported on
Ine 20, Form 980  §

Othar (specify)
$

Add amounts on Imes {1} through (4)
Lina a minus ling b

Amounts included on line 17, Form
990 but not on ine a
Investment axpenses
not included on

ling 6b, Form 990  §

Other (specrfy)
$

d
. b
(1)
{2)
3
(4)
b T,
¢e|] 2,133,188, ¢
d
(1)
2)
d 0.
e
el 2,133,188.

Add amounts on lines (1) and(2)

Total expenses per ing 17, Form 990
{lng ¢ plus hne d)

»la|l 2,028,796.
o] 0.
>l 2'028'796-
>|d 0.
el 2,028,796.

i Part V| List of Officers, Directors, Trustees, and Key Employees (Lst each one even if not compensated )

(B) Title and avarage hours
per weak devotad to

(C) Compensatien

{D)Contnbutions to
ployee beanafi

(E) Expense
account and

(A) Namg and address posttion (IFnot |_:0a_|1. enter P aacrred | gther allowances
SEE STATEMENT 4 =~~~ ~~~~~777°7°7 116,963.] 15,453. 0.

75 Did any officer, diractor, trustee or key employee recerve aggregate compensation of more than $300 000 from your organtzation and all related
organizations of which more than $10 000 was provided by the related organizations? If "Yes * attach schedule P> Yes

Form 990 (2001)




Foerti 990 (2001) FAMILY SERVICE ROCHESTER INC 41-0883453

Page 5

| Part V1| Other Information

Yes

No

76 Drd the organization engage In any activity not pravigusly repored to the IRS? If "Yes " attach a detailed descnption of each activity
77 Were any changes made in the organizing or governing documnents but not reported to the iRS?
If "Yes,” attach a conformed copy of tha changes
78 a Did the organizatien have unrelated business gross income of $1 000 or more dunng the year covered by this return?
b It~Yes, has it filed a tax return on Form 990-T for this year” N/A
79  Was there a iquidation, dissolution termination, or substantial centraction dunng the year?
If "Yes,” attach a staternent
80 a s the arganization related (other than by association with a statewide or nationwide organization) through common membership
goveming bodies trustees, officers, etc , to any other exempt or nonexempt organization?
b If "Yes " enter the name of the organization P>

and check whether tis [ exempt OR [ nonexem
81 a Enter direct or indirect pobtical expenditures See line 81 mstructions 81a

pt
0.

76

X

7

78a

78b

79

X
X
X

80a

b Did the erganization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of matenals equipment, or facilities at no charge or at substantially less than
fair rental valug?
b if “Yes,' you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense In Part Il {See instructions in Part 111} 82b

81b

82a

83 a Did the orgamization comply with the public inspectien requirements for returns and exemption applications?

b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible?

b I1t"Yes,”did the organization include with every solicitation an exprass statement that such centributions ar gitts were not

tax deductible? N/A

85  5071(c)4), (5), or (6} organizations a Were substantially all dues nondeductible by members? N/A

b Dud the orgamzation make only In-house lobbying expenditures of $2,000 or less? N/A
It "Yes" was answered o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

85h

Sechion 162(e) lobbying and political expenditures 85d N/A

Agqgregate nondeductible amount of section 6033(g)(1)(A) dues notices 85q N/A

Taxable amount of lobbying and potilical expenditures {Iine 85d less 858) 85t N/A

Does the organization elect Lo pay the section 6633(e) tax on the amount in 85f? N/A
If section 6033(e){1){A) dues notices were sent, does tha organization agree to add the amount in 851 to its reasonable esttmate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
86  507(cK7) orgarmzations Enfer a Intiation fees and capital contributions included on ting 12 86a N/A

T o — o o o

85g

85h

b Gross receipts, ncluded on ing 12, for public use of club facilities 86b N/A

87  501(c)12) organizations Enter a Gross income fram members or shareholders 87a N/A

b Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or received from themn ) 87b N/A

B8  Atany time dunng the year did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enity disregarded as separate from the arganization under Regulations sections 301 7701-2 and 301 7701-3?
If “Yes,* complete Part IX
89 a3 501(c)(3) orgamzations Enter Amount of tax imposed on the organization duning the year under
section 49110 0. sectiondgi2 0 . . section 4955 P 0

b 501(c)t3} and 507(c)(4) orgarnzations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become awars of an gxcess benefi transaction from a pnor year?
If "Yes,” attach a statement explaining each transaction

¢ Enter Amount of tax imposed on the organization managers or disqualfied parsons during the year under

88b

seclions 4912 4955, and 4958 >
d Enter Amount of tax on ine 89¢c, above, reimbursed by the crganization >

0.

90 a List the states with which a copy of this return 15 filed »  MINNESOTA

b Number of employees employed in the pay penod that includes March 12 2001 | 90b I

56

91  The books are incare of » BRAD LOHRBACH

Telephone no > (507)287—2010

tocatedat ® 903 WEST CENTER ST #220, ROCHESTER MN ZP+4 55902

92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in hewu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > | 92 l N/a

123041

01-g2-02

Form 980 (2001)



Form 990 {2001) FAMILY SERVICE ROCHESTER_INC 41-0883453 Page 6

* | Part VIl | Analysis of Income-Producing Activities (Seo Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by sechon 912 513 or 14 (E)
iA) {B) Eigl (D) Refated or exempt

ndicated Business A t A t
moun moun
93 Program servica ravenie code i function mcome

a PROGRAM SERVICE FEES 482,466.
n PURCHASE OF SERVICE 1,225,502,
-
d
e
I' Medicare/Medicaid payments
g Fees and contracts trom government agencies
94 Membership duas and assessments
95 Intarest on savings and tempaorary
cash investments 14
96 Dividends and mnterest from securities
97 Net rental Income or {foss) fram real estate
2 debt-financed property
b not debt-financed property
98 Net rental mcome or (loss) from personal property
99 Other investment tncome
100 Gain or (loss) from sales of assets
other than inventary
101 Net income or {loss) from speciat events
102 Gross profit or (loss) from sales of nventory
103 Other revenus
a MISCELLANEQUS 6,664.
b
]
d
e
104 Subtatal {add columns (B), (D} and {E}) 0. 22,111. 1,714,632,
105 Tatal (add bne 104 columns (B) (D} and (E)) > 1,736,743,
Note Line 105 pius line 1d Part! should equal the amount on bne 12, Part !
[Tﬁart Wllrﬂelationshlp of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Ling No | Explain how each activity for which income Is reported m column (E) of Part VIE contnbuted impertantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such puiposes)
SEE STATEMENT 5

22,111.

