cER 1 1:2003

FILMED

Fuaz‘990

Department of the Treasury
Internal Ravenue Serace

OMBE No _1545-0047

Return of Organization Exempt From Income Tax 2001

Under saction 501{c), 527, or 4847({a}[1) of ths Intsrnal Revenue Code {sxcept black lung
benefit trust or private foundation}

P The organzakon may have to use a copy of this teturn to sabsty stals reporting requirements inspachan

Opan to Puble

A Forthe 2001 calendar ysar, of tax year parniod beginning JUL: 1, 2001 andending JUN 30, 2002

B Check 1t Prexse | Hams of organization D Employsr identification number
mpphcable use RS

thange |omoFAMILY SERVICE LEAGUE, INC. 22-1487184
.t."ﬁ"a:'ga ‘Vs‘: Number and steat (or P O box if matlis not delivered to street address) Room/surts | E Telephone number
fin  |sewctcl204 CLAREMONT AVENUE (973) 746-0800
fion | "na | Gity o town, state o country, and ZIP + 4 F Accovmngmetiod || Cash [ X ] Acoral
romn = MONTCLAIR, NJ 07042 ] oy
;fggg;““" ® Section 501(c){3) orpanizabions and 4047(s)( 1) nonexempt chanitable trusts Hand | are not applicabls 1o seclion 527 organizations

must ettach & completad Schadule A {Form 990 o1 GO0-EZ)

G Wobsts pN/A

H{a) is this a group ceturn for affilates? D Yos [ﬂ No
H{b) 1f~Yes,” entar number of affiliates p»

Organizatran typs [heckonyonei [ X ] 501(c) (3 )@ gmsertnoy [ ] 4947¢a)(1) or [ ] 527

H{c) Are all affibatss ncluded? N/Z L_J Yes L] No

{1 "No,"” attach a hst.)

K Chack here [:] if the organization's gross receipts are normally not more than $25,000 The

arganization nead not file a return wth the IRS, but ff the organizabion recerved a Form 990 Package
in the mail, it should fila a return without financial data Some statss require e complets return

H[d} Is this a separate return filed by an or-

ganizaton covered by a group ruling? D Yes @ No
1 Enter 4-digit GEN P>

M Checkp= D if the organization 1$ not requirad to atlach

L Gross receipts Add hnes b, 8b, 9b, and 10b to kna 12 P> 769,071. Sch B (Form 990, 890-EZ, or 990-PF)
[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, grfts, grants, and similar amounts recerved
a [vrect public support 1a 62 o 760.
b Indract publc support 1b 172,254,
¢ Government contributions {granis} [ 267 ,146.
d Total (add knes 1a through 1c})
(cash § 502,160. noncash$ 1 1d 502 .,160.
2 Program service revenue inctuding government fees and contracts (from Pari VI, hine 93) 2 230,301.
3 Membership duss and assessmanis 3
4 Interest on savings and temporary cash nvesiments 4 1,6 24.
5 Dmdends and intarest trom secunties 5
6 & Gross ients SEE STATEMENT 1 1) 9,000.
b Less rental expensas SEE STATEMENT 2 8b 9. .206.
o ¢ Netrental incoms or {loss) (subtract ine 6b from line 6a) 8¢ <206.>
g Gther investmsnt income (describe P ] 7
S a Gross amount from sale of assets other (A} Securities (B} Other
o than inventory Ba
b Less cost or other basss and sales expensas 8b
¢ Gamn or (loss) (attach schadule) Bc
d Net gain or (loss) (combine line B¢, colurmns (A) and (B)) 8d
9  Special events and actvibies {attach scheduls)
a Gross ravenus (not mcluding $ 0 . of contnbuhans
raportad on hine 1a) Ga 22,225,
b Less dwectexpenses other than fundratsing expenses 8b 10,494.
¢ Nelincoms or (loss) from spectal events {subtract line 9b frem line 9a) SEE STATEMENT 3 Bc 11,731,
10 a Gross sales of tnventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from fine 10a) 10c
11 Other revenuse (from Part Vil, line 103) B 2 11 3 7 6l.
12 Total ravanue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, an 12 749 ,371.
o | 18 Program services (from iime 44, cotumn (B)) 13 643,361.
21 14 Managament and general (irom line 44, colemn (C)) 3 14 84,807.
5|15 Fundrasing (fram line 44, column (D)) g 15
8 18 Payments to affilates (attach schaduls) 18
17 Total expensea {add lines 16 and 44, column (A}) = 17 728 .1 68.
18 Excess or {deficrt) for the year (subtract ine 17 from line 12]~— AL 1A 18 21,203,
;g 10 Helassets or fund balances 2t bagmnmng of year (from line 73, column (4)) 10 240 .747.
Z2| 20 Other changes in et assets or fund balances (attach explanation) SEE STATEMENT 4 20 <1 315.>
21 Net assets or fund balances a1 end of year (combine lines 18, 19, and 20) 21 260 .635,
;330-102 LHA  For Peperwork Raduction Act Nobice, ses the separats instructions Form 900 (2001) é



Form 990 {2001) _ Page 2
T Statement of All organizations must completa column (A} Columns (B}, {C), and (D) are raquiwred far secton 50 1(c)(3) and

Par} 11 | Functional Expenses (4} organzations and saction 4947(a)( 1) nonexsmpt chartiabls trusts but aptionat for others

4

Do not include amounts reported on line B) Program ©) Managemsnt
6b, 8b, 9b, 10b, or 16 of Part | (A) Total B) Prograr () e (D) Fundraising
22 Grants and allocatons (attach schedule)
cash § noncash § 22

23 Specific assistance 1o indrviduals (attach schedule) | 23
24 Benafits paid to or for members (atach schedule) | 24

25 Compansation of officers, diwectors, atc 25 85,617. 64,213. 21,404. 0.
26 Other salanes and wages 26 405,086. 389,178. 15,508.
27 Ponsion plan contnibutions 27
28 Othoer amployes benefits 28 15,892, 14 684. 1,208.
20 Payroll taxes 20 43,732, 40.,407. 3,325,
30 Professional fundraising fees 30
31 Accounting fees 81
32 Legal fees 32
33 Supphes 33 8,706. 2,123, 6,.583.
34 Telephone 34 13,442. 9,893. 3,549,
85 Postage and shipping 35 1,691. 1,562. 129.
38 Occupancy as 6,300. 6.300.
37 Equipment rental and maintenancs 37 1,237. 491 . 746.
38 Printing and publications 38 371. 353. 18.
30 Travel 30
40 Gonferences, cenvenbions, and mestings 40
41 Intarest 41 7.686. 5,085, 2,591.
42 Depreciation, depletion, etc (attach scheduls) 42 15,070. 15,.070.
43 Other expanses not covered above (temize)

e 43a

b 43b

¢ 43c

d 43d

o SEE STATEMENT 5 48e 123,338, 109.062. 14,276,
44 Total functional expenses (add ines 22 through 43}

