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990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benelit trust or private foundation)

OMB No 1545-0047

2002

Department of the Treasury . Opento Public
Intema! Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements ingpaction
A For the 2002 calendar year, or tax year period beginning  JUL 1, 2002 andending JUN 30, 2003
B Checkit plaase | O Name of organization " D Employer identitication number
applicable use IRS
Adaress [sbeorPAMILY SERVICE LEAGUE, INC. 22-1487184
e ¥Pe | Number and street (or P O box if mail is not delivered to street address) Roomy/suite | E Telephone number
sl lspecifc204 CLAREMONT AVENUE (973) 746-0800
Instruc-
Fin | ne | City or town, state or country, and ZIP + 4 F Accountingmetod || Cash Accrus!
roanced ONTCLAIR, NJ 07042 o, )

[:]Qgggﬁ:g‘m ® Saction 501(c)(3) organizatlons and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: PN/A

T

Organization type (check oniy one) D> 501(c)( 3 ) tnsertno) [ 4947(a)(1) or [_] 527

H(c) Are all affiliates included?

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

organization need not file a return with the IRS, but if the organization received a Form 990 Package
n the mai, it should file a return without financial data Some states reguire a compiete return.

(1t *No,” attach a list )

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates?
H(b) It "Yes." enter number of affiliates P>

N/A [T ves Lo

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [:] Yes No

[:] Yes No

| Enter 4-digit GEN P>

M Check D if the organization ts not required to attach

L Gross receipts Add fines 6b, 8b, 9b, and 10b to line 12 P> 1,224,554. Sch B (Form 990, 990-EZ, or 990-PF)
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 12 538,988.
b Indirect public support 1b 96,636.
t Government contnbutions (grants) 1c 342,790.
d Total (§dd lines @;ﬁ c § 1 528,414. noncash$ 450,000. ) 1d 978,414.
2 Program se g ﬁ ESJ overnmgnt fees and contracts (from Part VII, ling 93) 2 221,972.
3 Meambdrship dues and assessments O 3
4  Inters @ av@ﬁ%d@nﬁor@r&ﬁdhh Iments 4 720.
§  Dividends apd interest from secunties 6 1 20.012 5
6 a Gross fents SEE STATEMENT 6a , .
b Loss it elpanaiDEN, UT  |SEE STATEMENT 2 [ 21,108.
' ¢ Net rentalincorne or (foss) (subtract ine 6b from line 6a) 6¢ <1,096.>
o Other investment income (describe B> ) 7
@ 2| 8 a Gross amount from sale of assets other (A) Securities _(B) Other
% ‘% than inventory 8a
=z b Less costor other basis and sales expenses 8h
=z ¢ Gain or {loss) (attach schedule) 8¢
m g Nat gain or (foss) (combine hine 8¢, columns (A} and (B)) 8d
O 9 Spectal events and activities (attach schedule)
= a Gross revenue (not ncluding $ 0 . of contributions
= reported on line 1a) 9a 3,357.
o b Less direct expenses other than fundraising expenses 9b 1,295.
N ¢ Natincome or (loss) from special events (subtract line 9b from fine 9a) SEE STATEMENT 3 9 2,062.
_;?, 10 a Gross sales of inventory, less returns and allowances 102
b Less cost ot goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢c
11 Other revenue (from Part Vil, line 103) 1 79.
12 Total revenue (add ines 1d, 2, 3,4, 5, 6c, 7, 8d, 9c_10c, and 11) 12 1,202,151.
13 Program services (from ling 44, column (B)) 13 701,381.
§ 14 Management and general (from line 44, column (C)) 14 105,698.
§ 15  Fundraising (from line 44, column (D}) 15
u$ | 16 Paymaents to affiliates (attach schedule) 16
17 __ Total expenses (add lines 16 and 44, column (A)) 17 807,079.
18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 395,072.
«5% 19 Nt assets or fund balances at beginning of year (from line 73, column (A)) 19 260,635.
zﬁ 20  Other changes In net assets or fund balances |attach explanation) SEE STATEMENT 4 20 <1,152.>
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 654,555.
223001

012203 LHA  For Paperwork Reduction Acl Notice, see the separate instructions.

Form 990 (2002)

?



FAMILY SERVICE LEAGUE,

INC.

