SCANNED K®1313

won 990

Oepartrhent of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(¢c), 527, or 4947(a){1) o the Internal Revenue Coda (except black lung
benefit trust or private foundahgn)

P~ The organization may have to use a copy of this return to satisty state reporting requirements

OMB No _1545-0047

2002

Open to Pubhic
Ingpection

A Forthe 2002 calendar year, or tax year penod beginning and ending
B Checkd Please | C NAME of organization D Employer identification number
avplicaie uss IRS
cunge |mmaFAMILY SERVICE ROCHESTER INC 41-0883453
hange 2% | Number and streat {or P O box if mail s Aot delivered 1o street address) Roomvsuite | E Telephone number
reum  (Spectcl903 WEST CENTER STREET 220 (507)287-2010
Fnal | ity or town, state of country, and ZIP + 4 F acoentngmemog || casn [ X ] acoua
- ROCHESTER, MN 55902-6278 ] Som
D;ﬁﬁgﬁsm ® Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt charitable truste H and | are not appiicable to section 527 organzations

must attach a completed Schedule A (Form 950 or 850-EZ)

G_Website pN/A

[

Qrganization type (ehekonycne) [ X ] 501(c) ( 3

) gnsertno) [ | 4947(a)(1) os [_] 527

K Check here B[] it the organzaton’s gross receipts are normally not more than $25,000 The

organization need not file a return with the IRS, but it the organization received a Form 990 Package
in the mail, it should file a return withoul financial data Some states require a complete return

H{a) Is this a group return for affiiates? |:| Yes IEI No
H{b) If "¥es," enter number of affiliates
H{c} Are all affiliates included? N/A [ Ives L] No
I(If *No," attach a hst.)
H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? l:] Yes EI No

I Enter 4-dign GEN =

L Gross receipts Add knes 6b, 8b, 9b, and 10b to ine 12

2,157,910,

M Checkp D if the organization 1s not requued to atlach
Sch B (Form 990, 990-EZ, or 990-PF)

| Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received
a Drrect public support 12 20,194.
b Indirect public support 1b 330,444.
¢ Government contributions {grants) 1c 38,.607.
d Total (add lines 1a through 1c) (cash § 389,245, noncash$ ) 1d 389, 245.
2 Program service revenug including government fees and contracts (from Part VI, lme 93) 2 1,748,606.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash mvestments 4 19,829.
5 Dmwidends and interest from securities 5
6 a Grossrents 6a
b Less rental expenses 6h
¢ Netrental income or {loss) {subtract ine b from line 6a) 6e
o| 7  Othernvestment ncome (describe P ) 7
§ 8 a Gross amount from sale of assets other {A) Securtties {B) Other
H than inventory 8a
= b Less coslor other basis and sales expenses 8b\
¢ Gamn or (loss) (attach schedule} 8c
d Net gam or {loss) {combine line 8¢, columns (A) and (B)) 8d
9  Special evenis and activilies {attach schedule)
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine 9b from line a) 9¢
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold | 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
11 Other revenue (from Part VII, line 103) 1 230.
12 Total revenue (add lines 1d, 2,3, 4, 5, 6¢, 7, Bd, Sc, 10c, and 11) 12 2,157,510,
o | 13 Program services (from line 44, column (B)) — 13 1,777,980.
2| 14 Management and general {from line 44, column (C)) r___ﬁl:ﬁElV =) 14 254,944,
§ 15 Fundraising (from line 44, column (D)) (S 15 9,170.
uf | 18 Payments 1o affiliates (attach schedule) o MAY 0 8 2003 8 16
1 17 Total expenses {add hnes 16 and 44, column {A}) - ) 17 2,042,094,
18 Excess or (deficn) for the year (subtract line 17 trom line 12) o 18 115,816.
a
g@| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) OGD E N , Ut 19 752,855,
zg 20  Other changes in net assets or fund balances {attach explanation) 20 Q.
21 Net assets or fund balances at end of year {combing ines 18, 19, and 20} 21 868.671.
%% LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)

el



FAMILY SERVICE ROQCHESTER INC

Statement of
Part Il | E\nctional Expenses

and (4

41-0883453

All organizations must complete column (A) Columns {B), (C), and (D) are required for section 501(c}(3)

Pape 2

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

Do not include amounts reported on hne

{B) Program

(C) Management

6b, 8b, b, 10b, or 16 of Part | (A) Total services and general (D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance o individuals (attach schedule) | 23
24 Benefits paid 1o or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 124,122. 105,890. 17,581. 651.
26 Other salaries and wages 26y 1,082,326, 923,342, 153,303. 5,681.
27 Pension plan contributions 27 33,289. 25,852, 7,122, 315.
28 Other employee benefits 28 123,937. 109,804. 13,622, 511.
29 Payroll taxes 29 88,881. 75,047, 13,376. 458.
30 Professional fundraising fees 30
31 Accounting fees 3 9,167. 2,076. 7,091,
32 Legal fees 32
33 Supples 33 23,669, 21,662, 1,980. 27.
34 Telephone 34 9,444. 6,838. 2,600, 6.
35 Postage and shipping 35 6,612. 4,788. 1,819. 5.
36 Occupancy 36 104,757. 91.,121. 13,156. 480.
37 Equipment rental and maintenance a7
88 Printing and publications 38 2,230, 1,695. 535.
39 Travel ag 30,585. 29,670. 910. 5.
40 Conferences, canventions, and meetings 40 29,437. 26,568, 2,803. 66.
41 Interest 41
42 Depreciation, depletion, etc (attzch schedule) 42 20,090. 14,972. 5,117. 1.
43 Other expenses not covered above {itemize)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 1 43e 353,548, 338,655, 13,929, 964.
44 RN atons omalelog ttums (DT cars mese ot s 1315 441 2,042 ,094.] 1,777 ,980. 254,944. 9,170.
Joint Costs Check » D If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If Yes,” enter (1) the aggregate amount of these joint costs $
{11) the amount allocated 1o Management and general $

, () the amount allocated to Program services $

>l:|Yes (X1 no

.and (iv) the amount allocated to Fundraising $

[ Part Ill | Statement of Program Service Accomplishments

What ts the organization's pnimary exempt purpose? » SEE STATEMENT 2

All ergamizations must describe therr exemp! purpose achievemnents in a clear and concrss manner Stata the number of chents sarved publications issusd et Discuss
achievements that are not measurable (Saction 501(cX3) and (4) organizatons and 4947(a) 1) nonexempt charitable trusts must also enter the amount of grants and
aliocations to others )

Program Service
Xpenses
(Hequrrad for 501{cX3) and
4) orgs and 4647(aX1)
trusts but optional for others )

a HOME SERVICES PROGRAM PROVIDES IN-HOME CARE, MEALS

AND ASSISTANCE FOR ELDERLY AND DISABLED PERSONS.

(Grants and allocations $

567,539.

b COUNSELING PROGRAM PROVIDES INDIVIDUAL, FAMILY,

AND MARITAL TREATMENT.

(Grants and allocations $

1,052,147.

¢ CONSUMER CREDIT COUNSELING PROVIDES COUNSELING

AND ASSTSTANCE FOR THOSE TRYING TO PAY

CREDITORS.
(Grants and allocations $ ) 139,524.
d FAMILY ACCESS CENTER PROVIDES FAMILIES THE OPPORTUNITY
TO SOCIALIZE WITH OTHERS ON FAMILY ISSUES.
{Grants and allocations § ) 18,770.