[—ﬁan X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specrfic lnstructions on page 33 )

(A) {8) ©) (D) lEtJ
Name address and EIN of corporation Percentage of Nature of activities Total ncome End-of-year
parnership, or disrenarded gnbity ownership interest assets
%
N/A %
%
%

[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specitic Instructions on page 33 )
(a) Did the organization dunmg the year, receive any funds, directly or indivectly, to pay premiumns on a personal benefit contract? l:| Yes No
(b) Dud the organization during the year pay premmms directly or indirectly on a persenal benefit contract? [ ves No

mpanying schedules and statements and to the best of my knowledge and belief, 1t 19 true
informaucn of which preparer has any knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1848007

(Form 890 or 880-E2) {Except Private Foundation) and Section 501(e), 501(1), 501(x),

501(n), or Sectlon 4947(2)(1) Nonexempt Charilable Trus 2 0 0 1

Oepartment of the Tresaury

Supplementary Information-(See separate instructions.)
Intemai Revenue Servica - MUST be compieted by tha above organizatlons and attached to their Ferm 990 or 990-E2

Nama of the grganization

FAMILY SERVICE ROCHESTER INC

Employer idantilication number
41 0883453

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea page 1 of the instructtons List each one If there are none, enter "None *)

{a) Name and address of each employee paid

{b) Title and average hours
per week devoted to

{d) Contnbuliona to (B) EXDE“S&
(¢) Compensation | SEEIYes bereft Jaccount and other

mora than $50,000 posiion compermation allowances
NONE o _____J
Total number of other employaes pad
over $50 000 » 0

| Part II] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether individuals or irms) 1f thers are none enter "None *)

{a) Name and address of each independemt contractor pard more than $50,000

{b) Type of service {&) Compensation

Tota! nunber of othars recenving over
$50 000 for professional services »

LHA  For Paperwork Redoction Act Notice, sea the Instructions for Form 980 and Form 990-EZ

1231
12 2901

Schedute A (Form 990 or 990-EZ) 2001



Schedute A {Form 990 or 990-€7) 2001 FAMILY SERVICE ROCHESTER INC 41-0883453 Page2
Part li | Statements About Activities (See page 2 of the nstructions ) Yos| No

1 Ounng the year, has the organization attempted to influence national state, or local legislation, including any attempt te influence
public opinien on a legislative matter or refarendum? If “Yes," enter the total expenses patd or incurred m connection with the
lobbying actnites P> § $ (Must equal amounts on ling 38, Part VI-A,
or ling i of Part VI-B ) 1 X
Qrganizations that made an elaction under section 501(h} by filng Form 5768 must complete Part VI-A Other orgamizations checking
“Yes,” must complete Part VI-B AND attach a statement grving a detalled descrption of the lobbying actmities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directars, officers, creators, key employees, or membars ¢f thair families, or with any taxable organization with whrch any such
parson 1s affiliated as an officar, director, trustee, majonty owner or prncipal beneficiary? (If the answer to any question 1s "Yes,"
attach a detaled staternent explaining the transactions) SEE  STATEMENT 6

a Sale, axchanga, or leasing of property? 2a X

b Lending of monay or other extension of credit? 2h X

¢ Furmishing of goods services, or facilities? 2c X

d Payment of compensation (¢r payment or retmbursement of expanses i more than $1,000)7 2d | X

8 Transfer of any part of its income or assets? 2e X
3 Does tha organization make grants tor scholarships, fellowships, student loans, slc © (See Note below ) 3 X
4 Do you have a section 403({b) annuity plan for your employees?® 4 X

Note Attach a statement to explant how the organization determines that individuals or organizations receiving grants or logns
from it in furtherance of its chantable programs "qualfy® to receive payments .

LPart IV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )
The orgamzation 15 not 2 pnvats foundation because it 1s {Please check only ONE applicable box )

5 |:| A church, convention of churches, or associatton of churches Section 170{b){ 1){A)1)
6 |:| A school Section 170(b){1)(A)n) (Also complets Par{ V )
7 L A hospital or a cooparative hospital service organization Section 170(b){1}{A)(n)
8 D A Fadaral, state, or local government or governmental unit Section 170(b)}(1}(A){v)
9 D A medical research organization operated in conjunction with a hospital Sectton 170(b){1){A)(m) Enter tha hosp:tal's nama, city,
and state >
10 |:| An orgamzation operated for the benefil of a college or university owned or operated by a govemmental unit Saction 170{b){1}(A))
{Also complete the Support Schedule in Part IV-A}
11a An organization that normally recerves a substantial part o as support from a governmental uml er trom the ganeral public
Section 170(b}{1){A}{w1} {Also complete the Support Schedule i Part IV-A }
1 ] A community trust Sectron 170(b}{1){A}{w1} {Also complete the Support Schadule in Part IV-A )
12 D An organizatton that normally receves (1) more than 33 1/3% of its sepport from contnbutions membership fees, and gross
receipts trom activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no mare than 33 1/3% ot
its support from gross nvestment income and unrelated business taxable Income {less section 511 tax) from businesses acquired
by the organizatton after June 30, 1975 See section 509(a){2) {Also complets the Support Schedule i Part IV-A )
13 I:] An organization that 1s not controlled by any disqualified persons {other than feundahon managers) and supports organizations described in

(1) ines 5 through 12 above _or {2) section 501{c}{4}, (5}, or (6), it they meet the test of section 509(a)(2) (See section 509(a){3) }
Provide the following information about the supported organizations (See page 5 of tha instructions )

b)Ling number
{a) Name(s} of supported arganization{s} o trom abave

14 |:] An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the mstiuctions §
Sthedule A (Form 990 or §90-EZ) 2001

123111
010702



Schedule A (Form 990 or 990-E7) 2001 FAMILY SERVICE ROCHESTER INC 41-0883453 Paged

[ Part [V-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar year (or flscal year

beginning In} > (a) 2000 {b) 1999 (c) 1998 {d) 1997 {8) Total

15

Giits grania and contributions recenved

Dy e unususl gants Seo 364,282. 366,973. 375,973.] 331,699. 1,438,927.

16

Membership fees recerved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciliies i any actwity that s
refated to the organization’s

chantable, etc , purpose 1,528,472./ 1,240,053,/ 1,155,669,/ 1,113,365.] 5,037,559.

18

Gross ncome from interest,
dmvidends amounts racerved from
payments on secunties lgans (sec-
tion 512(a)(5)) rents, royalhes, and
unrelated business taxable income
{less saction 511 taxes) from
businesses acquired by the

organization atter June 30 1975 21,100. 18,731. 17,242. 14,670. 71,743.

19

Net income from unrelated business
activities nol included tn line 18

20

Tax revenues levied for the organization 9
benefit ana sither paid Lo it or expencsa
on its behall

21

The value of services or facilrties
furnished to the organization by a
governmenial unit without charge
Do not include tha value of services
or facilities genaraily furmished to
the public without charge

22

Cther iIncoma Attach a schedule Do not SEE STATEMENT 7
Include gan of (10438) from sale of capital

sssets 319. 7,862, 70. 356. 8,607.

23

Total of ines 15 through 22 1,914,173.] 1,633,619.] 1,548,954./1,460,090.| 6,556,836.