22-1487184

» L]
1
Statement of
Part il | Functional Expenses

and (4

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

Page 2

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

D b, 90 100 o 18 ot part (A) Total ) G () S ganar (D) Fundrarsing
22 Grants and allocations {attach schedule)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 85,217. 63,913. 21,304. 0.
26 Other salaries and wages 26 443,541. 427,076. 16,465.
27 Pension plan contnbutions 27
28 Other employse benefits 28 19,884. 18,464. 1,420.
29 Payroll {axes 29 48,247. 44,801. 3,446.
30 Professional fundraising fees 30
31 Accounting tees 31
32 Legalfees 32
33 Supples 33 7,307. 3,077. 4,230.
34 Telephone 34 13,352. 4,320. 9,032.
35 Postags and shipping 35 1,733. 306. 1,427.
36 Occupancy 36 9,803. 4,871. 4,932,
37 Equipment rental and maintenance 37 992. 285. 707.
38 Printing and publications [ 179. 119. 60.
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41 4,629. 2,787. 1,842.
42 Depreciation, deplation, etc (attach schedule) 42 16,269. 16,269.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43c

d 43d

¢ SEE STATEMENT 5 438 155,926. 131,362. 24,564.
44 Canizshons completig o (D) eary twse Hat i nes 13-15 | 44 807,079. 701,381. 105,698. 0.

Joint Costs. Check » [ if you are following SOP 98-Z

Are any joint costs from a combined educattonal campaign and fundraising solictation reported in (B) Program services?
If "Yes,” enter (i) the aggregate amount of these joint costs $

(1) the amount allocated to Management and general $

, (il) the amount allocated to Program services $

> ] ves XTI no

_and (iv) the amount allocated to Fundraising $

[_P_grt 1l | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? | 2
COUNSELING SERVICES Proug:‘%’?seerzlce
acovamant iatar ot massrable (Socion 501K an ) oganatons and 4947 nonexampt hariabl rts must ses et he amountof s s | 33ured for SO1(K) ang
allocations to others ) trusts, but optional for others )
a SEE STATEMENT 6
(Grants and allocations $ ) 299,267.
b SEE STATEMENT 7
(Grants and allocations $ ) 347,053.
c YOUTH MENTORING-YOUTH MENTORING PROGRAM FOR AREA
YOUTH. THE TOTAL NUMBER OF CHILDREN WHO BENEFITED FROM
THIS PROGRAM WERE 10.
(Grants and allocations $ ) 55,061.
d
(Grants and allocations $ )
@ Other program services {attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 701,381.

223011
01-22-

22-03

Form 990 (2002)



Form 990 (2002) FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 51,323.] a5 17,103.
46  Savings and temporary cash Investments 1,191.] 4 1,198.
47 a Accounts receivable 47a 39,308.
b Less allowance for doubtful accounts 47b 70,395.] a7 39,308.
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
60  Receivables from officers, directors, trustees,
and key employees 50
’3 51 a Other notes and loans recewvable 51a .
ﬁ b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 6,859.| 53 5,703.
54  Investments - secunties STMT 8 » [ Jcost XJemv 9,292.] 54 8,140.
55 @ Investments - land, buildings, and
squipment basis 55a 916,880.
b Less accumulated depreciation 55b 141,951. 290,418.} s5¢ 774,929.
56  Investments - other 56
§7 a Land, buildings, and equipment basis 57a
b Less accumulated depreciation 57b 57¢
58  Other assets (describe P> ) 58
50  Total assets (add lines 45 through 58) {must equal line 74) 429,478, 59 846, 381.
60  Accounts payable and accrued expenses 12,749.] 60 21,774.
61  Grants payable 61
62  Deferred revenue 12,500.] 62 1,200.
:g 63  Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exsmpt bond habilities 64a
3 b Mortgages and other notes payable STMT 9 STMT 10 142,403, 64p 167,654.
65  Other habilities (descnbe » SECURITY DEPOSITS ) 1,191.] 65 1,198.
66 Total llabilities (add lines 60 through 65) 168,843.] 66 191,826.
Organizations that follow SFAS 117, check here P and complete lines 67 through
69 and lines 73 and 74.
€ 167 unrestrcted 260,635, 67 654,555.
§ 68  Temporarly restricted 68
a 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P D and complete lines
u 70 through 74
z 70  Capntal stock, trust principal, or current funids 70
2 1n Paid-in or capital surplus, or land, building, and equipment fund 1
< 72 Retained earnings, sndowment, accumulated income, or other funds 72
;5 73  Total net assets or tund balances (add hnes 67 through 69 or lines 70 through 72,
column (A) must squal ine 19, column (B) must equal line 21) 260,635. 73 654,555,
74 Total llabilitles and net assels / fund balances (add lines 66 and 73) 429,478.] 14 846,381.