€ DOther program services (attach schedule)

{Granis and allocations $

f Total of Program Service Expenses (should equal ine 44, column (B), Program services)

1,777,980,

223011
01 2203

Form 990 (2002)



£orm 950 (2002) FAMILY SERVICE ROCHESTER INC 41-0883453 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A} {8)
should be for end-of-year amounts only Beginning of year End ot year
45  (Cash - non-interest-bearing 45
46  Savings and temporary cash investments 534,166.] 45 532,663.
47 a  Accounts recervable 47 72,827,
b Less allowance for doubtful accounts 47b 21.,694. 79,361.| 47c 51,133.
48 a Pledges recenable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recervable 49
50 Recewables trom officers, directors, trustees,
" and key employees 50
§ 51 a Other notes and loans recevable 51a
a b Less allowance for doubtful accounts 51b 51c
52 Inventories tor sale or use 52
53  Prepaid expenses and deferred charges 22,824.| 53 32,410.
54 Investments - securdies > Jcost [ Temv 54
55 a Investments - land, bulldings, and
equipment. basts §5a
b Less accumulated depreciation 55b 55¢
56 Investments - other SEE STATEMENT 3 177,000.] s 177,000.
57 a Land, buldings, and equipment basis 57a 886,477,
b tess accumulated depreciation 57b 119,011. 65,507.| 57¢ 767 ,466.
58  Other assets (describe » CASH IN ESCROW - BUILDING ) 58 150,000.
59 Total assets (add lines 45 through 58) (must equal ne 74) 878.,858.] 5 1,710,672.
60  Accounts payable and accrued expenses 66,576.] 60 61,955,
61  Grants payable 61
. |62 Deferred revenue 59,427.| 62 100,046.
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
ks b Mortgages and other notes payable 64b 680,000.
65  Other habilties {describe W )] 65
66  Total liabilities {add lines 60 through 65) 126,003.| 66 842,001.
Organizations that follow SFAS 117, check here P [K] and complete lines 67 through
° 69 and ines 73 and 74
2 |67 Unresincted 632,400.] &7 746,367.
I_E 68  Temporarily restricted 89,536.| 68 91,160.
@ (69  Permanently restncted 30,919.] &9 31.144.
E Organizations that do not follow SFAS 117, check here P |:| and cormnplete lines
u 70 through 74
; 70  Capital stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capial surplus, or land, building, and equipment fund 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 72
£ |73 Total net assets or fund balances (add lines 67 through &9 or lnes 70 through 72,
column (A} must equal ine 19, column (B) must equat ine 21) 752,855, 3 868,671.
74 Total habsfities and net assets / fund balances {(add lines 66 and 73) 878,858. 74 1,710.672.

Form 990 15 available for pubhc inspection and, for some people, serves as (he primary o sole source of information about a particular organization How the public
perceives an organization in such cases may he determined by the information presented on its return Thereiore, please make sure the return s complele and accurate

and fully descnbes, in Part |11, the organization’s programs and accomplishments

222021
01 2203




Form 990 {2002

FAMILY SERVICE ROCHESTER INC

*Part IV-A| Reconcihation of Revenue per Audited

Financial Statements with Revenue per

41-0883453 Page 4

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

) Return Retum
a Tofal revenue, gains, and other support 1 Total expenses and losses per

per audited financial statements pla| 2,157,910, audited financial siatemnents >la| 2,042,094.

b Amounts included on ine a but not on

b Amountsinciuded on line a but not on line 17, Form 950

line 12, Form 950 (1) Donated services
{1) Netunrealzed gains and use of facilites  $

on investments $ (2} Pnior year adjustments
{(2) Donated services reported on ne 20,

and use of taciities  § Form 990 $
{3) Recoveries of prior (3) Losseseported on

year grants $ lne 20, Form9s0  $
{4) Other (specify) (4) Other (specity)

5 H

Add amounts on fines (1} through (4) Pb 0. Add amounts on lnes (1) through (4) (b 0.
¢ Lineammusineb plcl 2,157,910, ¢ Lineamnusineb lc| 2,042,094.
d Amounts included on fing 12, Form Amounts included on ling 17, Form

590 but not on ling a 990 butnot on line a
{1) Investment expenses (1} Invesiment expenses

not included on not included on

line 6b, Form8%0  § ine 6b, Form 980 &
{2) Other (speciiy) {2) Other (specify)

$ $

Add amounls on ines (1} and {2) pid 0. Add amounts on lines (1) and{2) | d 0.
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990

(I ¢ plus ine d) ple|l 2,157.910. {lne ¢ plus line d) plel 2,042,094,

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

(A) Name and address

{(B) Title and average hours | (C) Compensaticn (D)ncunmbuuons to|  (E)Expense
per week devoted to If notpaid, enter | Sooioysebenefit | 3ecount and
position { i ) Pl merec | other allowances

124,122.] 16,380. 0.

75 Did any officer, directar, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and afl related
orgamizations, of which mare than $10,000 was provided by the related organizations? If “Yes,” attach schedule pw [:] Yes II] No Form 990 (2002

223031 01 22-03




«Form 990 (2002) FAMILY SERVICE ROCHESTER INC 41-0883453

Page 5

[ Part vI| Other Information

Yes

No

76
7

7B a

79

80 a

81a

82 a

B3a

84 a

85

= a = 9 a O

B

87

&8

89 a

90 a

91

92

223041

Did the organizalion engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actvity
Were any changes made in the organzing or governing documents but not reported to the IRS?

If "Yes," attach a conformed copy cf the changes

Did the organizahon have unretated business gross ingcome of $1,060 or more during the year covered by this return?

If "Yes,” has it filed a tax return on Form 990-T for this year? N/a
Was there a hquidation, dissolution, termunation, or substantial contraction during the year?

If "Yes," attach a statement

Is the orgamzation related (other than by association with a statewide or nalignwide organization} through common membership,
governing bodies, trustees, officers, etc , to any other exermpt or nonexempt orgamzation?

If 'Yes," enter the name of the organization M-

and check whether 115 |:| exempt or [:] nonexempt.
Enter direct or indirect political expenditures See line 81 mstructions | 81a I 0.

76

X

7

78a

78b

79

X
X
X

80a

Did the orgamzation file Form 1120-POL for this year?

Did the organization receve donated services or the use of materials, equipment, or faciliies at ng charge or at substantially less than
far rental value?

H *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 i Part [11') | 82b |

81b

82a

Dhd the erganization comply with the public inspection requirements for returns and exemption applications?

[hid the organization comply with the disclosure requirements refating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

11 "Yes,” did the organization include wath every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c){4), {5}, or (6) organizatrons a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes" was answered to either B5a or 85b, do not complete 85c through 85h helow unless the organization recerved a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

84b

B5a

Section 162(e} lobbying and political expenditures B5d N/A

Aggrepate nondeductible amount of section 6033(e)(1)(A) dues notices B5e N/A

Taxable amount of lobbying and political expenditures {line 85d less 85e}) asf N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A
If section 6033(e)( 1)(A) dues nolices were sent, does the orgamization agree 10 add the amount on lne 85f 1o its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organizations Enter a Initiation fees and capital contnbutions included on ine 12 86a N/A

85b

859

85h

Gross receipts, included an hine 12, for public use of club faciities 86b N/A

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

Gross incomne from other sources {Do not net amounts due or pawd to other sources
aganst amounts due of receved from them } 87h N/A

At any ttme duning the year, did the organzation own a 50% or greater inferest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

If Yes,” complete Part IX

501(c)(3) organizations Enter Amount of tax mposed on the organization during the year under

section 4911)» 0 . ,section 4912 0 ., section 4955 p 0.
501(c)3) and 501(c)(4) organzations Dd the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess bengfit transaction from a prior year?

i "Yes,” attach a statement explaining each transacticn

Enter Amount of tax imposed on the prganization managers or disquahiied persons during the year under

sections 4912, 4955, and 4958

88

89b

0.