24

Ling 23 minus ling 17 385,701. 393,566. 393,285. 346,725. 1,518,277.

25

Enter 1% of i 23 19,142. 16,336. 15,490. 14,601.

26

Orgamizations deseribed on hmes 10 or 11 a  Enter 2% of amount in column {e}, ling 24 P | 26a 30,386.

Prepare a Iist for your records to show the name of and amount contributed by each person (other than a govemmental . -
uni or publicly supported organization) whose total grits for 1997 through 2000 excesded the amount shown n ing 262

Do not fife this tist with your return  Enter the total of all these éxcess amounts 26b 0.

»

Total support for sachion 509(a)(1) test Enter line 24, column (g) 26¢ 1,519,277.

Add Amounts from column (e} for lines 18 71,743. 19
22 8,607. 28

26d 80, 350.

Public support {ine 26¢ minus ine 26d total) 26e | 1,438,927,

YvYy VY

Public support percentage (line 268 (numerator) divided by line 26¢ (denominator)) 261 94.711 3¢,

27

d
8
I Total support for section 509(a)(2) test Enter amount on ine 23, column {e) > l 271 | N/A
9
h

Organizatlons descrihed on ine 12 a For amounts inctuded n lines 15, 16, and 17 that were racerved trom a “disqualified parson,” prepare a list tor your records
to show the name of and total amounts received in each year from, each “disquaified person ° Do not flle this list with your return Enter the sum of such amounts
toreachyear N/A

{2000) {1999) {1998} (1997)

For any amount included in line 17 that was recerved from each peson (other than “disqualified persons™) prepare a list for your records to show the name of, and
amount received tor each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 (Include i the list organizations descnbed In
lines 5 through 11, as well as ndividuals } 0o not hile this list with your return  After computing the difterence between the amount receved and the larger

amount descnbad in (1) or {2} enter the sum ot these differences (the excess amounts) tor each year N/A

{2000} (1999} (1998} {1997}

Add Amounts trom column (e) for Lines 15 16
17 20 21

27c N/A

Add Line 272 total and ling 27b total 27d N/A

Public support {ine 27c total nunus ne 27d total) 27e N/A

e e -

Public support percentage {line 27e (numersator} divided by line 27f {denominator))

27g N/A o

Yyv,L vYvy

Investment income percentage {hne 18, column (e) (numerator} divided by line 27f (denorminator))

27h N/A

28 Unusual Grants For an organization descnbed 10 na 10 11, or 12 that received any unusual grants during 1997 through 2000, prepare a list for your records to

show for each year, the name of the contnbutor the date and amount of Ine grant, and a bnef descnption of the nature of the grant Do not file this tist with your

return Do not include these grants n Ina 15 NONE

123121 12-29-01
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Schédute A (Form 990 or 990-E2) 2001 FAMILY SERVICE ROCHESTER INC 41-0883453 Paged
[Part V] Pnvate School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nendiscnminatory policy toward students by statement in its charter bylaws, othsr goverming Yes| No
instrument or in a resolution of its goveming body? 29

30  Does the organization include a statermant of its ractally nondiscnmnatory policy toward students in all s brochures, catalogues,
and ather writtan communications with the public dealing with student admissions programs and scholarships? ao

1] Has the orgamization publicized its racialty nondiscnminatory policy through newspaper or broadcast media dunng the penod of
solictation for students, or dunng the registration period ff it has no solicitation program in a way that makes the policy known
to all parts of the generat communtty it serves? 3
It "Yes," please descnbe, if "No,” please explain {If you need more $pace, attach a separate statement }

32  Does the arganization maintain the fallowing

a Records indrcating the raclal composition of the studant body, faculty, and admimstratve statt? J2a
b Records documenttng that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 32b
¢ Copies of all catalegues, brochures, annguncements, and other written communications to the public dealing with student

adnussions programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solict contnbutions? 324

It you answered *No" to any of the above, please explain {If you need more space, attach a separate stalement )

33 Does the organization discnminate by race m any way with respect to

a Students’ nghts or prvileges? 33a
b Admissions policies? 33b
t Employment of faculty or admimistrative stait? 33c
d Scholarships or other financial assistance? 33d
a8 Educational policies? 33e
T Use of faciities? 33t
g Athletic programs? 33p
b Other extracurncular actvities? 33h
If you answered "Yes"to any of the above, please explain {If you need more space, attach a separate statement )
34 2 Does the organrzation receive any financtal aid or assistance from a governmental agency? 33a
b Has tha organization's nght to such ad ever been revaked ar suspended? 34b

If you answered "Yes® to erther 34a or b, please explain using an aftached statermnent
35  Does the orgamizaiton certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587, covenng racial nondiscnmination? If *Ne," attach an explanation 35
Scheduie A (Form 990 or 990-EZ) 2001
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Schédula A (Form 990 or 990-£2) 2001 FAMILY SERVICE ROCHESTER INC 41-0883453  page$

LPart VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the mstructions ) N/A
{To be completed ONLY by an eligible arganizaiion that filed Form 5768)
Check ™ a [ | 1the organrzation belongs to an atfilated group Check » o (1 d you checked =" and "imted contror provisions apply
Limits on Lobbying Expenditures Afﬁllatﬁte:]group To be cum;?a}ted for ALL
{The tarm "sxpenditures” means amounts paid or incurred ) totals slacting organizations
N/A
36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct labbying) a7
36 Total lobbying expenditures {add lines 36 and 37) 36
39 Other exempt purposs expendrtures 33
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nonlaxable amount Enter the amount from the followtng table -
[t the amount on Iine 40 Is - The labbylng nontaxable amount ts -
Not over $500,000 20% of the amount on ine 40
CQver $500 000 put not over $1 000 000 $100 000 plus 15% of the axceas aver $500 000
Cver $1 000 000 but not over $1 500,000 $175 000 plus 10% of the axcess over $1 000 000 41
Over $1 500 000 but not over $17 000 000 £225,000 plus 5% ¢! the excess over $1 500 000 . ..
Over $17,000 000 $1.000 000 .
42 Grassroots nontaxable amount (entar 25% of line 41) 42
43 Subtract {ine 42 from hne 36 Enter 0- if ine 42 1s mare than ine 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 15 more than kine 38 44
Caulion If thers s an amnount on either line 43 or ine 44, you must fils Form 4720 i

4-Yaar Averaging Perlod Under Saction 501(h)

{Some organrzations that made a section 501(h) election do not have to camplets all of the five columns
below Sea the mstructions for lines 45 through 50 on page 11 of the nstructions }

Lobbying Expenditures During 4-Year Averaging Perlod N/A

Calendar year (or (a) (b) (c) {d) (8)

liscal year beginning In) > 2001 2000 1999 1998 Total

45 Lobbying nontaxabla
amount 0.

45 Lobbying ceiling amount
(150% of line 45(a}) 0.

47 Total lobbying
expenditures 0.

48 Grassrools nontaxable
amount 0.

49 Grassroots celling amount
{150% of ling 48{e)) 0.

50 Grassroots lobbying
axpendriures 0.

i Part VI-B | Lobbying Activity by Nonelecting Public Chanties

(For raporting only by organizations thal did not completa Part VI-A} (See page 12 of the instructions ) N/A

Dunng the year did the organization attempt to Influence national, state or local legrslation, including any attempt to

influgnce public opmion on a legislatrve matter or referendum, through the use of

Volenteers

Pard staft or management {Inciude compensation in expenses reported on lines ¢ through h }

Media advertisements

Mailings to membars, legislators, or tha public

Publications or published or broadcast statements

Grants to other organtzatrons for lobbying purposes

Direct contact with legisiators, their staffs, gevernment officials, or a legislative body

Rallles demonstrations, seminars, conventions, speaches, lactures or any other means

Total igbbying expendrures (Add linesc through h ) 0.