D o e v 10 colmns B ) cany these 44 728,168. 643,361. 84,807. 0.
Jomnt Costs Check M [__] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising salicitation reported i {B) Program sennces? > :l Yes El No
It =ves,” antar (1) the aggragate amount of these joint costs § , (1) the amount allocated to Program services 3 ,
1) the amount allocated to Managemant and general $ ,and {1¥] the amount allocated to Fundraising §

]LPErt i1l | Statement of Program Service Accomplishments
What 1s the organization's primary exampt purpose? P
COUNSELING SERVICES Program Service
All organzations must descnbe ther exempt purpose achievements in a clear and concise manner State the number of clients served publications issusd atc Discuss Required lor 501(c)X3) and
achievements that are not measurable (Section 501(c)Y3) and [4) organzatons and 4347{a)1} nonexempt chantable trusts must also enter the amount of grants and {4} ofgs and 4947(2)1)
allocations to others ) trrsts but optonal for others.)

a _SEE STATEMENT 6

{Grants and allocations $ ) 306,283.

b _SEE STATEMENT 7

{Grants and allocatons § ] 287.134.
¢ YOUTH MENTORING-YOUTH MENTORING PROGRAM FOR AREA
YOUTH. THE TOTAL NUMBER OF CHILDREN WHO BENEFITED FROM
THIS PROGRAM WERE 20.

{Grants and allocattons $ i 49 944.
d

(Grants and allocabons $ )
© Other program services (attach schedule) (Grants and allacations § }
f Total of Program Service Expenses (should agual ine 44, column (B), Program services) | 5A3 361,

A Form 990 {2001)



Forqn 980 (2001) FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 3
. Balance Sheets
Nots Where required, altached schedules and amounts within the description column (A} (B)
should be for end-of-yoeer amounts anly Begmning of year End of year
45  Cash - non-intarest-bsarng 113,334.] ¢ 51,323,
48 Savings and tamporary cash mvestmants 1,181.] 40 1,151.
47 a Accounts recevabla 4la 70,395,
b Less allowance for doubtful accounts 47b 42,391.] d4rc 70,385,
48 a Pladges recervable 48a
b Less allowance for doubtful accounts 48b 4B8c
40  Grants recervable 49
50  Recervables from officers, diractars, trustess,
° and key employees 50
e |51 e Other notes and loans recarvable 51a
E b Less allowance for deubtful accounts 51b 51c
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges 3,622.| 53 6 4 859.
54  Investments - sacurites STMT 8§ » [ doost (Xemv 10,607.1 54 9,292.
55 & Investments - land, buildings, and
aguipment; basis 55a 409 ,518.
b Less accumulatad depreciaton 55b 119,100. 265,331.] s5¢ 290,418,
58  invesiments - other 58
57 a Land, buildings, and equipment: bass 57a
b Less accumulated depreciation 57b 57c
58  Other assets {dascnba P 58
58  Total aseets (add lines 45 through 58) {(musi aqual ine 74} 436, 466.] 50 429 . 478.
80  Accounts payable and accrued expenses 25,541.] e 12,7489.
81  Grants payable 81
§ |82  Deferrad ravenus 82 12,500.
% 83  Loans from officers, directors, trustees, and key employass 83
‘_El 84 a Tax-sxemptbond lizbilrtias B84
b Mortgages and other nolss payable STMT 9 STMT 10 168,923 .| o4 142.,403.
65  Other liabilies (descnibe ™ SECURITY DEPOSITS 1l,255.] 5 1,191,
00 Total habilites {add lines 60 through 85) 195,719.} s 168,843.
Crganizations that follow SFAS 117, chack hers P> E and complete ines 67 through
o 69 and lings 73 and 74
€ |87  Unrestrictad 220,138.| o7 260,635.
& |68 Temporanly restncted 5,749, es 0.
I:‘g 80  Parmanently restricted 14,860.] 0 0.
E Organizations that do not fallow SFAS 117, check hers b+ D and complsts linos
L 70 through 74
: 70 Capial stock, trust principal, or current funds 70
E 7 Paid-in or caprta! surplus, or land, building, and equipment fund 71
< {72 Retamed earnings, endowmaent, accumulated income, or other funds 72
.z.‘ 73 Total net assets or fund balances (add linss 67 through 69 OR linas 70 through 72,
column (A) must equat lne 19, column (B) must equal line 21) 24 0,747.] 12 260,635.
74 Total habilites and net azsets / fund balances (addlnes 66 and 73) 436 . 466.] 14 429 .478.

Form 980 15 available for public inspection and, for some people, serves as the pnmary or sole source of mformaton about a partcular organizabon How the public
percervas an organization in such cases may ba determinad by tha information presentad on its return Thersfore, please make sure the return 1s complste and accurate
and tully describas, in Part 11, the organization's programs and accomplishments

123021
01-02-02



123031 0102 02

L)

Form 950 (2001)

FAMILY SERVICE LEAGUE,

INC.

22-1487184

Pago4

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

Part ]V-B] Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retum Retumn
" et audisd Mo saaments ol 788.898. * auited iancutsutomants »|a]  769.010.
b Amounts included on line a but not on
b Amounts included on line & but not on line 17, Form 980
lme 12, Form 980 (%) Donatod services
{1) Netenrealzad gains and use of facilties  § 30,348.
on investments $ <1l,315.5 {2) Prior year adustments
{2} Donated sarvices teparted on ling 20,
and use of faciles  § 30,348. Form 990 $
{3) Recovares of prior {8) Losses reported on
year grants $ Ine 20,Form 990  §
{4) Other (specify) {4) Other (spectfy)
STMT 11 $ 10,494, STMT 12 $ 10,494.
Add amounts on lines {1) through (4) b 39,527. Add amounts on ines (1) through {4) b 40,842,
¢ Lmne a minuslne b >|c 749,371, Line a minus ne b e 728 ,168.
d Amounts tncluded on kne 12, Form Amounts included on line 17, Form
990 but noton line & 950 but not online a
{1} Investmsnt expenses (1} Invastment expanses
not included on not included on
line 6b,Form990  § Iine 6b, Form 990 $
{2) Other (specify) {2) Other (spectfy)
¢ $
Add amounts on limes {1} and(2) | d 0. Add amounts on ines {1) and {2} |4 0.
s Total revenue per line 12, Form 990 ¢ Total expanses per ine 17, Form 990
{ine ¢ plus hns d) Pl 749 ,371. (lna & plus hine &) o 728 .168.
{Part v| List of Officers, Directors, Trustees, and Key Employees (Listeach one even if not compensated )
{B) Tite and average hours | {C) Compensation (D Contrbutions to|  (E) Expanse
{A) Name and addrass per week devotad to (It not paid, anter p,an', eepeneld | account and
position - compensation | Gther allawances
DONALD FANN_ _ o ______ EXECUTIVE DIRECTOR
14 GROVE ROAD _ __ _________________._
BASKING RIDGE NJ 07920 40 B5,617. 0. 0.
SEE ATTACHED LIST __ ______ _________
0. 0. 0.