>
Enter Amount of tax on Iine 89c¢, above, reimbursed by the organization »

0.

List the states with which a copy of this return s filed »  MINNESQOTA

Number of employees employed in the pay period that mcludes March 12, 2002 I 90b I

58

The books are in care of P BRAD LOHRBACH

Telephoneno ™ {(507)287-2010

Locatedat > 903 WEST CENTER ST #220, ROCHESTER MN ZIP+4 » 55902

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued durmng the tax year » [ 92 |

»[]

N/A

D1 22-03

Form 990 (2002)




«Form 930 (2002) FAMILY SERVICE ROCHESTER INC 41-0883453 Page 8
[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )
Unrelated business income Excluded by section 512 513 or 514

Note, Enter gross amounts uniess otherwise ) ©) (€)
indicated Busiess Ar#z{ml Exoly Arﬁu[c);Lm Related or exempt
93 Program service revenue code coda function ncome
s« PROGRAM SERVICE FEES 372,427.
b PURCHASE OF SERVICES 1,376,179.
c
d
e
1 Medicare/Medicaxd payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and lemporary cash nvestments 14 19,829.
96 Dmvidends and interest from secunities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental income of (loss) from personal property
99 Other tnvestment income
100 Gam or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue
a MISCELLANEQUS 230,

b
¢
d
e

104 Subtotal (add columns (B), (D}, and (E}) 0. 15,829. 1,748,836.
105 Total (2dd hine 104, columns (B), (D), and {E}) > 1,768,665,
Note Line 105 plus line 1d, Part I, should equal the amount on hine 12, Part |

[ Part VilI] Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the nstructions )

Line No | Explain how each actmiy for which income s reported in column (E} of Part VIl contributed importantly to the accomplishment of the organzation s
v exempt purposes {other than by providing funds for such purposes}

SEE STATEMENT 5

| Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions }

{A) {B) (€) (D) {E
Name, address, and EIN of corporahion, Percentage of Nature of actnities Total income End-of-year
. partnership, or disreqarded entity ownership interest 2SSets
%
N/A %
%
)

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the mstructions )
{a) Did the organizaton, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes [K] No
{b) Did the organwzaton, during the year, pay premiums, directly or indwrectly, on a personal benefit contract? |:] Yes IEI No
Note If "Yes" to (b), file Forrn 8870 and form 4720 (see instructions

panying ﬁodule: and statements and to the best of my knowiadps and balief 1L 1 true
n

uch preparer has any knowledge

} E ) 0 5 . L-Q"Lr“a-,gl\,
Type or print name and tille

Date Check it

Preparer 8 SSN or FTIN




«SCHEDULE A
(Form 990 or 990-EXZ)

Owepartment of the Treasury
Internal Revenue Senvice

Organization Exempt Under Section 501(c){3)
{Except Private Foundation) and Section 501{e}), 501{(f}, 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

OMB No  1545-0047

2002

Name of the organization

FAMILY SERVICE ROCHESTER INC

Employer identfication number

41 0883453

Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter "None °)

(a) Name and address of each employee paid
more than $50,000

(b) Title and average hours
per week devoled to

{d} Contributions to {e) Expense

{c) Compensation | Srbioyes befeld | account and other

position compangation allowances
NONE _ _ _ e ]
Total number of other employees paid
over $50,000 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions List each one {whether indwviduals or firms) 1 there are none, enter *None )

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(¢} Compensation

Total number of others receving over
$50,000 tor professional services

2231001 22.03  LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-€2

Schedule A (Form 990 or 990-E2) 2002



1Schedule A {Form 990 or 990-£7) 2002 FAMTEY SERVICE ROCHESTER INC 41-0883453 Page?
Part Ill | Statements About Activities (See page 2 of the instructions ) Yes| No

1 Duning the year, has the organization aitempted to influence national, state, or local fegisiation, including any attempt to influence
publhic opinion on a legislatrve matter or referendum? If yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities P § $ (Must equal amounts on line 38, Part VI-A,
or ing y of Part VI-B ) 1 x
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement gving 2 detailed description of the lobbying actvities

2 During the year, has the organization, either directly or indwectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their famihies, or with any taxable organzation with which any such
person 15 attiliated as an officer, director, trustee, majonty owner, or principal beneficiary? (f the answer to any question is "Yes,*
attach a detaled statement explamning the transactions } SEE STATEMENT 6

a Sale, exchange, or leasing of property? 24 X

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

¢ Furnishing ot goods, services, or faciliigs? 2¢ X

d Payment of compensatan (or payment or resmbursement of expenses if more than $1,000)? 24 [ X

e Transfer of any part of its iIncome or assets? 2e X
3 Does the organezation make grants for scholarships, fellowships, student loans, etc ? {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 explan how the organzation determines that indraduals or organzations receving grants or loans
from it in furtherance of its chantable programs “qualify " to recewe payments

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization 15 not a private foundation because itis {Please check only ONE applicable box.}

5 (] a church, convention of churches, or association of churches Section 170(b)( 1)(A}1)
6 D A schoot Section 170(b){1){A){n} (Also complete Part V')
7 |:| A hospital or a cooperative hosprtal service organization Section 170{b){1)(A}(m)
8 |:| A Federal, state, or local government or governmental unit. Section 170({b}(1)(A)(v)
9 |:| A medical research organization operated m conjunction with a hospital Section 170(b)(1)(A)(m} Enter the hospital's name, city,
and state P
10 [ 1 m organizalion operaled for the benefit of a college or university owned or operated by a governmental urmiL Section 170(b){ 1)(A)(r}
(Also complete the Support Scheduele in Part [V-A)
112 IE] An organization that normally receives a substantial part ot its support from a governmental unit or from the general pubhc
Section 170{b}( 1){A){w1) {Also complete the Support Schedule in Part IV-A.}
11b |:] A communay trust Section 170(b)( 1){A}(w1) (Also complete the Support Schedule 10 Part IV A}
12 |: An organezation that normally recerves {1) more than 33 1/3% of its support from coninibutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and {2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquued
by the orgamization after June 30, 1975 See section 509(aj2) (Also complete the Support Schedule in Part IV-A)
13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organzations described

{1} hnes 5 through 12 above, or (2] section 501{c)(4}, (5), or (6),  they meet the test of section 505(a)(2) (See section 509(a}(3) )
Provide the following information about the supporied organizations (See page 5 of the instruchons )

b}Line number
{a) Name(s) of supported organization(s} () ,Imm above

14 I:l An organzation organized and operated to test for public safety Section 509(a}(4} (See page 5 of the mstructions )
Schedule A (Form 990 or 990-EZ) 2002

223111
01 22-03




«Schedule A(Form 990 or 990-£2) 2002 FAMILY SERVICE ROCHESTER INC

41-0883453

Page 3

| Part IV-A I

Support Schedule (Complets only f you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

from the accrual to the cash method of dccounting

Calendar year (or fiscal year
beginning in) >

(a) 2001

{b) 2000

(c) 1999

{d) 1998

(e) Total

15

Gifts, grants, and contributions
recerved {Do not inctude unusual
grants See line 28 )

396,445,

364,282,

366,973,

375,873.