H "Yes" 1o any of the above also attach a staterment gnng a detarled description of the lobbying activilies

1550 Stheduie A (Farm 980 or §80-E2) 2001

Yes | No Amount
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Schedule A (Form 990 or 990-E7) 2001 FAMILY SERVICE ROCHESTER INC 41-088B3453 Pageb
[ Part Vil I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt QOrganizations (See page 12 of the instructions )
5% Did the reporting organizatron directty or indirectly engage tn any of the following wath any othar organization descnbed in section
501{c} of the Code {other than sectian 501{c}{3} orgamizations) or in section 527, relating to political organizations?

a Transters from the reporting organization to a nonchantabla exempt organization of Yes | No
(1) Cash 51a(1) X
{il) Other assets aiil) X
b Other transactions
(1) Sales or sxchanges of assets with a nonchamtable exempt organization bii) X
(i) Purchases of assets from a nonchantable exempt erganization b(i) X
{m) Rental of facilities, equipment, or other assets b{lit) X
{lv) Rermbursement arrangements h{w) X
(v} Loans or loan guarantses biv) X
{v1) Parformance of services or membership or fundraising solicitations bivi) X
¢ Shanng of faciities equipment, maiing lsts other assets, or paid employees c X
d Ifthe answer to any of the above Is "Yes," complete the following schedule Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than fair market value in any
transaction or shanng arrangement show i column (d) the value of the goods other assets or sarvices recewved N/A
(a) (b) () (d)
Line no Amount mvolved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements
52 a Is the organization directly of indirectly affilated with, or related to, one or more tax-exempt orgamzations descnbed In section 501{c} of the
Code (other than section 531(c){3}} orin section 5277 » D Yes No
b If "Yes," complete the following schaduls N/A
{a) (b) (c)
Nama of organization Type of orgamization Dascrnption of relabonship

550 Schadule A (Form 990 or 990-EZ) 2001



hedule B h i rs
gocm edule B Schedule of Contributo OMB N 1545.0047

990-PF} Supplementary Information for 2 0 0 1
D T
Inm::u‘:m’y line 1 of Form 990, 890-EZ and 990-PF (see instructions)
Name of organization Employer identification number
FAMILY SERVICE RCCHESTER INC 41-0883453
Organization type (check one)
Filers of Section
Form 990 or 990 EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt chartable trust not treated as a pnvate foundation
527 political organization
Form 990 PF

501(c)i3) exempt private foundation

4947(a)(1} nonexernpt chamtable trust treated as a pnvate foundation

JU0o0o00HX

501(c}(3) taxable private foundation

Check If your organization is covered by the General nule or a Special rule (Note Only a section 501(c)7), (8), or (10} organization can check box{es)
for both tha General nuile and a Special rule-see instructions }

General Rule-

I:] For organizations filing Form 990, 990-EZ, or 990 PF that received, dunng the year, $5,000 or more {(in money or property) from any one
contnbutor {Complete Parts land 1)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
gections 509(a)(1)/1 70(b)(1}{(A)(vi) and received from any cne contributor, dunng the year, a contnbution of the greater of $5.000 or 2%
of the amount on line 1 of these forms (Complete Paris tand Il )

D For a section 501{c}(7), (8). or (10) organization filing Form 999, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific Iiterary, or educational
purpoeses, or the prevention of crielty to children or animals (Complete Parts |, I, and 11T )

B For a section 501(¢)(7}, (8), or (10) erganization filing Form 990, or Form 930 EZ, that received from any one contnbutor dunng the year,
some contnbutions for use exclusively for religlous, chantable, ete , purposes, but these contnbutions did not aggregate to more than
$1.000 (If this box ts checked, enter here the total contnbutions that were recerved dunng the year for an axciusively religious,
chartable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because It received
nonexclusively religious, chantable, etc , contnbutions of $5 000 or more dunng the year) |

Caution Organizations that are not covered by the General rula and/or the Spectal rufes do not file Schedule B (Form 990, 990-EZ, or 990-PF}, but
they must check the box in the heading of their Form 930, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that thay do not meet the filing
requirements of Schedula B (Form 990, 990-E2Z, or 990-PF) i

Schedule B (Form 990, 990-EZ, or 930-PF) (2001)

123451 12 29-M



Scheauls B (Form 990 990-EZ, or 990-PF) 2001)

Page 1w 1 otpani

Name of organization

FAMILY SERVICE ROCHESTER INC

Employer identification number

41-0883453

Pval:t i ’ Contnbutors (See Specific Instructions )

(a}
No

(b}
Name, address and ZIP + 4

()
Aggregate contnbutions

(d)
Type of contnbution

(a)
No

()
No

$ 11,449.

Person
Payroll ]
Noncash [ |

{Complete Part Il f there
Is a noncash contnbution )

()
Aggregate contnbutions

()
Type of contnbution

$ 9,754.

Person
Payroll E]
Noncash [ |

(Completa Part Il f there
1s a noncash contnbution )

{c)
Aggregate contnbutions

(d
Type of contnbution

$ 316,792.

Person
Payroll [:]
Noncash [ ]

{Complete Part Il if there
Is a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

{c
Aggregate contnbutions

(d)

Type of contrnibution

Person D
Payroll |:|

Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

(c}
Aggregate contnbutions

{ch
Type of contnbution

Person [:]
Payroil I:]
Noncash [ |

(Complete Part Il o there
1$ a noncash contribution }

{a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person :|
Payroll |:|
Noncash [ |

{Complete Part |1 if there
13 a noncash contnbution )

123452 12-29-01
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FAMILY SERVICE ROCHESTER INC 41-0883453

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
REPAIRS &
MAINTENANCE 6,688. 4,115. 2,573.
MEALL PROGRAM
PURCHASES 143,779. 143,779.
INSURANCE 14,251. 12,752. 1,499.
UNCOLLECTED SERVICE
FEES 50,853. 50,803. 50.
DUES & SUBSCRIPTIONS 26,025. 21,081. 4,729. 215.
CONTRACTED SERVICES 44,954. 29,120. 15,834.
MISCELLANEOUS 17,496. 8,950. 7,170. 1,376.
CQUNTY OVERHEAD 79,668. 79,668.
MIS SUPPORT 11,144. 8,246. 2,898.
TOTAL TO FM 990, LN 43 394,858, 358,514. 34,753. 1,591.
FORM 990 STATEMENT CF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

TO PROVIDE HOME CARE, COUNSELING, & HANDLE CONSUMER CREDIT FOR LOW INCOME
FAMILIES AND ILL PERSONS.