75 Did any officer, diractor, trustss, or key smployee receive aggregate compansation of more than $100,000 from your or
organzations, of which more than $10,000 was providad by the relatad organzatons? If “Yas " attach scheduls b

Yeo3

anization and all relatad

Form 990 (2001)




Form 930 (2001) FAMILY SERVICE LEAGUE, INC. 22-1487184

Page 5

[Part Vi]| Other Information

Yeos

No

76  Bid the organzation engage n any activity not praviously reported to the IRS? I “Yes,” attach a detalled description of sach activity
77 Waerm any changes made in the organizing or goveming documents but not reportad to the IRS?
H *Yes,” attach a conformad copy of the changes
78 1 Did the organization have unrelatad business gross ncome of $1,000 or more during the year covered by thus return?
b it "Yes,” has i filed a tax return on Form 980-T for this year?
79 Was there a liquidation dissolution, termination, or substantial contractton dunng the year?
i "Yes,’ attach a statemeant
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
govarning bod:es, trustees, officars, etc , to any other exampt or nonexempt organization?
b If “Yes®entarthe name of the organzation P

81 a2 Enter diract or indiract poltical expendituras See ltne 81 instructions 812

and check whether it 1s [:l axempt OR ] nonexampt

0-

X

X

e

b Did the organization fila Farm 1120-POL for this year?
82 a2 Did the organization receve donated senicas or the use of matanals, equipmant, or taciihies at no charge or at substantially lass than
fair rental value?
b It “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 I (See instructions in Part i1 ) | 820 | 30,34

8.

83 & Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organizabion comply with the disclosure raguiremants relating to quid pro quo contributions?
84 a Did the organization solicht any contributions or gifts that were not tax deductible?

b It "Yes,” did the organization include with avary solickation an express statement that such contributions or gifts ware not

tax deductible? N/A

85  507(c)i4), (5), or (5) organzations a Were substantially all dues nondeductible by members? N/A

b Did the organization make only in-house jobbying expanditures of $2,000 or less? N/A
It "Yes® was answared to elthar B5a or B5b, do not complete 85c through B5h helow unlgss the erganization received a waivar tor proxy tax
owad for the prior year
Dues, assassmants, and simifar amounts from members a5e N/A

84b

853

85h

Saction 162(e) lobbying and political expandilures B5d N/A

Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 858 N/A

Taxable amount of lobbying and political expanditures (line 85d less 856} 851 N/A

Doss the organization efect to pay the saction 6033(e} tax on the amount in 85 N/A
If section 6033(e){1){A) dues notices ware sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the tollowing tax year? N/ A
86 501(c)(7) orgarizations Enter @ Intiation fees and capial contnbutions included on ing 12 86a N/A

T o = o o 0

b Gross recetpts, included on kne 12, for public use of club faclities 86b N/A

87  501(c)(12} orpanizations Enter a Gross inceme from members or sharehoiders 87a N/A

b Gross income from other sources {Do not nat amounts due or paid to other sources
against amounts dus or received from them ) 8T N/A

88 At any time dunng the year, did the organization own a 50% or greatsr interest in a taxable corporation or partnershup,
or an entity disregarded as separate from tha orgamization undar Regulations sections 301 7701-2 and 301 7701-3?
It “Yes,” complete Part 1X
89 a 501(c)3) organizations Entar Amount of tax imposed on the organization dunng the year under
saction 4311 0. ,section 4912 0 ., saction 4955 b= 0

b 507(c)3) and 501(c)(4) organzations Did the organization angage in any section 4958 excess benefit
transaction dunng the year or did it bacome aware of &n excess benafit transaction from a pnor year?
I1"Yes," attach a statement explaining each transaction

¢ Enter Amount of tax timposed on the organization managars or disqualified persons dunng the year under

85h

88b

sactions 4912, 4955, and 4958 >
d Enter Amount of tax on iine 89¢c, above, rambursed by the organrzation >

80 8 List the states with which a copy ot this retum s filed ® NEW JERSEY

b Number of employeaes employed in the pay period that includes March 12, 2001 l g0b I

g1 Thebooksarmincareof ™ ORGANIZATION

Talephoneno » (973)746-0800

Locatedat » 204 CLAREMONT AVENUE MONTCLAIR, NJ 2P+ 4 07042

82  Section 4947(a)(1) nonexempt chentable trusts fiing Form 880 In hew of Form 1041~ Check hare »[]
and enter the amount of tax-exempt interest racerved or accrued dunng the tax year > | e | N/A

e Form 880 (2001)



Form 990 (2001) FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 6
IP& V1l.| Analysis of Income-Producing Activities {Ses Specific Instructions on page 32}

Hng Enter gross amounts unless otherwise t:)nrelateﬁ business income (Eg?ud.d by section 812 513 or 814 (€)

! Indicated (B) Exci (0} Ralatad or exempt

93 Program service revenus Blts;g:ss Amount u’,,‘?,'; Amount function income
a COUNSELING FAMILIES 97,764.
b FAMILY DAY NURSERY 131,297,
¢ OTHER PROGRAM FEES 1,240.
d
e

1 Medicare/Medicaid payments
p Faes and contracts from governmant agencres
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 1,624.
86 Omidends and intsrest trom securties
87 Nt rental income or (loss) from real estate 1 -
a debt-financed property 531110 <206 .p
b not debt-financed propsrty
88 Nst rental Income or {loss} from personal property
99 Cther investment income
100 Gain or {loss) from sales of assats
other than inventory
101 Nat income or {loss) from spacial events 11,731.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a MISCELLANEQUS INCOME 3,761.
b
[
i
8
104 Subtotal (add columns {B), (D), and {E}) <206. 1,624, 245,793,
105 Total (add kne 104, columns (B}, (D), and (E)} > 247,211.