1,503,673,

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciues in any actvity that 1s
related to the organzation's
charitable, etc , purpose

1,714,632.

1,528,791.

1,247,915.

1,155,739.

5,647,077,

18

Gross income from interest,
dnadends, amounts receved from
payments on secunties loans (sec-
ton 512(a)(5)), rents, royalties, and
unrefated busingss taxable mcome
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

22,111.

21,100.

18,731.

17,242.

79,184.

19

Net income from unrelated business
activities not included in ing 18

20

Tax revenues levied for the
organization s benefit and either
paid to it or expended on ds behali

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22

Qther mcome Atach a schedule
Do not include gam or {loss) from
sale of capital assels

23

Total of ines 15 through 22

2,133,188.

1,914,173.

1,633,619.

1,548,954.

7,229,934.

24

Line 23 minus line 17

418,556.

385,382.

385,704.

393,215,

1,582,857,

25

Enter 1% of ine 23

26

21,332,

19,142,

16,336,

15,490,

Organizations descrsbed on hines 10 or 11 a  Enter 2% of amount in column (g), Iing 24

Do not file this List with your return  Enter the sum of all these excess amounts

Tolal support for section 509(a)( 1) test: Enter line 24, column (g)
Add Ampunts from column (e} for ines 18

79,184. 19

22

26b

Prepare a st for your records to show the name ot and amount contributed by each person (other than a goveramental
unit or publicty supported organization} whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a

> | 26a

31,657.

26b

0.

26¢

1,582,857.

264

Public support (hne 26¢ minus line 26d total)
Public support percentage {hne 268 (numerator) divided by line 26¢ {dencrminator))

79,184.

26e

1,503,673.

YyYyYv VY

261

94.9974%

27

b= T B - %

Orpanizations descnbed on Line 12 a For amounts included n bines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts recewved in each year from, each “disqualified person " Do not frle this kst with your return Enler the sum of

such amounts for each year
(2001)

N/A

{2000}

(1999)

(1998)

For any amount included in kine 17 that was received from each person (other than “disqualified persons®), prepare a hist for your records to show the name of,

and amount recerved for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000 (Include in lhe Iist organizations
described in lines 5 through 11, as welt as individuals ) Do not file this list with your return After computing the difference between the amount recerved and

the larger amount descnibed in (1) or {2), enter the sum of these differences (the excess amounts) {or each year

(2004)

{2000}

Add Amounts from column () for lings 15

17

20

(1999)

16

N/A
{1998)

21

P27

N/A

Add Line 27a total

Public support {Ime 27¢ total munus line 27d total)
Total support for section 509(a){2) test Enter amount on ine 23, column (e)
Public support percentage {line 27e {(numerator) dwided by ine 271 {denommator})
Investment income percentage {ltne 18, column (e} (numerator) divided by Iine 27f {denominator)) »

and line 27b total

27d

N/A

>| nﬂ

N/A

N/A

>
»|27e
>

279

N/A %

27h

N/A %

268 Unusual Grants For an organization described in fine 10, 11, or 12 that receved any unusual grants dunng 1998 through 2001, prepare a list for your records
1o show, for each year, the name of the contnbutor, the date and amount of the grani, and a brief description of the nature of the grant. Do not file this list with

your return Do not inciude these grants in ine 15
223121 01 22-03
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«Schedule A {Form 890 or 390-£2) 2002 FAMTILY SERVICE ROCHESTER INC 41-0883453 Pages
Part Vv | Private 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 nondiscrimmatory policy toward students by statement in iis charter, bylaws, other governing Yes No
instrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory pohcy toward students in all its brochures, catalogues,
and other written communications with the public deahng with student adnussions, programs, and scholarships? 30

31 Has the organization pubhcized its racially nondiscrimenatory policy through newspaper or broadcast media during the period of
sohcitation for sfudents, or duning the registration pertod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? k1]
If *Yes,” please describe, «f "No,” please explain (If you need more space, attach a separate statement.)

32  Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administratrve staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimmatery basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public deahing with student

admisstons, programs, and scholarships? 32c¢
d Copes of all material used by the organization or on its behalf 10 solicit contributions? 32d

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

33  Does the organization tdiscriminate by race m any way wilh respect to

1 Students' nghts or privileges? 33a
b Admissions policies? a3b
¢ Employment of faculty or administrative staif? 33
d Scholarships or other financial assistance? 33d
e Educational policies? a3e
I Use of factliies? 33t
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered “Yes® to any of the above, please explain {If you need more space, attach a separate statement.)
34 a Does the organization receve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

Ii you answered “Yes" to erther 342 or b, please explain using an attached statement
35  Does the organization 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, covening racial nondiscrimination? If "No,™ attach an explanation a5

Schedule A (Form 990 or 990-E7) 2002

22311
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« Schedule A {Form 990 or 990-E7) 2002 PAMILY SERVICE ROCHESTER INC 41-0883453  Pages

Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/A
(To be completed ONLY by an eligible orgamzation that filed Form 5768)
Check P a [:' if the organization belongs to an affilated group Check P b D If you checked "a" and "imited control provisions apply
Limits on Lobbying Expenditures Aml:au(a;)group To be comp(all,e}ted for ALL
(The term *expenditures® means amounts paid or ncurred ) totals electing organizationg
N/A
36 Total lobbying expenditures to influence public opinson {grassieots lohbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbytng) a7
38 Total lobbying expenditures {add hines 36 and 37) a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
it the amount on line 4018 - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on lina £0
Ower 3500 000 but not over $1 000 000 $100 DOC plus 15% of the axcess over $500 000
Over $1000 000 but not gver $1 500 D00 $175 000 pli:a 10% of the excess over $1 000,000 41
Over $1 500 000 but not over $17 000 DDO $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassrools nontaxable amount (enter 25% of ing 41) 42
43 Subtract line 42 from line 36 Enter -0- 1f ine 42 15 more than hine 36 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 41 15 more than line 38 44
Caution /f there is an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h})

{Some organizations that made a section 501{h) election do not have to complete all of the five columns
below See the instruchions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or (a) (b) {c) (d) (e}
fiscal year beginning tn) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymg ceiling amount
{150% of line 45(e)} 0.
47 Total lobbying
expenditures 0.
48 (Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting onty by organizahions that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the arganization atlempt to influence national, state or local legislation, including any attempt fo
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or managemeni (Include compensation in expenses reported on ines¢ through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
¢ Publications, or published or broadcast statements
I Grants to other organizations for lobbying purposes
o Duwect contact with legislators, their stafis, government officials, o a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
« Total lobbying expenditures (Add hinesc through h ) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbytng activities
223141
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«Schedule A (Form 990 or 990-E7)} 2002 FAMILY SERVICE ROCHESTER INC

41-0883453 Pages

| Part ViI | Infformation Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 ot the nstructions )

51

Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code {other than sectton 501(c)(3) arganizations) or in section 527, refating to polibcal organizations?
Transfers from the reporting organezation 10 a noncharitable exempt organzation of
{1} Cash
{u} Other assets
Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization
{(n) Purchases of assets from a noncharitable exempt organization
{1) Rental of facihities, equipment, or other assets
{(iv) Reimbursement arrangements
(v) Loans or loan guarantees
{v1) Performance of services or membership or fundrasing solhicitations
Sharing of facilities, equipment, mailing lists, other assets, or paid employees
If the answer {0 any of the ahove 15 “Yes,” complele the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporiing organization |f the organzation recerved less than far market value in any
transachon or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved

Yes

51a(1)

afn)

bi1)

b{n)

b(in)

b{w)

b(v)

b{v1)

Db XX F

N/A

(a)

(b) {c) (d)

Line no Amount involved Name of nonchartable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or refated to, one or more tax-exempi organizations described in section 5¢1(c) of the

]

Code (other than section 501{¢)(3}) or in section 5277 »
If "Yes," complete the following schedule N/A

Yes

mNo

(3) (b)

()
Name of organization Type of organization Description of refationship

223151
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FAMILY SERVICE ROCHESTER INC 41-0883453

FORM 9S50 OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
REPAIRS &
MATNTENANCE 17,315. 15,607. 1,708.
MEAL PROGRAM
PURCHASES 142,674. 142,674.
INSURANCE 12,462, 10, 251. 2,186. 25.
UNCOLLECTED SERVICE
FEES 9,408. 9,4089.
DUES & SUBSCRIPTIONS 24,424. 21,501. 2,923.
CONTRACTED SERVICES 44,227. 44,219. 8.
MISCELLANEOUS 13,1389. 9,741. 2,459, 939.
COUNTY OVERHEAD 79,668, 79,668.
MIS SUPPORT 8,758. 5,252, 3,506.
LICENSING & FEES 1,472. 333. 1,139.
TOTAL TO FM 590, LN 43 353,548. 338,655. 13,929. 964.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART IIT
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 55504

MIKE FOGARTY
5473 TIMBERIDGE COURT SE
ROCHESTER, MN 55504

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

BRAD LOHRBACH
PO BOX 477
MANTORVILLE, MN 55955
LINDA HULL

501 SE 16TH STREET
ROCHESTER, MN 55904

DENNIS LEE
4519 AVON LANE NW
ROCHESTER, MN 55901

MICHAEL MCNEIL
1016 CIVIC CTR DR NW, PO BOX 6057
ROCHESTER, MN 55903

EVELYN JONES
1306 WOODLAND DR SW
ROCHESTER, MN 55902

AL STROM
987 WHITE BIRCH COURT NW
ORONOCO, MN 55960

EMPLOYEE

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

0. 0. 0.

TREASURER
VARIOUS 0. 0 0.
PAST PRESIDENT
VARIOUS 0. 0. 0.
EXEC DIRECTOR
40 HRS/WK 72,262. 3,613. 0.
VICE PRESIDENT
VARIOUS 0. 0. 0.
DIRECTOR
VARIOUS 0. 0. 0.
DIRECTOR
VARIOQUS 0. 0. 0.
DIRECTOR
VARIOQUS 0. 0. 0.
DIRECTOR
VARIQUS 0. 0. 0.

STATEMENT(S) 4



FAMILY SERVICE ROCHESTER INC

PAT JUMP
12021 SHERVIN AVE SW
STEWARTVILLE, MN 55976

JONE EGLAND TRAPP
10 ZUMBRO RIDGE DRIVE
MANTORVILLE, MN 55955

JAMES RABE
5500 A 26TH AVE NW
ROCHESTER, MN 55901

MARY RICHARDS
13502 POSTIER DR NW
ORONOCO, MN 55960

STEVE WOSLAGER
2420 S55TH AVE NE
ROCHESTER, MN 55906

JOLEEN MAINZ
1544 8TH AVE SE
ROCHESTER, MN 55504
BONNIE MCGOON

840 9TH AVE SW
ROCHESTER, MN 55902

NISH PATEL
1211 BAIHLY VIEW LANE SW
ROCHESTER, MN 559802

41-0883453

SECRETARY
VARIOUS 0. 0. 0.
ASS0OC. DIRECTOR
40 HRS/WK 51,860. 12,767. 0.
DIRECTOR
VARIOUS 0. 0. 0
DIRECTOR
VARIOUS 0. 0. 0.
DIRECTCR
VARIOUS 0. 0. 0.
DIRECTOR
VARIQUS 0 0. 0
DIRECTOR
VARIOUS 0. 0. 0.
DIRECTOR
VARIOUS 0. 0. 0.

124,122. 16,380. 0.

TOTALS INCLUDED ON FORM 990, PART V

FORM 930 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 FAY BASIS, FUNDS PROVIDED

BY COUNTY.

93B NUTRITIOUS MEALS PROVIDED ON ABILITY TOC PAY BASIS, FUNDS PROVIDED
BY COQUNTY, TO ENSURE ELDERLY AND ILL PERSONS ARE EATING PROPERLY.
103A REIMBURSEMENT OF PROGRAM EXPENSES.

STATEMENT(S) 4, 5



FAMILY SERVICE ROCHESTER INC 41-0883453

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 5
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

PAYMENT OF $72,262 IN COMPENSATION AND $3,613 IN RETIREMENT
BENEFITS TO THE CURRENT EXECUTIVE DIRECTOR, AS NOTED ABOVE.

STATEMENT(S) 6




" 4062

Departthent of the Treasury
Internal Revenue Sarvice

Depreciation and Amortization
(including Information on Listed Property)
P See separate instructions p Attach to your tax return

990

OMB No 1545-0172

2002

Attachment
Sequence No 67

Name(s) shown on retum

FAMITLY SERVICE ROCHESTER INC

Buminess or actraty to which this form relales

FORM 990 PAGE 2

Icentifying number

41-0883453

| Part | l Election To Expense Certain Tangible Property Under Section 179 Note If you have any isted property, complete Part V before you complete Part |

1 Maximum amount See instructions for a higher mit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service (see mstructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imnation Subtract ine 3 from iine 2 1f zero or less, enter 0 4
5 Dottar kmitation for tax yoar Subtract ine 4 from line 1 If zaro or less, enter -0- i mamad filing separately_sas instructions 5
=) {a) Dascriplion of property (b} Cost fbusiness uss only) {c) Elected cost
7 Listed property Enter amount from iine 29 7
8 Total elected cost of section 179 property Add amounts in column {c), nes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2003 Add knes 9 and 10, less ne 12 )I 13 ]
Note Do not use Part iIi or Part Hil below for histed property instead, use Part V
I Part Il |Spec|al Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Special depreciation allowance for qualifisd property (other than Lsted property) placed in service dunng the tax year (3ee instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) {ses instructions) 16
[ Part |||l MACRS Depreciation (Do not include listed property ) {See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginrming before 2002 17 19,935,
18 If you are electing under section 168{i)(4) to group any assets placed in service dunng the tax
____year into one or more general asset accounts, check here > I:]

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

() Month and {c) Bamis {ior depreciation
(a) Classufication of property yex placed (busnesa/investment usa {d) Recovery {#) Convention | (N Method {g) Depracaation deduction
in Barvice only ses Instructions) period

19a 3 year propenty

b 5 yearpropery 4,637.l 5 YRS MM ISL 155.

c 7 yaar propearty

d 10-year property

e 15 year property

f 20 year property

q 25 year property 25 yrs S

/ 27 5yrs MM S/L
h Residential rental property ; 275 yrs MM S/
/ 39 yrs MM S/
1 Nonresidential real property ; MM S/
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a Class life S/

b 12 vyear 12 yrs S/t

¢ 40-year / 40 yis MM SL
[ Part IV] Summary (See instructions )
21 Listed propsrty Enter amount from ine 28 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g}, and line 21

Enter here and on the appropnate knes of your retum Partnerships and S corporations - see mstr 22 20,080.