FORM 990 OTHER INVESTMENTS STATEMENT 3
VALUATION

DESCRIPTION METHOD AMOUNT

CERTIFICATES OF DEPOSIT MARKET VALUE 177,000.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 177,000.

STATEMENT(S) 1, 2, 3



FAMILY SERVICE ROCHESTER INC

41-0883453

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

BONNIE BRAASCH
100 1ST AVE SW
ROCHESTER, MN 55902

STEVE JOHNSTON

ROCHESTER POLICE DEPT, 101 4TH
STREET SE
ROCHESTER, MN 55904
MIKE FOGARTY

5473 TIMBERIDGE COURT SE
ROCHESTER, MN 55904

JOANN SCHOEN
1700 N BROADWAY, SUITE 106
ROCHESTER, MN 55906

SANDI KING

MAYC FOUNDATION, 200 1ST STREET SW

ROCHESTER, MN 55905
BRAD LOHRBACH
PO BOX 477
MANTORVILLE, MN 55955
NISH PATEL

1211 BAIHLY VIEW LANE SW
ROCHESTER, MN 55902

MARGO VANDROVEC
631 25TH ST SW
ROCHESTER, MN 55902
LINDA HULL

501 SE 16TH STREET
ROCHESTER, MN 55904

DENNIS LEE
4519 AVON LANE NW
ROCHESTER, MN 55901

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIE ACCOUNT
DIRECTOR
VARIOUS 0. 0. 0.
DIRECTOR
VARIOUS

0. 0. 0

SECRETARY
VARIOUS 0. 0. 0.
PRESIDENT
VARIOUS 0. 0. 0.
TREASURER
VARIOUS 0. 0. 0.
EXEC DIRECTOR
40 HRS 68,037. 6,032. 0.
VICE-PRESIDENT
VARIOUS 0. 0. 0
DIRECTOR
VARIOUS 0. 0. G.
DIRECTOR
VARIOUS 0. 0. g.
DIRECTOR
VARIOUS 0. 0. 0.

STATEMENT (S) 4



FAMILY SERVICE ROCHESTER INC

MICHAEL MCNEIL
101 NORTH BROADWAY PO BOX 231
SPRING VALLEY, MN 55975

GRANT BAUER
MAYO CLINIC, 200 1ST ST SW
ROCHESTER, MN 55905

JACK FRIEDLI
708 31ST ST NW
ROCHESTER, MN 55901

BARB GARCIA
155 1ST AVE SW
ROCHESTER, MN 55902

CRYSTAL HARRIS
2739 CENTURY LANE NE
ROCHESTER, MN 55906

EVELYN JONES
1306 WOODLAND DR SW
ROCHESTER, MN 55902

BETSY SINGER
KTTC 601 1ST AVE SW
ROCHESTER, MN 55902

AL, STROM
987 WHITE BIRCH COURT NW
ORONOCO, MN 55960

PAT JUMP
12021 SHERVIN AVE SW
STEWARTVILLE, MN 55976

JONE EGLAND TRAPP
10 ZUMBRC RIDGE DRIVE
MANTORVILLE, MN 55955

DIRECTOR
VARIOUS

DIRECTOR
VARIOUS

DIRECTOR
VARIOQOUS

DIRECTOR
VARIQUS

DIRECTOR
VARIOUS

DIRECTOR
VARIOUS

DIRECTOR
VARIOUS

DIRECTOR
VARTIOUS

DIRECTOR
VARIQUS

ASS0C. DIRECTOR

40 HRS/WK

TOTALS INCLUDED ON FORM 990, PART V

41-0883453

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0.
0. 0. 0.
48,926. 9,421. 0.
116,963. 15,453. 0.

— .

FORM 990

PART VIII - RELATIONSHIP OF ACTIVITIES TO
ACCOMPLISHMENT OF EXEMPT PURPOSES

STATEMENT 5

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A IN HOME CARE PROVIDED ON ABILITY TO PAY BASIS, FUNDS PROVIDED
BY COUNTY.
93B NUTRITIOUS MEALS PROVIDED ON ABILITY TO PAY BASIS, FUNDS PROVIDED

BY COUNTY, TO ENSURE ELDERLY AND ILL PERSONS ARE EATING PROPERLY.
103Aa REIMBURSEMENT OF PROGRAM EXPENSES.

STATEMENT(S) 4, 5



FAMILY SERVICE ROCHESTER INC 41-0883453

., —— e

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 6
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

PAYMENT OF $68,037 IN COMPENSATION AND $6,032 IN HEALTH AND RETIREMENT
BENEFITS TO THE CURRENT EXECUTIVE DIRECTOR, AS NOTED ABCVE,

SCHEDULE A OTHER INCOME STATEMENT 7
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS INCOME 319. 7,862. 70. 356.
TOTAL TO SCHEDULE A, LINE 22 319. 7,862. 70. 356.

STATEMENT(S) 6, 7



OMB No 1545-0172
. 4562 Depreciation and Amortization 2001

(Rev March 202 ey (Including Information on Listed Property) 990 bt
Intemnal Revenue Service P See separate instructions b Attach to your tax return Sequence No 87
Nama(s) shown on retum Business or actvity 1o wivch thea form relates identifying nurmber
FAMILY SERVICE ROCHESTER INC FFORM 990 PAGE 2 41-0883453
LP_a_rt I] Election To Expense Certain Tangible Property Under Section 179 Note If you have any bisted property, complete Part V befors you complete Part |
1 Maxmum amount See instructions for a higher Ilmit for certain businesses 1 24 I 000.
2 Total cost of section 179 property placed in service {see Instructions) 2 3 r 049.
3 Threshold cost of section 179 property before raduction i Imitation 3 $200,000
4 Reduction In imitation Subtract line 3 from line 2 [f zero or less, enter 0 4 0.
S Dollar imitabon for tax year Subtract line 4 from line 1 1f zero or less, enter_0- If mamed fling separatety. see Instructions 5 24 [ 000.
] {a) Descnption of proparty {b) Cost (business use only) {c) Elected cost
7 Listed property Enter amount from line 29 . 7
8 Total elected cost of section 179 property Add amounts in column (c), Ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5orline 8 9
10 Carmyover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business ncome mitation Enter the smaller of business Income (not less than zero) or line 5 11 24 7 000.
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 b[ 13 I
Note Do not use Part If or Part llf below for isted property Instead, use Part V
I Part IﬂSpeclal Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for certan property (other than isted property) acquired after Septemnber 10 2001 {see instructions) 14
15 Property subject to section 168{f)(1) election (see instructions) 15
16_Other depreciation {including ACRS) {see instructions) 18
l Part Ill] MACRS Depreciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed In service In tax years begmnning before 2001 17 ] 25 ’ 605.
18 If you are electing under section 168(})(4) 1o group any assets placed In service during the tax
year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{B) Month and (<) Basis for gepreciation
{a) Classification of property year placed (businesa/investment use (d) Recovery {e) Convention | (N Metnoa lg) Depreciation deduction
n service only - see Instructens) penod
19a 3 year property
b 5 year properly 3,049.1 5 YRS MM [SL 355.
c 7-year property
d 10 year property
e 15 year property
f 20 year property
g 25 year property 25yrs S/L
b Residential rental property ! 278 yrs MM S,
/ 275yms MM S/L
/ 39yrs MM S/L
] Nonresidential real property ; MM SIL
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Atemative Depreciation System
20a Classife S/L
b 12year 12 yrs S/l
¢ 40-year / 40 yrs MM S/l
U’gzt M Summary (See Instructions )
21 Usted property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr 22 25,960.
23 For assets shown above and placed In service dunng the curment year, enter the
— 5piortlon of the basts attnbutable t¢ section 263A costs 23