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
{ Part VIlIl] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32 }

Line Na | Explain how each activity for which incomg 15 reperted in column (E) of Part VII contnbuted importantly to the accomphishment of the organization's
\ 4 axempt purposas (other than by providing funds for such purposes}

SEE STATEMENT 13

[Part 1X_| Information Regarding Taxable Subsidiaries and Disregarded Entittes (Ses Specific Instructions on page 33 )
A

Name, address, and EIN of corporation, Perca(rrt!xga of Nature (oﬁ‘)actiwtlas Total‘ﬁi)coma End-“?—yaar
partnarship, or disragarded entity ownership interest assets
%
N/A %
%
%
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Did the organization, dunng the year, raceive any funds, directly or indirectly, to pay pramtums on a personal banefit contract? (] Yes X no
(b) Dnd the organization, dunng the year, pay premiums, diractly or indirectly, on 2 parsonal benefit contract? [ 1 ves @ Na

ing schedulss and statsments and 1o the best of my knowtedge and bellef, It Is true,
formation of which preparer has any knowledpe.

DoraLd F7IINAN, PRES (DT

Type or pnnt name and titls




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Except Pnivats Foundaton) and Saction 501(s), 501(1), 501(Kk),
501{n), or Section 4947(a){1} Nonexempi Chartable Trust

Depomtment o e Trasxay Supplementary Information-(See separate instructions.)
Internal Revenue Senice p= MUST be completed by the ebove organizations and attached to their Form 090 or 990-E2

{Form 890 or 880-EZ)
v

OMB No 1545-0047

2001

Hama of the organization

FAMILY SERVICE LEAGUE, INC.

22 1487

Employsr idantfication number

184

I Part | I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See pags 1 of the instruckons List each ons i thera are nons, entar "Nong )

{s) Name and addrass of each emptoyea pard
mora than $50,000

(b) Trtle and avarage hours
per woek devoted to
posrion

(d) Zontribulions 1o {8} Expanse

{c) Compensation | SRy Benet! |account and othar

compensaton

allowances

EDWARD WEIKERT

CLINICAL DR.

302 FRANCIS ST. TEANECK, NJ 07666 40 53,416.
EVA_CHALET _ ___ _ __ _ _ ______________ DR. DAY CARE
35 BALDWIN ST. BLOOMFIELD, NJ 07003 40 51,708.

Total number of other smployees paid

over $50,000 >

2

i Part If| Compensation of the Five Highest Paid Independent Contractors for Professtonal Services
{See page 2 of the instruchons List each one {whether indviduals or firms) If thera ara nona, entar "Nong )

(a) Name and address of sach independent contractor pard mora tha

n 850,000

{b) Type of service

{¢) Compensation

Total number of others recaming over
$50,000 for profassional services |

LHA  For Papsrwork Reduction Act Notice, see the Instructions for Form 090 and

12310
12-28-01

Form 900-EZ

Schedute A {Form 080 or 9090-EZ) 2001



Schedule A (Form 990 or 890-E7} 2001 FAMILY SERVICE LEAGUE., INC. 22-1487184 Page?
Pagt lll | Statements About Activities (See pags 2 of the instructions ) Yes| No

1 During the year, has the organizaton attempied to influence national, stata, or local legrslaton, including any attampt to influence
public opinion on a legislative mattar or refarendum®? If *Yes,” enter the total sxpensas paid or incurred in connaction with the
lobbying actrvitas > $ 3 (Must squal amounts on lins 38, Part VI-A,
or line | of Part VI-B ) i X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Qther organizations checking
"Yas," must complete Part Vi-B AND attach a statement giving a detailed descniption of the tobbying actrvities

2 Duning the year, has the organzation, either directty or indirectly, engaged n any of the following acts with any substantal contributors,
trusteas, direclors, officers, creatars, key employess, or membars of their families, or with any taxabls organrzation with which any such
person 15 affiiatad as an officer, directer, trustes, majorrty owner, or principal beneficiary? (f the answer to any gusstion 1s "Yes,"
attach a detaled statement explaning the transactions ) SEE STATEMENT 14

a Sals, axchange, or laasing of property? 2a X

b Lending of money or other extanston of credit? 2b X

¢ Furnishing of goods, services, or facilibes? 2¢c X

d Paymant of compansation (or payment ar raimbursemant of expensas f mora than $1,000)? 2d | X

o Transfer of any part of its iIncome or assets? 28 X
& Dooes the organizabon make grants for scholarships, fellowships, student loans, atc 7 (Ses Note below } 3 X
4 Do you have a section 403(b} annurty plan for your amployess? 4 X

Nots Attach a statement to explain how the organization delerrines that indviduals or organizations recening grents or loans
from it in furtherance of its chantable programs “qualify”™ to recewe payments

| Part IV | Reason tor Non-Private Foundation Status (Sss pages 3 through 6 of the instructions )
The organization is not a private foundation because nis (Please check onty ONE appiicable box )

5 A church, convention of churches, or association of churches Section 170(b)( 1)(A)(1)
Aschool Ssction 170(b)(1}{A)}n) {Also complota PartV )
A hospital or a cooperative hospital service organization Section 170(b){ 13(A)(sn)
A Foderal, state, or local government or governmental umil Section 170(b){ 1)(ANV)
A medical research organizabion operated in conjunction wath a hospital Section 170(b)(1){A)(i1) Enter the hospital's name, city,
and state >
An prganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)(1)(A){(rv)
{Also complete the Support Schadule in Part IV-A )
An organization that normally receves a substantal part of its support from a governmental unit or from the genaral public
Section 170{b}( 1}{A}{w1) {(Also complsts the Support Scheduls in Part IV-A)
A commumty trust Section 170(b){ 1){(A){vi) {Also complets the Support Scheduls In PartIV-A)
An organization that normally racerves (1) more than 32 1/3% of its support from coeninbubons, membership {ess, and gross
receipis from activities related to its charitable, etc , funchions - subject to cartain exceptions, and {2) no more than 33 1/3% of
iIs support from gross investment Income and unrelated business taxable incoma (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 See secton 509(a)(2) (Also complete the Support Schedule in Part IV-A)

- oo ~N o

KO O O 00000

10

11a

11b
12

[

13 An organization thatis not controlled by any disqualified parsons (other than foundation managers) and supporis organizattons dasciibad in
{1} Imes 5 through 12 above, or {2) section 50 1(c){4), (5), or (), if they mest the test of section 508{a)(2} {See section 509(a)(3) )

Provide the following information about the supportad organizalons (See page 5 of the mstructions )

{a}Nama(s) of supportad organization(s) ®) Li'lrr::?n:l :ﬂm'

14 D An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the Instructions )
Schedule A (Farm 990 or 890-EZ) 2001

123111
01-07-02



Schedule A (Form 990 or 990-E7) 2001 FAMTI.Y SERVICE LEAGUE, INC. 22-14871 g4 Paged

Part IV-A | Support Schedule (Complete only if you checked 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 accrua! to the cash method of accounting

Calendar year [or fiscal year
begtaning in) » {a) 2000 {b) 1999 {e} 1998 {d) 1897 (o) Total

15 Gits, grants and contnbutrons recerved

D pay e ummml grants See 377,503.] 476,785.] 405,162.| 452,552.] 1,712,002.
18  Mambarship fees racevad 2 . 205, 2, 205.