23 For assets shown above and placed 1n service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs 23
218251
10 25-02

LHA For Paperwork Reduction Act Notice, see separate instructions

Form 4562 {2002)



Forgn 4562 {2002) Page 2

Part V | Listed Property (Include automobiles, certamn other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusermant }
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A _all of Sectron B, and Section C if appiicable

Section A - Depreciation and Other Information (Caution See instructions for lmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes IZ] No | 24b If "Yes," 15 the evidence wrtten? Yes D No
(@) Iggl)e Bu(s?r:ess/ () Basis for f!:!rlu:tlon 0 o ) Elet(:lt)ed
stvendesust) | oeeom | mvesiment | ES | emnmenm | CUCY | NN | Ceticion | secton 179
25 Special depreciation allowance for qualified isted property placed in service during the tax
year and used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/t
% S
% S
28 Add amounts in column (h), ines 25 through 27 Enter here and on Ine 21, page 1 28
20 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 propnetor, partner, or cther "more than 5% owner,” or related person
if you provided vehicles to your employess, first answer the questions in Section C to see f you meet an exception to completing thus section for
those vehicles

(a) (b) (c) (d) (e} n
30 Total businessinvestment miles driven durning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
dnven
33 Total mies dnven dunng the year
Add lines 30 through 32
34 Was the vehicle available 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 vehicla available for personal
usa?

Section C - Questions for Employers Who Prownide Vehicles for Use by Their Employees
Answer these questions to deterrmine If 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 wrtten policy statement that prohibits all personal use of vehiclas, including commuting by your Yes | No
employees?

38 Do you rmaintain a wniten policy statement that prohibris personal use of vehicles, axcept commuting, by your
amployees? 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 employess, obtain infermation from your employses about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use?
Note /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not compiete Section B for the covered vehicles

| Part VI | Amortization

(a) (b} (c) (d) (e} N
Deacription of costs e amemzton Amortizable Code Amortzabon Amortizaton
beging amoun? section period of percenkage for this ysar
42 Amortization of costs that begins dunng your 2002 tax year
43 Amortization of costs that began before your 2002 tax year 43
44 Total Add amounts in column (f) See instructions for where to report 44

216252/10-25-02 Form 4562 (2002}




Fund 1_- Unrestricied

#1220 Autos
#1230 Fumiture and Fixtures
¥1260 Leasehald Improvements
#1270 Land
#1275 Building
#1350 Censirucion  WIP

Telal Fund 1

Fund3 CCCS

#1230 Furniure and Flxtures
#1280 Lsasshold Improvernanta
#1270 Land
#1275 Bullding

Total Fund 3

Totals Funds 1 & 3

Autos

Furniturg and Fixtures
Leasahold Improvemenis
Land

Bulding

Construction  'wIP

Tetal

6Y Agrees 1o priof year

Famlly Service Rochesler
Property and Equipment Summmary

12131192 '
Balance Transfar Balance
1213101 between Funds Addillons Rellramonis 12131102

H 1866023 PY § $ $ 1866023
107 073 29 3 4235 M3 111 308 53
1177005 1177005

126 000 00 126 000 00

504,000 00 504,000 00

*L 1741078 1741078

130,503 67 85164592 790,149 59
25280 77 PY 40168 m-4 25682 423

B4d 62 544 §2

14 DGO 00 14 poO 00

56,000 00 56,000 90

25925 39 401 66 26,327 05

19 650 23 PY 19 660 23

132 354 16 4 636 B0 136 590 96

12 414 67 12414 67

140 000 00 140 000 00

560 000 QD 560 000 00

— 17,410 78 17419780

3 164,429 06 ] $ 72204758 $ BBG 47664

WSMITH_ SCHAF ERWIOL1PPCCLIEN] 5152142002 _Audippe_mmrm xis|Flxed Assels

Wik




WSmith_schafarVOLUIPPCICRena 521412002 _Audipoe_summ «siFiced Assels ‘Q,’{]
Famlly Service Rochester ¥ o -
Property and Equipment A/D Summary
12131102 m, ,
i
Balance 2002 Batence
1203101 Depragiallon Reliremenls 12131102
Fund 1 _Unresincted

#1225 AJD - Autos § 564035 pY $ 393204 M3 $ 5,572 40

#1240 A/D - Furniture and fixtures 71416 68 11,797 80 83 214 48

#1265 AJD - Leasehold Improvements 11,229 50 540 57 11,770 07
Tolal Fund 1 58,286 54 16,270 41 104 556 95 W@

Fund3d CGCCS

#1240 AJD - Furniture and fixfures 10,039 62 PY 376926 M4 13 poB B8

#1265  A/D - Leasehold improvements 59512 l 49 55 _L BA4 67
Tolel Fund 3 10,634 74 381881 1445355 WIB

Totals Funds 1 & 3

AD - Autos 5 640 36 PY 383204 B 572 40

AJD - Furnitura and fixdures 81456 30 15,567 08 97,023 36

AJ/D - Leasehold Improvemenis 11,824 62 590 12 12414 74
Total $ ©8,92128 % 20,089 22 - $ 11901050 WIB

B8

PY  Agress {o prior year

Depreclation Expense |

01 010-94560 $ 4694862
& 0120450 3 074 A 2008934
01-020 9469 110500 B 20,089 22
01-030 9460 511574 012
01-050-9460 2 24868
01-052-9460 868 14 Immalenal pass on Judgement
01-054-9460 58304
01 056-9460 28120
01-058-9460 528 22
01-060 9460 542 04
01-062-D460 6 56
01-070-9460 219 24
01-080-8450 -
01 090-B460 78 80
03 110-9460 422 44
03 050 9460 1,803 BB
03-053-9460 486 70
03 055 9460 1,105 82

3 2008934 A



L]