o321 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2001} (Rev 3 2002)



Form 4562 (2001) (Rev 3 2002) Page 2

Part V ] Listed Property (Include automobiles, certain other vehicles, cellular telephones certain computers, and property used for entertainment,

recreation, or amusement )
Note For any vehicle for which you are using the standerd mileage rate or deducting lease expense, complete only 24a. 24b, columns (a}
through (c} of Section A, all of Section B, and Section C if applicabla

Section A - Depreciation and Other Information {Caution Ses instructions for imits for passenger automobiles )

24a Do you have svidence to support the business/investment use claimed? D Yes L—__] No | 24b If *Yes," is the evidence wntten? D Yes E] No
Ty I(a)r I“:’illaifj::::aln o (e Basia for !:zmdahon @ @ (h) Eleéit)ed
(Instp \Ee?uc[:egaim{) service |r?\:’e§{‘r::?|i otl?ec:slga%rls (usiness/invastment RSS?.‘BZ”’ cﬁff.fé‘,?ﬁfm '3325?}2323" section 179
us percentaga uag only} cost
25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% In a qualified business use 25
28 Property used more than 50% in a qualified business use
%
%
%
27 Propery used 50% or less In a qualified bustness use
% S/L
% S/
% S/ - .
28 Add amounts in column (h), Iines 25 through 27 Enter here and on line 21, page 1 l 28 .
29 Add amounts in column (1}, ine 26 Enter here and on ine 7, page 1 —[ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner." or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) {c) () (e} n

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicla Vehicla
year (do not include commuting miles}

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total mies dnven dunng the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle availlable for personal
use?

Section C - Questions for Employers Who Provide Yehicles for Use by Their Employees
Answer thesa questions to determune f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicias, Including commuting. by your Yes | No
employees?
38 Do you maintain a wriitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note If your answer to 37, 38 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles

| Part V1 | Amortization

(a) {b) (c (d) (e) n
Deacnpion of costs e amontzaoon Amorbzable Code Amerizgtion Amorizanon
begens. amasunt secticn penod oF perenage for this year

42 Amortization of costs that begins dunng your 2001 tax year

43 Amortization of costs that began before your 2001 tax year 43
44 Total Add amounts in column (f} See instructions for where to report 44
Form 4582 (2001} (Rev 3-2002)
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Fund 1 - Unrestncted

#1220  Autos
#1230 Furmiture and Fixtures
#1260  Leasehold Improvements

Total Fund 1

Fund 3 - CCCS

#1230  Fumiture and Fixtures
#1260  Leasehold Improvements

Total Fund 3

Totals Funds 1 & 3

Autos
Fumiture and Fixtures
Leasehold Improvements

Total

PY  Agrees o pnor year

Family Service Rochester
Property and Equipment Summary

12/31/01
Balance Transfer Balance
12/31700 bebwveen Funds Addwions Retirements 1243101
$ 1966023 PY $ 3 $ 1966023
154 846 65 ! 2,803 11 {50,576 37) 107,073 39
|
1177005 1 _ 11 770 05
186 276 93 280311 (50 576 37) 138 503 67
5129376 PY 24588 {26 258 BT) 2528077
|
64462 _1_ 644 62
51 938 38 245 88 (26 258 BT) 25,925 39
19,660 23 PY 10660 23
206 140 41 ? 3048 99 {76,835 24) 132 354 16
1241467 ———— 12 414 67
$238 21531 3 $ 304899 (76 835 24} $ 164 429 06

WSMITH_SCHAFERWOL1WPPCIWCLIENTS\5214\2000_AuO\[ppe_summ xIs]Fixed Assets



Fund 1 - Unrestncted

#1225 AJD - Autos
#1240  AJ/D - Fumiture and fixtures
#1265  A/D - Leasehold Improvements
Total Fund 1
Fund 3 - CCCS
#1240  A/D - Furniture and fixtures
#1265  A/D - Leasehold Improvements

Total Fund 3

Totals Funds 1 &3

PY  Agrees to pnor year

A/D - Aulos

AJD - Furmiture and fixtures

A/D - Leasehold improvements

Total

Depreciation Expense

]

01-010-9460
01-020-9460
01-030-9460
01-050-9460
01-052-9460
01-054-9460
01-056-8460
01-058-9460
01-060-9460
01-070-5460
01-080-9480
01-090-9460
03-010-9460
03-050-3460
03-053-9460
03-055-9460

564 72

§$ 224612
1,874 98
6,664 52
309387

761 31
77239
61372
791133
1,803 92
372 44

8280

287958
3,336 80

Family Service Rochester
Property and Equipment A/D Summary

$2595910 A

1273101
Balance 2001 Balance
12/31/00 Cepreciation Retirements 1273101
$ 170832 PY $ 393204 $ 564036
108 419 50 13,410 56 (50 413 38) 71,416 68
9,394 50 183500 11229 50
119 522 32 1917760 (50 413 38) 88 286 54 WTB
29 310 48 PY 6638 49 (25 9509 35) 10,039 62
452 11 — 143 01 595 12
29 762 59 6 781 50 {25 909 35} 1063474 WTB
1708 32 PY 393204 5,640 36
137,729 98 2004905 (76 322 73) 81456 30
9 84661 1578 01 1182462
$149 284 91 § 2595910 (76,322 73} § 5892128 WTB
A