17 Gross receipts from admissions,
merchandise soid or services
performed, or turnishing of
factlhes In any activity that s
related to the organzation's

charrable, 8o , purpose 221,662. 321.,196. 335,534. 286,433, 1,164,825.

18  Gross income from inisrest,
dvidends, amounts recarved from
paymants on secunibies loans {sac
tion 312{a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxas) from
businessas acquirad by the

organization after Juna 30, 1975 181, 346. 534. 1,576. 721. 184,177.
19 Netincome from unrefated busmess)
activiiies not includad In line 18 <1,263.b <l,263.>

20 Taxrevenues leved tor the arganzation s
benefit and either pad to it or expended
an its behall

21 The valus of services or faciities
furmished to the organization by a
governmental unit without charge
Do not include the value of sarvices
or faciliies generally furnished to
the public without charge

22  Other income Altach s achedule Do not SEE STATEMENT 15
e o ey ol o 1,227. 1,325. 1,026. 1,.822. 5,400,
28 Totat ot lines 15 through 22 780,475, 799,840. 743,2858. 743,733.] 3,067, 346.
24 Line 23 ounus ine 17 558,813. 478,644. 407 _764. 457 ,300. 1,502,521,
25  Enter 1% of ling 23 7.805. 7,998, 7,433. 7,437.
26 Orgamzabons describad on hines 10 or 11 & Enter 2% of amount in column (a), line 24 P 282 N/A
b Prepare a st for your racards to show the name of and amount contributed by each persen {other than a governmental
unit or publicly supportad organization} whose total gifts for 1997 through 2000 excesded the amount shown In line 26a
Do not fila this ist with yout return  Enter the tolal of all these excass amonts > | 26b N/A
¢ Total support {or section 509(a)(1) test Entar line 24, column (e) > | 28¢c N/A
d Add Amounts from column {e) for lines 18 19
22 26b > | 264 N/A
o Public support (ine 26¢ minus lins 26d total) | 260 N/A
{ Publrc support parcentage {line 28a (numarator} divided by line 28¢ {denominator}} »- | 26t N/A %

27 Organizetions described on line 12 & For amounts included in ines 13, 16, and 17 that were recerved {rom a "disqualified parson,” prepare a st for your records
fo show the name of, and total amounts recerved 1n sach yaar from, sach "disqualified person * De not file this list with your return Enter the sum of such amounts
for gach year
{2000) 0. (1999) 0. (1908) 0. (1997) 0.

b Forany amount included in kne 17 that was receved from each peson (other than “disqualified persons®), prapare a list fer your records 1o show the name of, and
amount racerved for each year, that was mora than the larger of (1) the amount on lins 25 for the yaar or {2) $5,000 (Include in the st organizations dascribed in
Itnes 5 through 11, as wall as indviduals } Do not fils this List with your return  After computing the differance betwesn the amount receved and the larger
amount described in {1) or {2}, enter the sum of thase differences (the excess amounts) for each year

(2000) 0. (1909) Q. (1998 0. (w97 0.
¢ Add Amounts trom column (o} for lines 15 1,712,002, 16 2,205.
7 1,164.825. 2 21 > | 27¢ 2,879,032,
d Add Line 27a total 0.  andline 27b total 0. M|27d 0.
s Public support (line 27¢ total minus line 27d total) | 278 2,879,032,
1 Total support for section 509(a){2) test Entar amount on ing 23, column (g} > I_ 2n 3,067,346.
@ Public support percentage (line 27e (numerator} divided by hine 27f {denominator})) > 270 93.8607%
h_Investment income percentage (line 18, column {e} {(numerator} divided by line 27f [denominator}) »|27h 6.0044%

28 Unusual Grants. For an organzation descnbsd in ne 10, 11, or 12, that recevad any unusual grants during 1997 through 2000, prepare a hist for your records to
show, {or each year, the name of the contributor, the dats and amount of the grant, and a bnisf descnpthon of the nature of the grant. Do not fils this kst with your
return Do notinclude these grants in ine 15 NONE

123121 12-29-0% Scheduls A (Form 980 or §90-EZ) 2001



Scheduls A (Form 990 or 930-67) 2001 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page4d
, |Part V| Pnvate School Questionnaire (Seepaga 7 of tha nstuctions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part [V)

20 Does the organization have a racially nondiscniminatory policy toward students by statamant in its chartsr, bylaws, other govarning Yes| No
instrument, or in a rasolution of s governing body? 20

80  Does the arganization include a statemant of its racially nondisciiminatory policy toward students in all ds brochures, caialoguas,
and other wnitten communications with the public dealing wrth student admissions, programs, and scholarships? 30

31  Has the organzation publicized rts racialty nondscriminatory policy through newspapsr or broadcasi media dunng the psnod of
solicitation tor students, or during the registration period it it has no salickation program, in a way that makas the policy known
to all parts of the general community it serves? 31
11 *Yes,” please descnbe, it "No,” please explamn (If you need more space, attach a separats statsmant.)

32  Does the organization maintain the followng

8 Racords indicating the racial composroon of the student body, {aculty, and administrative statf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimenatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications 1o the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all matenial used by the organization or on ds behalf to solict contributions? 324

If you answarad "No" to any of the above, please explain (If you need more space, altach a separate statement.)

33  Does the organizatton discnminata by race in any way with respect to

& Students' nghts or privilages? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrabve statf? 33e
d Scholarships or other financial assistance? 3ad
s Educational policias? 33a
{ Use of facilrhes? 33t
g Athletic programs? 33g
h  Other extracurnicular actnvitias? 33h
If you answered "Yes" to any of the above, pleasse explain (If you nesd mora space, attach a separate statement)
34 a Does the orgamization recerve any financiat aid or assistance from a governmental agency? 34a
b Has the erganization’s night to such aid aver been ravoked or suspendesd? 34b

I you answared "Yas" 1o either 34a or b, please explain using an attachad statemsnt.
385  Does the organization certify that it has complied with the apphicabla requirements of sactions 4 01 through 4 05 of Rev Proc 75-50,

1975-2 CB 587, covering racial nondiscrimination? If *No,” attach an explanation L 35
Schedule A (Form 000 or 990-EZ) 2001
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Schedule A (Form 890 or 990-E7) 2001 FAMILY SERVICE LEAGUE, INC.