Form 990 1s avatlable for public inspection and, for scme people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate
and fully describes, In Part I, the organization's prograrns and accomplishments

223021
01-22-03



Form 990 (2002) FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 4
[ Part IV-A| Reconciliation of Revenue per Audited Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per | Financial Statements with Expenses per
Return Return
P persuted i saements o »lal 1,268,151.]  ludteq mmancustaloments. »lal 874,231.
b Amounts included on line a but not on
b Amounts included on line @ but not on tine 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealized gains and use of facilties  § 65,857.
on nvestments $ <1,152.» (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of facilities  § 65,857, Form 990 $
(3) Recoveriss of prior (3) Losses reported on
year grants $ line 20, Form990  §
(4) Other (specify) (4) Other (specify).
STMT 11 $ 1,295, STMT 12 $ 1,295.
Add amounts on lings (1) through (4) »|b 66,000. Add amounts on lines (1) through (4) »ib 67,152.
¢ Lneamnusineb »(¢| 1,202,151.] ¢ Lneaminustine b »ic 807,079.
¢ Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on line a: 990 but not on line a.
(1) Investment expenses (1) Investment expenses
not included on notincluded on
ing 6b, Form9%0  § hne 6b, Form990  §
(2) Other {specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »|d 0. Add amounts on hnes (1) and(2) > d 0.
e Total revenue perline 12, Form 990 e Total expenses per tine 17, Form 990
{Ine ¢ plus line d) »lel 1,202,151. (Iing ¢ plus line d) >l 807,079.
{Part V| List of Officers, Directors, Trustees, and Key Employees (Listeach one even if not compensated )
R P [ L e g L
(R) Name and addrass P position ° no p(H anver Pmoensation. otheraﬁowgplces

DONALD FANN

HOBOKEN, NJ 07030

EXECUTIVE DIRECTOR

40 85,217.

O.

0.

SEE ATTACHED LIST

0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule - [ ] Yes No

Form 990 (2002)

223031 01-22-03
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Form 990 (2002) FAMILY SERVICE LEAGUE, INC. 22-1487184

Page §

[Part Vi| Other Information

Yes

No

76
77

78a

79

80a

81a

82a

83a

84a

85

o = o a o

86

87

88

89a

90 a

91

92

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

It "Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross mcome of $1,000 or more durning the year covered by this return?

It"Yes," has it filed a tax return on Form 890-T for this year?

Was there a iquidation, dissolution, termination, or substantial contraction during the year?

If "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

If *Yes.” enter the name of the arganization P

and check whether itis [ exemptor [__J nonaxempt
| 81a | 0.

Enter direct or indirect political expenditures See lina 81 instructions

76

X

77

X

78a

18b

19

80a

Did the organization file Form 1120-POL for ths year?

Did the organization raceive donated services or the use of matenials, equipment, or facilities at no charge or at substantially less than

fair rental value?

it "Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an

gxpense in Part Il (See mstructions in Part I11) | 82b | 65,857.

81b

82a

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

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

0id the organization solicit any contributions or gifts that were not tax deductible?

It "Yes,” did the organization include with every solicitation an exprass statement that such contributions or gifts were not

tax deductible? N/A
501(c)(4), (5), or (6) organizations. 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

It "Yes" was answared to either 85a or 85b, da not complate 85¢ through 85h below unless the organization racewved a waiver tor proxy tax
owed for the prior year

Duss, assessments, and similar amounts irom members 85¢ N/A

83a

83b

84a

84b

85a

85b

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

Aggregate nondeductible amount of section 6033(s)(1)(A) dues notices 85¢ N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A

Doss the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A
If section 6033(e)(1)(A) dues notices were sent, doss th?orgamzatlon agree to add the amount on line 85f to 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 Imtiation fees and capital contnibutions included on fine 12 86a N/A

85¢

85h

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

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

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

At any time during the year, did the organization own a 50% or greater interest tn a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It *Yes," complete Part 1X

501(c)(3) orgamzations. Enter Amount of tax imposed on the organization during the year under

section 4911 D> 0. ,section 4912 0 ., section 4955 B 0.
501(c)(3) and 501(c)(4) organizations. Did the crganization engage In any section 4958 excess benefit
transaction duning the year or did it become aware of an excess bensfit transaction from a prior year?