RAZ0OO0

AXED ASSETS FOR FUND 1 F{HS FURNITURE AND RXTURES

GL # 12J0 AND GL # 1240

OATE DEPR 1989 1997 1998 1999 2000 2001 TOTAL BOOK
NG DESCRIPTION ACQ  METHOD COST DEPR DEPR DEPH DEPR DEFE DEPA DEPR VALUE
& DESK 1972 105 217340 173 80 271 80 0oe
7 BOOXKCASE 1972 105 105 90 105 90 105 50 @ 00
3 DESK 1873 10SL 200 00 200 00 200 00 000
10 FILE CABINET 18974 1085 93 80 9] %0 92 830 200
12 DESK 1975 1050 21300 219 00 21500 000
14 DESK & SHELVES 1976 105L 87 50 a7 50 BT 50 000
18 4 BROWH CHAIRS t977 106 400 00 400 C0 400 00 o 0o
20 OESK & CHAIAS 1283 108L 235 00 235 00 235 00 000
2 000 000
13 ALE CABINET 4 DRAWER 4784 75L 21500 21000 21000 000
74 DESK CHAIRS FALE BOQUCAS 1785 75L 1711 47 1711 87 171187 0 oo
28 DESK 2187 75L 200 00 200 0O 200 &0 000
17 OFFICE FURMITURE 5:87 78k 350 00 350 00 350 00 ¢ 00
29 FILE CABINET 4 DRAWER st TS 138 00 138 00 138 OO 000
30 FILE CABINET 4 DRAWER 288 7Sl t38 00 138 0O 138 00 000
31 ALE CABINET 2 DRAWER 88 7SL 104 0O 104 00 104 00 000
32 CHAIR 2,88 75L 11200 112 00 11200 000
33 OESK 488 75L 205 00 205 0O 20% 00 X
34 VOT STAND 4/88 75 32300 37300 323 00 000
15 PRINTEA STAND 4rz8 TSsL t46 00 148 00 148 00 000
36 STORAGE MODULE 488 7SL 188 00 188 0O 188 00 000
37 31 BROWN LEATHER CHAIRS 488 75l 375 00 375 00 375 00 000
13 BROWN CHAIR 488 75L 182 09 182 0O 132 00 000
40 BOOKCASE 288 75L 145 00 145 00 145 00 000
41 [-]:] 0 00
44 CHAIR 188 7SL 195 00 174 12 20 88 19% 00 Qo0
45 SECRETARY CHAIR /e 7St 119 00 96 33 17 00 567 119 00 000
50 STORAGE CABINETS 4184 75L 82700 827 00 82700 ooe
52 FURNITURE &84 7SL 512 00 51200 512 00 000
51 000 000
54 DESK & CHaIR l8e 75U 225 00 225 00 22500 000
55 CHAIR 3484 7 5L 3000 3000 30 00 000
58 DESK & CHAIR Jisa 750 ara o0 37000 370 o0 Q00
57 WOODEN DESK & CREDENZA N84 7SL 500 00 500 00 500 00 Q00
58 4 OFFICE CHAIRS ysa 7SL 200 00 200 0O 200 00 000
59 I DESKS 3/34 7 5L 312500 325 DO 32500 00c
80 BOOKCASE /B4 7SL 90 00 90 00 90 00 000
41 2 DESK CHAIRS WICASTERS  5/85 7 SL 150 00 150 00 150 00 000
£3 11 WAITING ROOM CHAIRS 5/85 7 SL 550 00 550 00 550 00 900
64 TABLE OFFICE 4/28  55L 7149 7188 7199 Q00
85 EXECUTIVE CESK 588 SS5L 2000 20 00 2000 000
&8 7 DRAWER RLE CABINET 5/408 55 a5 o 500 3500 000
87 1 ARMED GUEST CHAIRS 5736 5 5L Jo oo 3000 3000 0oC
Ay EXECUTIVE DESK CHAIR Ll 1] 5 5L 000 W0 000 000
71 FILE CABINETS 928 S 5L a1 7 a7 4N 000
74 CONFERENCE AGOM CHAIRS /87 10 5L 2176 00 1849 60 217 80 108 80 2176 00 000
7% FILE CABINET 12188 7SL 282 00 292 00 292 00 000
76 3 FILE CABINETS 12/88  75L 42790 397 24 3058 427 90 000
77 WHITE BOARD 9/90  7SL 17325 126 84 2475 1168 173 1% 000
7% CHAWRS 12599 TSL 19800 143150 2% 00 1450 196 00 000
20 020 ¢ 00
21 1BM TYPEWRITER 11/84 7 5L 1045 00 1045 00 1045 00 090
87 1BM TYPEWRITER 1786 750 450 00 45000 450 00 ¢ 00
86 MICAQWAVE SEARS 9788 IS 94 93 94 99 94 99 000
BT CALCULATOR 9548 JsSL azom aze 82 0t Q00
84 SONY CASSETTE PLAYERREC 11/88  55L 129 99 128 95 129 99 ooo
95 000 o000
89 CALCULATOR 90 5L 134 95 134 95 134 95 000
100 COMPUTER STAND 12/30  5SL 1100 1100 11100 coo
183 00 © 00
105 HP LASER JET PRINTER 12/91  5SL 1100 00 898 0O 202 00 1100 00 000
113 ELECTROLUX 2 VACCUMS 1232 550 819 B85 508 00 t84 00 149 B5 819 85 000
118 OKIDATA DATA MLET1 3931 5 5L 648 00 358 00 13¢ 00 130 00 3000 643 00 000
119 AUTO MEALS SOFTWARE 10783 5 5L 2495 00 132300 439 00 492 00 374 00 24395 00 000
121 SHARP CAMCORDER 12/93 55U 874 41 28100 135 00 135 00 123 a1 6874 41 a o0
122 COUNSELING CHAIRS 12193 SSL 1840 00 883 00 328 00 228 00 301 00 1640 00 oco
123 HP LASER JET 4P 600P1 4794 581 1087 00 38000 21700 217 00 21700 58 00 1087 £0 000
124 SELEX 3020 COPER 49& 550 339% 00 1138 00 873 00 879 00 679 00 170 00 3385 00 000
125 1BM WHEELWRITER 2000 494 55L 718 00 250 D0 14300 143 00 143 00 3700 71600 003
129 BLUE COUCH & CHAIR 12/94  5SL 8049 96 17598 182 00 182 00 162 00 148 CO 809 98 000
134 1 SS5IS PENTIUM COMPUTERS 12/98 5 5L 7424 09 000 124 00 1485 00 1485 0O 1485 0O 1485 00 1380 0% 7424 09 000
135 12 LAZY BOY BAOWN CHAIRS 12/98 7 5L 1138 64 000 13 56 162 65 162 88 142 66 162 83 162 86 826 88 i1 78
138 MOW {LABEL PRINTER 6197 5SL 837 95 o000 400 74 41 127 59 127 59 127 59 127 58 584 77 5312
137 TP 780 LAPTOP SYSTEM 10/97  5SL 1198 00 Q00 o 00 169 95 579 80 a7g 80 679 80 879 80 2829 15 509 85
138 MP LASEA JET FLATBED SCAN 12057 550 288 55 oo o000 340 80 00 £0 00 6000 8000 240 00 59 89
139 HP INK JET PRINTER 12497 §SL 3439 99 000 000 000 70 00 70 00 7000 7000 280 00 89 35
140 2 AMD K-8 233 COMPUTERS  12/87  § 5L 3434 70 000 o oo ¢ oo 638 94 896 94 69694 696 94 2787 78 438 54
141 MOD SEC OFFICE UNIT 1297 7 5L 2692 o0 o000 000 o000 384 57 B4 57 184 57 384 57 1538 28 1153 72
143 IBM APTIVA/MONITOFUPRAINT  4/98 5 SL 124795 000 000 000 187 20 24959 249 59 249 59 935 97 31158
144 EXECUTONE PHONES 8198  7SL 2485 00 o000 ¢ 00 oco 505 85 121357 121157 1212 57 4745 18 4348 84
145 EXECUTORE S1STEM Wes 5w 3114 TR 000 400 000 759 55 1822 9% 1822 95 1822 9% 8228 40 FLLL
t48 |1BM DESKTOP COMPUTER 10/98 S S5L 1847 00 000 000 0 32340 329 40 329 40 123 40 1317 60 128 a0
147 GREAT PLAINS SOFTWARE  Sep-99 5 5L 8542 00 00 000 000 00 489 47 1708 40 1708 40 3986 27 4555 73
143 COMPUTER SYSTEMSMNT Sep-93 7 SL 28044 55 000 000 000 000 1278 3834 94 1934 9+ 894819 178598 38
149 HP LASERJET 4050 PRINTER am-01 5 SL 999 93 150 00 150 00 8439 99
150 IBM THINKPAD A21s COMPU  Ji-01 5 5L 120312 180 31 180 N 1622 81
a00
TOTAL 197073 39 20911 00 3135 15 1495 50 7477 77 3540 85 12825 41 13030 381 71416 63 25658 71
DEPRECLATION ON DISPOSED ASSETS FOR CURRENT YEAR
1102494
1398 TOTAL OEPR 24 048 35
1997 TOTAL DEPR. 28 54185
1398 TOTAL DEPA 8019 62
1999 TOTAL DEPR 43 500 47
2000 TOTAL DEPR 58 325 87
2001 TOTAL DEPR 71418 68
" ""WET BOOK VALUE AFTER DEPRECIATION B3 037 04 78531 54 71053 77 6151292 48687 54 35 858 71