22-1487184 Pags5

Caution /f there is an amount on sither hne 43 or ine 44, you must file Form 4720

, |Part VI-A| Lobbying Expenditures by Electing Public Chanties (Ses pags 9 of the nstructions } N/A
{To be completad ONLY by an eligible organzation that filed Form 5768)
Check P & (:] if the organzation belonas to an affihated group Check P b D 1t you chackaed "a" and "imited control® provisions apply
b
Limits on Lobbying Expenditures Atﬁllaug;)group To ba com|lais)tad for ALL
(The tarm “axpandriures® maans amounts paid of incurred ) lotals elocting organizatons
N/A
30 Total lobbying expendrtures to influence publc opinion (grassroots lobbying) 38
37 Total lobbying expendrtusas to influence a legislative body (direct lohbying) 37
38 Total lobbying sxpendrures (add ines 36 and 37) 38
30 Other axempt purpose expendituras 39
40 Total exempt purpose expenditures (add ines 38 and 38) 40
41 Lobbying nontaxable amount Enter the amount from the followang table -
If the amount on line 4013 - The lobbying nontaxabls amountis -
Not over $500 000 20% ot the amount on hina 40
Owver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $506 00D
QOver $1 000 000 bul not over $1 500 000 $175 000 plus 10% of the excess aver $1 000 000 41
Over $1 500 GO0 but not over $17 DOC 00C 4225 000 plua 5% of the excess over $1 500 000 )
Qver $17 000 000 $1 000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subftract ne 42 from kne 36 Entar -0 it line 42 1s more than line 36 43
44 Subiractline 41 from lins 38 Enter -0-if ine 4 11s mors than line 38 44

4-Year Avaraging Peniod Under Ssction 50 1(h)

{Soma organizations that made a section 501(h) slection do not have to completa all of the five columns
bslow Sea the mstructions for kines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures Duning 4-Year Averaging Peniod

N/&
Calendar ysar {or {8} {b) {e) {d} {8}
fiscal year baginning in) > 2001 2000 1898 1898 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying celing amount
{(150% of ine 45(s)) 0.
47 Total lobbying
axpondriures 0.
48 Grassroots nontaxable
amount 0.
40 Grassroots ceiling amount
(150% of ling 48(s)) 0.
50 Grassroots lobbying
expsndiuras 0.
I Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complats Part VI-A) {Ses page 12 of the mstructions } N/A
During the year, did the organization attampt to influence national, stats or local legislation, inciuding any attempt to
Yas | No Amount
influsnce public opinion on a legislatrve mattar or reterendum, through the use ot
a Voluntasrs
b Pawd staf or managsment (Include compansation in expenses reportad on hnesc through h )
¢ Modia advertisements
d Marlings to members, lagislators, or the public
¢ Publicabions, or published or broadcast statemeants
{ Grants to other organtzations for lobbying purposes
0 Direct contact with lagslators, their staffs, governmant officials, or a legtslative body
b Rallies, demonstrations, ssminars, conventons, spesches, lectures, or any other means
t Total lobbying expenditures {Add lines¢ through h ) 0.

If *Yes" 1o any of the abovs, also attach a statement gving a datailed descriphon of the lobbying actvities

122141
12-29-01
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Schedule A (Form 890 or 990-£7) 2001 FAMILY SERVICE LEAGUE, INC. 22-1487184 Paged

] Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

" Exempt Organizations (Sae pags 12 of the instruclions )
51  Did the reporting organization directty or indirectly engage in any of the tollowing with any other organizatton described in section
501(c} of tha Code (other than section 501{c)(3) organizations} or in section 527, relating to polibcal organzations?
s Transfers from the reporing organzation to a nonchantable exempt organzation of Yes | No
{1} Gash 51afr) X
{11} Other asssts a{u) X
b Other ransactions
{i) Sales or exchanges of assets with a noncharitabte exempt organization b(1) X
(n) Purchases of assets from a noncharitable axemp! organization b{n) X
() Rental of facilites, equipment, of other assets blm} X
(v} Reimbursement arrangements b{iv) X
[v) Loans or lean guarantses b{v) X
[wi1) Performance of services or mambership of fundraising solcitations biw) X
¢ Shanng of faciities, equitpment, mailing hsts, othar assets, or patd smployaees ¢ X
d If the answer to any of the above is "Yes,” complets the following schedule Column (b) should always show the fair markat value of the
goods, othar assats, or servicas gven by the raporting organzation If the organization racaerved lass than fair market value i any
transaction or sharning arrangemant, show tn column (d) the value of the goods, other assets, or services recewved
(a) ib) (c) (d)
Lina ng Amount involvad Name of nencharitable axempt organization Description of transfers, transactions, and sharing arrangsments
N/A
52 a |s the orgamzatien directly or indirectly affillated with, or related to, one or more tax-exampt organizaons described in section 501(c) of the
Code (other than section 50 1{¢)(3}) or n section 5277 > D Yos E No
b |17¥as,” complete the following schedule
{e) (b} {c)
Nams of organization Type of organization Dascription of relationship
N/A
132801 Schedule A (Form 990 or 990-EZ) 2001



FAMILY SERVICE LEAGUE, INC. 22-1487184

FORM 950 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
RESIDENTIAL PROPERTY - MONTCLAIR 1 9,000.
TOTAL TO FORM 990, PART I, LINE 6A 9,000.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENT RELATED EXPENSES 9,206.
~ SUBTOTAL - 1 9,206.
TOTAL TO FORM 3930, PART I, LINE 6B 9,206.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUNDRAISING EVENTS 22,225, 22,225. 10,494. 11,731.
TO FM $90, PART I, LINE 8 22,225, 22,225, 10,494. 11,731.
FORM 590 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
NET DEPRECIATION IN INVESTMENTS <1,315.>
TOTAL TO FORM 950, PART I, LINE 20 <l,315.>

STATEMENT(S) 1, 2, 3, 4



FAMILY SERVICE LEAGUE, INC. 22-1487184
FORM 990 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 279. 75. 204.
BANK CHARGES 330. 40. 290.
EMPLOYEE TRAINING
EXPENSES 2,484. 2,484.
FOOD EXPENSES 25,895. 24,602. 1,293.
INSURANCE 18,152. 16,656. 1,496.
MISC. EXPENSES 1,981. 65. 1,91s6.
MOVING EXPENSES 960. 960.
ORGANIZATIONAL DUES
AND ACCREDITATION 2,855. 1,775. 1,080.
OUTSIDE SERVICES 5,280. 5,280.
PAYROLL PROCESSING 1,685. 1,566. 129.
PROGRAM SUPPLIES AND
ACTIVITIES 15,668. 14,477. 1,181.
RECRUITING EXPENSES 645. 645. 0.
REPAIRS AND
MAINTENANCE 18,813. 16,902. 1,911.
TRANSPORTATION 1,143. 288. 855.
UTILITIES 9,700. 8,516. 1,184.
PROFESSIONAL FEES. 17,458. 15,691. 1,767.
TOTAL TO FM 990, LN 43 123,338. 109,062. 14,276.