FUND 1
DEPRECIATION SCHEDULE

FIXED ASSETS
* GL#1230
DATE DEPR ACC DEPR 2000 2001 2002 TOTAL BOOK
NO DESCRIPTION ACQ METHOD COST THRU 1938 DEPR DEPR DEPR DEPR VALUE
134 2 SSIS PENTIUM COMPUTE 12/96 5 SL 7424 09 4579 00 1485 00 1360 09 000 742409 000
135 12 LAZY BOY BROWN CHAI 1286 7 SL 1138 64 501 54 162 66 162 66 162 66 989 52 149 12
136 MOW (LABEL) PRINTER 6/9T  58L 637 95 32058 127 59 127 589 5318 63795 0oc
137 TP-780 LAPTOP SYSTEM  1v87 5SL 3399 00 1529 55 673 80 679 80 509 85 3399 00 000
138 HP LASER JET FLATBED S( 1297 581 299 §9 120 00 6000 60 00 59 99 299 99 Q00
139 HP INK JET PRINTER 12/97 S5SL 346 99 140 00 7000 7000 69 99 34999 a0l
140 2 AMD K-6 232 COMPUTER! 12/97 58L 3484 70 1353 88 696 94 696 94 696 94 3484 70 0 oo
141 MOD SEC OFFICE UNIT  12/87 7SL 2692 00 769 14 384 57 384 57 384 57 1922 85 769 15
143 IBM APTIVA/MONITOR/PRIN 4/38  5SL 1247 95 436 79 249 59 249 59 249 5% 1185 56 62 39
144 EXECUTONE PHONES 8/98 7SL 8495 00 1719 22 1213 57 121357 1213 57 5359 93 313507
145 EXECUTONE SYSTEM 8/M8  5SL 9114 74 2582 50 1822 95 1822 95 1822 85 805135 1063 39
145 1BM DESKTOP COMPUTER 10/88 5 SL 1647 00 658 80 329 40 329 40 329 40 1647 00 ooo
147 GREAT PLAINS SOFTWARE Sep-99 5 5L 8542 00 569 47 1708 40 1708 40 1708 40 56804 67 2847 33
148 COMPUTER SYSTEMS/NT Sep-99 7 5L 26844 55 1278 31 3834 94 3834 94 3834 93 1278312 14061 43
149 HP LASERJET 4050 PRINTE Apr-0t 5 SL 999 99 150 00 199 99 349 99 630 00
150 IBM THINKPAD A21e COMP Jui-01 5 5L 1803 12 180 31 360 62 540 93 1262 19
151 MATRIX ARMLESS CHAIRS 02-Nov 5 St 4235 14 14117 14117 4093 97
TOTAL 111308 53 45560 47 12825 41 13030 81 11797 80 83214 48 28094 05
1989 TOTAL DEPR 45,560 47
2000 TOTAL DEPR 58 385 87
2001 TOTAL DEPR 71416 68 83214 48
NET BOOK VALUE AFTER DEPRECIATION 65 748 06 52,922 66 39 891 85 28 094 05
LEASEHOLD IMPROVEMENTS
GL #1260
DATE DEPR ACC DEPR 2000 2001 2002 TOTAL BOOK
NO DESCRIPTION ACQ METHOD COSsT THRU 1939 DEPR DEFR DEPR DEPR VALUE
1 REMODELING 8/91  6SL 3748 72 3748 72 000 000 000 374872 000
2 REMODELING 12/96 63L 3538 42 1818 37 589 74 589 74 540 57 3538 42 000
3 REMODELING 11/88 3 SL 4482 91 1743 35 1494 30 1245 26 000 4482 91 000
TOTAL 11770 05 7310 a4 2084 04 1835 00 540 57 11770 05 {0 00)
) -
DELIVERY VAN FOR MEALS ON WHEELS
GL #1220
DATE DEPR ACC DEPR 2000 2001 2002 TOTAL BOOK
NO DESCRIPTION ACQ METHGCD COST THRU 1995 DEPR DEPR DEPR .__DEPR VALUE
PLYMOUTH CARAVAN 06/00 5SL 19660 23 000 1708 32 3832 04 3932 o/ 9572 40 10087 83
TOTAL 19660 23 0 00 1708 32 3932 4 3532 04 957240 10087 83




FUND 1
DEPRECIATION SCHEDULE

FIXED ASSETS
* GL#1230
DATE DEPR ACC DEPR 2000 2001 2002 TOTAL BOOK
NO _DESCRIPTION ACQ  METHOD COST THRU 1939 DEPR DEPR DEPR DEPR VALUE
134 2 5515 PENTIUM COMPUTE 12796 5 5L 7424 (08 4579 00 148500 1360 09 000 742409 000
135 12 LAZY BOY BROWN CHAI 12/96 7 SL 1138 64 501 54 162 66 162 66 162 66 088 52 149 12
136 MOW (LABEL) PRINTER 6/97 SSL 637 95 328 59 127 59 127 59 5318 63795 000
137 TP-760 LAPTOP SYSTEM  10/97 5SL 3399 00 1520 55 679 80 £79 80 509 85 3299 00 000
138 HP LASER JET FLATBED $(12/97 58SL 299 0g 12000 60 00 8000 5996 29599 000
139 HP INK JET PRINTER 1297  58L 349 69 14000 70 00 70 00 69 89 34988 ey
140 2 AMD K-6 233 COMPUTER' 12/87 5SL 3484 70 1333 88 696 94 696 94 696 94 348470 000
141 MOD SEC OFFICE UNIT  12/97  7SL 2692 00 760 14 384 57 384 57 384 57 1922 85 769 15
143 IBM APTIVARMONITOR/PRLIL 4/38 58U 124795 43679 248 59 24959 249 55, 1185 58 6239
144 EXECUTONE PHONES 898 7TSL 849500 1719 22 1213 57 121357 121357 5359 93 313507
145 EXECUTONE SYSTEM &/8 5SL 911474 2582 50 1822 95 1822 85 1522 95 8051 35 1063 29
146 IBM DESKTOP COMPUTER 10/88 5SL 1647 00 658 80 329 40 329 40 329 40 1647 00 000
147 GREAT PLAINS SOFTWARE Sep-99 5 5L 8542 00 569 47 1708 40 1708 40 1708 40 5654 67 2B47 33
148 COMPUTER SYSTEMS/NT Sep-99 7 SL 26844 55 1278 31 3834 94 3834 94 3834 93 1278312 14061 43
149 HP LASERJET 4050 PRINTE Apr-01 5 SL 989 59 150 00 198 09 34999 650 00
150 IBM THINKPAD A21e COMP Jul-01 5 5L 1803 12 180 31 360 62 54093 1262 18
151 MATRIX ARMLESS CHAIRS 02-Nov 5SL 4235 14 14117 141 17 4093 97
TOTAL 111308 53 45560 47 12825 41 13030 &1 11797 80 8321448 28094 05
1999 TOTAL DEPR 45 560 47
2000 TOTAL DEPR 58,385 87
2001 TOTAL DEPR 71416 68 83214 48
NET BOOK VALUE AFTER DEPRECIATION 65 748 06 52 922 68 39,891 85 28 094 05
LEASEHOLD IMPROVEMENTS
GL #1260
DATE DEPR ACC DEPR 2000 2001 2002 TOTAL BOOK
NO DESCRIPTION ACQ METHOD COST THRU 1999 DEPR DEPR DEPR DEPR VALUE
1 REMODELING 9591 6SL 374872 374872 000 000 000 374872 Q00
2 REMODELING 12/96 6 8L 3538 42 1818 37 569 74 589 74 540 57 3535 42 ¢ Qo
3 REMODELING 11798 3 SL 4482 91 1743 35 1454 30 1245 26 000 4482 91 0 00
TOTAL 11770 05 7310 44 2084 04 1835 00 540 57 11770 05 {0 00)
- =
DELIVERY VAN FOR MEALS ON WHEELS
GL #1220
DATE DEPR ACC DEPR 2000 2001 2002 TOTAL BOOK
NO DESCRIPTION ACQ  METHOD COST THRLU 1995 DEPR DEPR DEPR DEPR VALUE
PLYMOUTH CARAVAN 08/00 58L 19660 23 0400 1708 32 393204 3932 v 9572 40 10087 B3
TOTAL 1966023 000 1708 32 3932 04 3932 04 9572 40 10087 B3




FUND 1
DEPRECIATION SCHEDULE

FIXED ASSETS
T GL#1230
DATE OEPR ACC DEPR 2000 2001 2002 TOTAL BOOK
NO DESCRIPTION ACQ  METHQD COST THRU 1999 DEPR DEPR DEPR DEPR VALUE