FA 000

RXED ASSETS FOR FUND 1 FCHS FURNITURE AND AXTURES

GL # 1230 AND GL # 1240

OATE DEPR ACC DEPR 1958 1997 1998 1999 2000 2001 TOTAL BOOK
WO  DESCRIPTION ACQ METHOD COST THRLY 1995 DEPR DEPR DEPA DEPR DEPR DEPR DEPR WALUE
LEASEHOLD IMPAOVEMENTS GL F12060 AND #1285
DATE DEPA ACC. DEPR 1998 1997 1938 1939 2000 2001 TATAL 800K
RO DESCRIFTION ACO METHOD COST THRU 1995 DEFR DEPR DEPH DEPH DEFA DEPA DEPR VALUE
| REMODELING 9191 & 5L 3748 72 2708 0O a2% 00 41572 1748 72 000
2 REMODELING 1298 65t 1538 <2 000 4915 538 1« 589 74 589 74 589 74 539 74 2597 85 540 57
3 REMODELING 1198 31 SL 4482 91 000 0 00 000 249 05 1434 30 1494 30 1245 28 4482 91 0 00
TOTAL 11770 05 2708 00 8474 15 1005 4§ 238 79 2084 04 2084 04 1835 00 11229 48 540 57
DEUVEAY VAN FOR MEALS ON WHEELS GL F1220 AND GL #1225
DATE DEPR ACC DEPA 1998 19%7 1998 1893 2000 2001 TOTAL BOOK
NO DESCRIFTION ACQO METHOD €057 THRU 18395 CEPR DEPR DEPA DEFA DEPR DEPA DEPR VALUE
PLYMOUTH CARAVAN 0800 5 SL 19680 23 1708 32 3532 04 5040 35 tapig 87
TOTAL 19660 23 0 00 000 0 00 0 00 0 00 1708 32 3932 04 3640 16 14013 B7




D ASEETS FUMD 3 COREUMER CAECHT COUNIELING

OL 71230 AND 1100

Onta [ T Agpen, Dapres (L1 1p? " 000 mo [y
Ny Chdatepr gt Y T— Cort Theu 1983 DEPR ot perm oem D Ve
T 1 UALY BOY BADWS ChADS 1M LETS [T [ 221 10 ad Y wa s %
1) MO0 BC OFMCE LeaT 1297 T 7200 ooo ass G0 s YT LT I8 a4
12 EXECUTONE PaONER s I 1500, Cn} 0.00 aog L) [ 3] 4 AL} ™
13 EXECUTONME $YETEM s (X9 2280 00 a0 .00 200  1W00 43000 49000 13M®D  MI00
14 LAFTOP-CARRYCARE ur TR 170 98 oo oon 000 L1} I™WIia 13714 M7 e GRLM
19 PRORCTORAA M 3y ™™ 5033 00 and ooo con L-1--1 Eal ¥ TIRIF 157004 Meaw
14 COMPUTER $YETLMANT amy T8 13541 B2 ooo ooe o0 Qoo 1WITIE 1837 aszem mai@m
E7 1BM TrWEPAD Al COMMITT 7DV 15L 148 4y p I8! a8
TOTAL 2428677 200 121 204 401 $1 17107 JTOATO 373129 100887 1524114
DEPR THRY 1M L]
1998 TOTaL DEPR 111
1947 TOTAL DEMA FLE ]
1354 TOTAL DESR wan
1933 TOTAL OfFFR 601 81
2000 TOTAL DLPR a3 1)
2001 TOTAL DEMR 10038 41
WLT BOCK VALUT AFTIA DI MALCIA THR T3T7A 99 978700 248G 0 zaafyia Tawvias is3si i
MXED ASLFTE FOR A ) LEASIMOLD IMPROVEMENTS G F1180 AND 41283
Date Openn Apmarn, Duptun 1237 il 2008 01 Tarsl [ 1Y
Mo Dmscrarcen Agared  Wecwe Cont Theu 1934 ot oem D e oo™ Vapy
T ALMODELING F1) WS TR (L3 Tel saa7 407 107 sacl  Iraie a9l
T _RDO0H B 1154 In 320 23 aon oo0 17 7% 104 14 108 74 "= 31 0 oo
Tt i 8Y 5 00 %ol EANY L UMY = ST Y3 LR
Orarsd Talnia 1% 823 33 o on 472 0 13 47370 131133 JEEIA1 TAT4 30 10414 A% T4 IR0 X0
12288

ATy s bl aapaney