STATEMENT(S) 5



FAMILY SERVICE LEAGUE, INC. 22-1487184

*

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

COUNSELING- A PROGRAM WHICH USES PROFESSIONALLY TRAINED
COUNSELORS IN ENABLING FAMILIES&INDIVIDUALS TO COME TO

DEAL WITH EMOTIONAL PROBLEMS & TEMPORARY STRESSES. THE TOTAL
NUMBER OF INDIVIDUALS THAT BENEFITED WAS 712.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 306,283.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE TWO

FAMILY DAY NURSERY-OPERATION OF A CHILD CARE PROGRAM FOR
FAMILIES OF THE TOWN OF BLCOMFIELD & NEIGHBORING
COMMUNITIES FOR FAMILIES GENERALLY UNABLE TO AFFORD A DAY
CARE SERVICE. THE NO. OF CHILDREN WHO BENEFITED WAS 66.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 287,134.
FORM 590 NON-GOVERNMENT SECURITIES STATEMENT 8

OTHER

FUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCEKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE STOCE 9,2%2. 9,292,
TO 990, LN 54 COL B 9,292, 9,292.

STATEMENT(S) 6, 7, 8



FAMILY SERVICE LEAGUE, INC. 22-1487184

FORM 990 MORTGAGES PAYABLE STATEMENT 9
DESCRIPTION BAL.ANCE DUE

WASHINGTON MUTUAL 108,848.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 108,848.

STATEMENT(S) 9



FAMILY SERVICE LEAGUE, INC.

-

22-1487184

FORM 590 OTHER NOTES AND LOANS PAYABLE

STATEMENT 10

LENDER'S NAME TERMS OF REPAYMENT

AMERICAN SAVINGS BANK

DATE OF MATURITY ORIGINAL INTEREST
NOTEB DATE LOAN AMOUNT RATE
01/23/12 56,219. 4.70%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

WORKING CAPITAL

RELATIONSHIP OF LENDER

NONE

DESCRIPTION OF CONSIDERATION CONSIDERATION

BALANCE DUE

33,555,

TOTAL INCLUDED ON FORM 8330, PART IV, LINE 64, COLUMN B

33,555.

FORM 390 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

SPECIAL EVENTS 10,494.
TOTAL TO FORM 990, PART IV-A 10,454.

FORM 950 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

SPECIAL EVENTS 10,494.
TOTAL TO FORM 950, PART IV-B 10,494.

STATEMENT(S) 10, 11, 12



FAMILY SERVICE LEAGUE, INC. 22-1487184

-

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 13
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a COUNSELING FEES BASED UPON ABILITY TO PAY FOR BOTH INDIVIDUAL AND
FAMILY

93B CHILD CARE FEES FOR NURSERY WHICH IS BASED UPON ABILTY TO PAY

93cC OTHER REVENUE FEES THAT WERE COLLECTED DURING THE YEAR RELATED TO THE
OVERALL COUNSELING AND CHILD CARE PROGRAM.

101 FEES EARNED DURING SPECIAL EVENTS THAT TOQOK PLACE FOR FUNDRAISING
PURPOSES

103a OTHER MISC. INCOME THAT WAS EARNED DURING YEAR WHILE RUNNING DAY TO
DAY OPERATIONS.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 14
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE FORM 990 PART V

SCHEDULE A OTHER INCOME STATEMENT 15
2000 15899 1988 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 1,227. 1,325. 1,026. 1,822.
TOTAL TO SCHEDULE A, LINE 22 1,227. 1,325. 1,026. 1,822.

STATEMENT(S) 13, 14, 15
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4562

Depreciation and Amortization

OMB No 1545-0172

2001

é‘lﬁﬂf‘.ﬁ“ﬂ 1121?2:2‘)35.“«' {Including Information on Listed Property) 990 Atmcorant

Internal Aevenus Sarvice P See separate instructions p Attach to your tax return. Sequence No 67
Name{s) shown on return Buminess or actwty to which this torm retates Identtying number
FAMILY SERVICE LEAGUE, INC. ORM 990 PAGE 2 22-1487184

l Part ILEIectmn To Expenss Cartain Tangible Property Under Sechion 170 Nots If you have any istad property, complets Parl V before you complete Part |

1 Maxmum amount Sae instructions for a higher imit for certain businesses 1 24.,000.
2 Total cost of section 179 property placed n service (see Instructions) 2
3 Threshold cost of section 179 property before raduction in imtation 3 $200,000
4 Reduction in imtation Subtract tne 3 from ine 2 If zero or less, enter -0- 4
5 Doltar brutation for tax year Subtract ine 4 trom hine 1 H zero or less, enter -0- N marmed hiing separately, ses istruchons 5
3] {a) Descnption of property (b} Cost (pusiness use only} {c) Elected coat
7 Listed property Enter amount from Ime 29 _I_T
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 5 or ine 8 9
10 Carryover of disallowed deduction trom line 13 of your 2000 Form 4562 10
11 Business income mitation Enter the smaller of business income {not less than zerc) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2002 Add hnes 8 and 10, less line 12 >I 13 I
Note Do not use Part Il or Part Ilf below for listed property Insteed, use Part V
l Part It l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Specrl depreciation allowance for certain property (other than listed property) acquwed alter Seplamber 10 2001 {see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depraciation (including ACRS) (see mnstructions) 16 15,.070.
| Part i1t} macrs Depreciation {Do not include ksted property ) {See instructions )
Section A
17 MACRS deductions for assets placed in service 0 tax years begmning before 2001 17 |
18 if you are slecting under section 168(){4) to group any assets placed in service dunng 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
) Month and (c) Bases tor depreciabion
{a) Clasadication of property yew placed {businesainvestment uss (d) Recovery |05 convention | ) Method (g) Depreciation deduction
in serice only - ses instructions) penod
19a 3 year property
b S year property
c 7 yoar property
d 10 year property
e 15 year property
{ 20 year property
g 25 year property 25 yrs SiL
/ 27 S yrs MM S
h Residential rental property / 275 yrs MM S
I Nonresidential real property ! 39 yrs MM S
! MM S
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class lite S
b 12-year 12 yrs S
c 40 year / 40 yrs MM S/L
i Part iﬂ Summary (See instructions )
21 Listad property Enter amount from iine 28 21
22 Tolal Add emounts from Ine 12, lines 14 through 17, ines 19 and 20 in column (g}, and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr 22 15,070,