1f "Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958

88

89b

| 4
Enter Amount of tax on line 89c, above, reimbursed by the organization >

List the states with which a copy of this return is filed ™ NEW JERSEY

Number of employees employed in the pay period that includes March 12, 2002 | 80b I

20

The books are in care of » ORGANIZATION

Tetephoneno » (973)746-0800

Locatedat » 204 CLAREMONT AVENUE MONTCLAIR, NJ 2p+a» 07042

> ]

Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in hieu of Form 1041- Check here
and enter the amount of tax-exempt nterest received or accrued during the tax ysar > I 92 I

N/A

223041

01-22-03

Form 990 (2002)



Form 990 (2002) FAMILY SERVICE LEAGUE, INC. 22-1487184 Page §
{ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (€)
(A) B (C) ]

indicated. Busmess A n(1 o) ot Exclu- An(1 ) ot Related or exempt

93 Program service revenue code v Sion ou function income
a COUNSELING FAMILIES 112,021.
b FAMILY DAY NURSERY 107,781.
¢ OTHER PROGRAM FEES 2,170.
d

: @

| { Medicare/Medicaid payments
‘ g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 720.
96 Dvidends and interast from secunties
87 Net rental Income or (loss) from reat estate
a debt-financed property 531110 <1,096.p
b not debt-financed property
‘ 98 Not rental Income or (loss) from personal property
89 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events 2,062.
102 Gross profit or (loss) from sales of inventory
103 Other revenus

a MISCELLANEOUS INCOME 79.
b
[
d
[:]
104 Subtotal (add columns (B), (D), and (E)) <1,096.p 720. 224,113.
105 Total (add tine 104, columns (B), (D), and {E)) > 223,737.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No. | Explain how each activity for which income Is reported in column (E) of Part Vil contrnibuted importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes)
SEE STATEMENT 13

{ Part1X_| Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the instructions )
(A) (B) (© D E
Name, address, and EIN of corporation, Percentaga of Nature of activities Total(ln)come End-(of!year
partnership, or disregarded entity ownership interest assets

%
N/A %
%,
%
[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E] Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? D Yes No
Note: If "Yes" to (b), file Form 8870 and Form 472( (see Instructions).

mpanying schedules and statements, and to the best of my knowledge and belief, it is true,
tion gf which preparer has any knowledge

} DojgeDd FArs, PreS 506D
Type or pnnt name and title
Chl?ck if

Preparer's SSN or PTIN




-

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

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(8), 501(f), 501(k),
501(n), or Section 4847(a)(1) Nonexempt Charitahle Trust

Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2002

Name of the organization
FAMILY SERVICE LEAGUE, 1IN

C‘

Employer identification number

22 1487184

[ Parti ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "Nong )

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

(b) Title and average hours
per week devoted to
position

{d) Contnbutions to {e) Expense

(c) Compensation | Smpioyee beneft |account and other

compensation

allowances

EDWARD WEIKERT

302 FRANCIS ST. TEANECK, NJ 07666

CLINICAL DR.

40

58,000.

Total number of other employees paid
over $50,000 >

1

{Part Il ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None *)

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

(b) Type of servics

(c) Compensation

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

223101/01-22.03 LHA  For Paperwork Reduction Act Notice, sea the Instructions for Form 990 and Form 990-E2.

Scheduls A (Form 890 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page2
Part lll | Statements About Activities (Ses page 2 of the nstructions ) Yes!| No

1 Dunng the year, has the organization attempted to influsnce national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If *Yes " enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or ing i 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
"Yas,” must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employess, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detalled statement explaining the transactions) SEE STATEMENT 14

a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses it more than $1,000)> SEE PART V, FORM 990 d | X

@ Transfer of any part of its Income or assets? 2e X
3 Doss the organization make grants for scholarships, fellowships, student loans, stc ? (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 explain how the organization determines that individuals or organizations receiving grants or loans
from it 1n furtherance of its chantable programs "qualify" to receive payments

[ Part iV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The orgamzation 1s not a private foundation because It 1s (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b){1){A)(1)
6 [:] A school Section 170(b)(1)(A)n) (Also complete Part V')
7 D A hospital or a cooperative hospital service organization Section 170(b)(1){A)(m)
8 D A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v) .
9 D A medical research organization operated tn conjunction with a hospital Section 170(b)(1)(A)(ui) Enter the hospital’s name, city,
and state >
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Scheduls in Part IV-A)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Saction 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
11b [:] A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, 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 acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed 1