6§ DESK 18972 10SL 273 60 273 60 27360 000
7 BOCKCASE 1972 10 5L 105 80 105 90 105 90 000
8 DESK 1973 10 5L 200 00 200 00 200 00 D00
10 FILE CABINET 1974 10 SL 9380 93 80 g3 80 000
12 DESK 1975 10 SL 21900 21900 21900 000
14 DESK & SHELVES 1976 10 5L 8750 87 50 87 50 000
16 4 BROWN CHAIRS 1977 10 SL 400 00 400 00 400 00 000
20 DESK & CHAIRS 12/83 10S8L 23500 23500 23500 000
23 FILE CABINET 4 DRAWER  6/84 75L 21000 21000 210 00 000
24 DESK CHAIRS FILE BOOKC 1/85 7SL 1711 87 1711 87 1741 87 000
26 DESK 2/87 7 5L 200 00 200 00 20000 oo
27 QFFICE FURNITURE 5/87 75L 350 00 350 00 350 00 000
29 FILE CABINET 4 DRAWER  2/88 7SL 138 00 133 00 138 00 0G0
30 FILE CABINET 4 DRAWER  2/88 785L 138 00 138 00 138 00 000
31 FILE CABINET 2 DRAWER  2/88 758L 104 00 104 00 104 00 000
32 CHAIR 2/88 7 5L 11200 112 00 11200 o oo
33 DESK 4/88 75L 205 00 205 00 205 00 000
34 VDT STAND 4/88 TSL 32300 32300 32300 000
35 PRINTER STAND 4/88 78L 145 00 146 00 146 00 000
36 STORAGE MODULE 4/88 75L 188 00 188 00 188 00 000
37 3 BROWN LEATHER CHAIR 4/88 75L 37500 37500 37500 000
38 BROWN CHAIR 4/88 7SL 182 00 182 00 18200 000
40 BOOKCASE 2/88 78L 145 00 145 00 145 00 000
44 CHAIR 10189 75L 185 00 195 00 1985 00 000
45 SECRETARY CHAIR 5/90 75L 119 00 119 00 11900 000
50 STORAGE CABINETS 4/84 7SL 627 00 627 00 627 00 000
52 FURNITURE a/84 7SL 51200 512 00 51200 000
54 DESK & CHAIR B4 7SL 22500 22500 225 00 000
55 CHAIR B4 TSL 3000 30 00 30 00 000
56 DESK & CHAIR g4 TSL 37000 37000 370 00 000
57 WOODEN DESK & CREDEN /84 7 SL 500 00 500 00 500 00 000
58 4 OFFICE CHAIRS 384 TSL 200 Q0 200 00 200 00 000
589 2 DESKS B4 TSL 325 00 32500 32500 000
60 BOOKCASE 384 TSL 90 00 90 00 90 00 000
61 2 DESK CHAIRS W/CASTER /85 7SL 150 00 150 00 150 00 000
63 11 WAITING ROOM CHAIRS /85 7 SL 55000 550 00 550 00 [ege )
64 TABLE CFFICE 4/86 5SL 71899 7199 71499 000
65 EXECUTIVE DESK 5/86 5SL 20 00 2000 2000 000
66 7 DRAWER FILE CABINET 4586 5SL 3500 3500 3500 000
67 3ARMED GUEST CHAIRS  5/86 5SL 30 00 3000 3000 Q00
69 EXECUTIVE DESK CHAIR  5/856 5SL 2000 20 00 2000 000
72 FILE CABINETS 9/86 55L 4171 4171 4171 000
74 CONFERENCE ROOM CHAl 8/87 10 5L 2176 00 2476 00 2176 00 000
75 FILE CABINET 12/88 7 SL 292 00 292 00 202 00 000
76 3 FILE CABINETS 12/89 7 SL 427 80 427 90 42790 000
77 WHITE BOARD 8/90  7SL 17325 17325 17325 000
78 CHAIRS 12/90 75SL 196 00 186 00 186 00 000
81 IBM TYPEWRITER 11/84 7 8L 1045 00 1045 00 1045 00 000
82 IBM TYPEWRITER 186 7SL 450 00 450 00 450 00 000
86 MICROWAVE SEARS 9/86 3 SL 84 99 94 99 9499 ooo
87 CALCULATOR 9/86 3SL 8201 8201 8201 000
84 SONY CASSETTE PLAYERA 11/88 5 SL 129 99 12998 12999 000
99 CALCULATOR 790 S5SL 134 95 13495 134 95 000
100 COMPUTER STAND 12/80 585L 11100 11100 11100 000
105 HP LASER JET PRINTER 12/81  58L 1100 00 1100 00 1100 00 000
113 ELECTROLUX 2 VACCUMS 12/92 5SL 819 85 81985 81985 000
116 OKIDATA DATA ML591 93 58U 648 00 648 00 648 00 000
119 AUTO MEALS SOFTWARE 1083 55L 248500 249500 249500 000
121 SHARP CAMCORDER 12/893 5S5L 674 41 674 41 674 41 oy
122 COUNSELING CHAIRS 1293 5S5L 1640 00 1640 00 164000 G600
123 HP LASER JET 4P 600P! 494 5851 1087 0D 1087 00 1087 00 C 0o
124 SELEX 3020 COPIER 4/94 551 338500 3385 00 338500 000
125 I18BM WHEELWRITER 2000  4/94 55L 716 00 716 00 716 00 600
129 BLUE COUCH & CHAIR 12/34 58L 809 96 809 56 809 96 000




FUND 3
DEPRECIATION SCHEDULE

FWXED ASSETS
GL #1230
Date Deprec Accum Deprec 2000 2001 2002 Total Book
No Descnption Aquired  Method Cost Thru 1589 DEPR DEPR DEPR DEPR Valus
6 2 LAZY BOY BROWN CHAIRS 12/86 7 5L 185 38 8165 26 48 26 48 26 48 16109 24 27
11 MQD SEC OFFICE UNIT 12197 758L 67300 192 28 96 14 96 14 a6 14 48070 192 30
12 EXECUTONE PHONES 8/98 7 8L 1500 CO 30359 214 29 214 29 21425 946 46 553 54
13 EXECUTONE SYSTEM 8/98 58SL 2280 00 646 00 456 00 456 00 456 0C 2014 00 266 00
14 LAPTOP CARRYCASE 4/99 7 5L 1799 99 192 86 257 14 257 14 257 14 964 28 83571
15 PROJECTORMLAMP 4199 78L 5035 00 539 46 71929 71929 71925 269733 233767
16 COMPUTER SYSTEM/NT 8/99 78SL 13561 54 64579 193736 193736 193736 2457 87 7103 67
'1'7 IBM THINKPAD AZ21e COMPUT 7701 55L 24588 000 24 59 49 18 7376 17212
‘8 MATRIX ARMLESS CHAIRS Nov-02 5 5L 401 66 13 38 13 38 388 28
TOTAL 25¢ :3;5:_3_‘ 260163 370670 373129 376926 1380887 11A7356
DEPR THRU 1999 2601 63
2000 TOTAL DEPR 6308 33
2001 TOTAL DEPR 10039 62
2002 TOTAL DEPR 13808 B7
NET BOOK VALUE AFTER DEPRECIATION 23080 80 1837410 1564281 1187356
LEASEHOLD IMPROVEMENTS
GL #1260
Date Deprec Accum Deprec 2000 2001 2002 Total Book
No Descnption Agurred  Method Cost Thru 1999 DEPR DEPR DEPR DEPR Value
1 REMODELING 12/98 6 5L 324 414 166 72 54 07 54 07 A9 55 324 41 000
2 REMODELING 11/98 3 SL 32021 . 124 53 106 74 B8 84 000 320 21 000
TOTAL 644 62 291 25 160 81 143 01 49 55 6544 E"_ 000
Grang Totals 26 32705 289288 3B6751 3B7430 381681 1445348 1187358