23

For assets shown above and placed in service duning the cumant yaar, anter the
portion of the basis attributable to section 263A costs

2

116251
03-21-02

LHA For Paperwork Reduction Act Notice, ses separate instructions

Form 4562 (2001) (Rev 3-2002)



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

| PartV I Listed Praperty {include automobiles, certain other vehiclas, cellular telephones, certaun computers, and property used for entertainment,

recraation, or amusement }
Note Forany vehicla for which you are using the standard mileage rate or deducting lease expensse, completa only 24a, 24b, columns (8)
through (c) of Section A, &l of Section B, and Section C i gpplicable

Saction A - Depreciation and Other Information ([Caution See instructions for limits for passenger automobiles )

24a Do you have svidence to support the businessfinvestment use claimed? D Yes |:] No | 24b It "Yes," 1s the evidence wntten? Yes D No
T }a,m B ‘bfﬂa%:l;m B () / () Baws for !i:gracmmn 0 (o) (hy ElB((:;'Bd
(kv st s | et | oL | emmemisen | ocovoy | Mooy | Dopraciaton | e
use per rse onty) cost
25 Special deprecation allowance for Iisted property acquired after September 10, 2001,
and used more than 505 n a qualified business use 25
26 Property used more than 50% in a qualifiad business use
%
%
%
27 Property used 50% or less in a qualified business use
% S
% S
9% S/L
28 Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 ] 29

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

(a) (b) (c) (d) (e} n
30 Total business/investment miles driven during the Vahicle Vehicle Vahicle Vehicls Vehicla Vehicle
year (do not include commuting miles}
31 Total commuting mites dnven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total milas dnven dunng the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yos No Yas No Yeos No Yas No Yos No Yeas No
dunng ofi-duty hours?
35 Was the vehicle used pnmanty by a more
than 5% owner or related person?
36 (s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Thair Employees
Answer these questions to determine If you mest an exception to complsting Section B for vehicles used by employees who are not more than 5%
ownars or ralated persons

37 Do you maintain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employeas?
38 Do you maintam a wntten policy statement that prohibits personel 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 vehiclas to your smployees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualfied automobile demonstration use?
Note [f your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Saction B for the coverad vehiclas

LPart Vi [ Amortization

{a) (b) (c} {d} (e) N
Descrption of costs (lats amorbzabon Amortzable Code Amorbzajon Amortzation
bagins amounl secton psnod arp tag for thus year

42_Amortization of costs that begmns dunng your 2001 tax year

43 Amortization of costs that bagan 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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Family Service League, Inc.
Board of Trustees
2002

President/CEQ
Danafd Fann, 340 Garden Street, Hoboken NJ 07030

Mab.le Phone §73-225-5614
e-mal diann@familysenaceleaque orq

Chairman

Laurence Sious, £sq 250 Bellevue Ave , Upoer Montclair NJ G743
Home 8973-571-1886 Bus 873-744.2100 Bus Fax 573 508-8521
a-mall Lslous@monicla:faw com

Vice Chairman
Wifliarm Brunner, €sq 7 Mill Street, Fafield, NJ 07004

Bus BRUNNER 155 vallay St South Orange, N2 07079
Home 973.228-7522 Bus So Or 973.7634400 Fax So Or 973-763-0157
Bus Verona §73-239-5491 Fax Verona 973-239-9163 Bif's own tax «n 50 Or §73-763-0430

Secretary
Anne Butler, 126 Forast Ave Glen Ridge, NJ 07028

Home 973-680-1519 Home Fax 973-580-1525
Bus 212-761-4417 Bus Fax 212-761-3990C
e-mal Anne Butler@®mstw com

Treasgurer

Robert Brunnar, 3 Mil} Street, Faufield, NJ 07004

Home 073-228-3132 Bus 973-783-45200 Bus Fax 973-518-3818
Mabile Phone 973-723-1708

e-matl firstmounian@msn com

Members-at-Large

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 908-273-7650 Seeper 1-800-536 5248

Rev Michae! Burkse, Catholic Family & Community Services

24 CeGrasse Street Paterson, NJ 07505

Home 973-790-8169 rome Fax 973-780-7753 (leave phone message first)
Bus §73-278-7100x40 Bus Fax 973-523-1150

e-matl mburke@catholicehanties org

Donaid Ulimann, 235 Roseland Avenue, Essex Fells, NJ 0702°
Home 973-228-2973
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Forn 8868 Application for Extension of Time To File an

.. (December 2000) Exempt Organization Return OMB No 1545 1709
Departmant of the Tressury
Internal Revenus Service P File a separate application for each retum
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [Z}

& |f you are filing for an Additional (not automatic) 3-Month Extenston, complete only Part Il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Pan | ] Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Note Form 980-T corporations requesting an automalic B-month extension - check this box and complete Part | only » |:|
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file incorne tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to fila Form 1065, 1066, or 1041

Type or Name of Exempt Crganization Employer ldentification number
pnnt

FAMILY SERVICE LEAGUE, INC. 22-1487184
Fila by the

dusastefor | NUMber, street, and room or suite no Ifa P O box, see instructions

fingyowr | 204 CLAREMONT AVENUE

retum See
instructiens | City, town or post office, state, and ZIP code For a foreign address, see Instructions

MONTCLAIR, NJ 07042

Check type of return to be filed(file a separate application for each return)

[ZI Form 990 D Form 990 T (corperation) I:l Form 4720

(1 Form 990-BL [ Form 990 T (sec 401(a) or 408(e) trust) (] Form 5227

D Form 990-EZ [:] Form 990 T (trust other than abovea) D Form 6069

(] Form 990 PF [ Form 1041-A [ Form 8870

¢ |f the organization does not have an office or place of business in the United States, check this box » [:]

® |f this I1s for a Group Return, anter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box » (1 t1is for part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the sxtension will cover

1 Irequest an autornatic 3 month {E-month. for 890-T corparation) extension of imeuntl __ FEBRUARY 18, 2003
to file the exempt organization return for the orgamzation named above The extension Is for the organization’s return for

» [ | calendar year or
» (X1 tax year begnnng JUL 1, 2001 ,andendng JUN 30, 2002
2 M this tax year Is for less than 12 months, check reason D initial return r:f Final return D Change in accounting penod

3a If this application Is for Form 990-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Includae any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penalties of penjury, I declare that | have examtned this form, including accompanying schedules and statements and to the best of my knowledge and belet,
it 1s trua, correct, and complete, and that | am authonzed to prepara this form

_gnature > /M/Mw/ﬁ' Tille B J// Date P /////;?

For Paperwork Reduction Act Notice, see instruction Fon‘n 8888 (12-2000)

123831
07-16-01