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

(b) Line number

(a) Name(s) of supported organization(s) trom above

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2002

223111
01-22-03



Schedule A (Form 990 or 990-€2) 2002 FAMILY SERVICE LEAGUE, INC. 22-1487184  Paged
E 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 worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning In) » {a) 2001 {b) 2000 (c) 1999 (d) 1998 (e) Total
Gifts, gaants, an({ cor;trébutlons |
received (Do not include unusua
e Sap e 28 502,160. 377,503.] 476,785.| 405,162.] 1,761,610.
16 Membership fees received
17 Gross receipts from admisstons,
merchandise sold or services
parformed, or furnishing of
facilities in any activity that 1s
related to the organization’s
chanitable, stc , purpose 242,032. 221,662. 321,196. 335,534, 1,120,424.
18  Gross income from interest,
dwidends, amounts received from
payments on secunties loans (sec-
tion 512(a}(5)), rents, royatties, and
unrslated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after Juns 30, 1975 1,624. 181, 346. 534. 1,576. 185,080.
19  Net income from unrelated business
actvities not included in iine 18 <206.p <1,263.p <1,469.>
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
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 furnished to
the public without charge
22 8ther {ncolmg Aftach a(lsche)dtulem SEE STATEMENT 15
0 not include gain or (loss) fro
saleoicapnala%sels 3,761. 1,227. 1,325. 1,026. 7,339,
23 Total of lines 15 through 22 749,371. 780,475. 799,840. 743,298.] 3,072,984.
24 Line 23 minus line 17 507,339. 558,813. 478,644. 407,764. 1,952,560.
25 Enter 1% of ne 23 7,494. 7,805. 7,998. 7,433.
26 Organizations described on lines 10 or 11: a  Enter 2% of amount in column (g), in 24 » | 262 N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose tota! gifts for 1998 through 2001 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the sumi of all these excess amounts » | 26b N/A
¢ Total support for section 509(a){1) test Enter ine 24, column (8) »!|26c N/A
d Add Amounts from column (e) forlnes 18 19
22 26b > | 264 N/A
@ Public support (ine 26c minus line 26d total) > | 268 N/A
f Publlc support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 261 N/A o
27  Organizations described on line 12: a For amounts included in tines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received In each year from, each "disqualified person " Do not flle this list with your return. Enter the sum of
such amounts for each year
(2001) 0. (2000 0. (1999) 0. (1998) 0.
b For any amount included in ling 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was mora than the larger of (1) the amount on tine 25 for the year or (2) $5,000 (Include in the list organizations
descnbed 1n lines 5 through 11, as well as indwviduals ) Do not file thls fist with your return. After computing the difference betwsen the amount recsived and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year
{2001) 0. (2000 0. (1999) 0. (1998) 0.
¢ Add Amounts from column (e) for lines 15 1,761,610. 16
17 1,120,424. 2 21 »| 27¢ 2,882,034.
d Add Line 27a total 0. and ling 27b total 0. > {274 0.
@ Public support {Iine 27c total minus line 27d total) » 276 2,882,034.
t Total support for section 509(a)(2) test Enter amount on line 23, column (8) > I 27t I 3,072,984.
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 93.7862¢
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) P 27h 6.0228¢

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a list for ?'our records

to show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the nature of the grant Do nof file th
your return. Do not include these grants in line 15

223121 01-22-03

NONE

s list with

Schedule A (Form 990 or 980-E2) 2002




Schedule A (Form 990 or 990-E2) 2002 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page4d

[ Part v} Private School Questionnaire (See page 7 of the nstructions ) 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 nondiscriminatory policy toward students by statement in its 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 policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized s racially nondiscriminatory policy through newspaper or broadcast media duning the penod of
solictation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? i
it*Yes,” please describe, If "No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

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

admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

if you answered *No" to any of the abovs, please explain (If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respsct to

a Students’ nghts or prnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
1 8 Educational policies? 33e
‘ t  Use of facilities? 33
g Athletic programs? 339
h Other extracurricular activities? 33h

It you answered “Yes” to any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmentat agency? 34a
b Has the organization's nght to such aid ever been ravoked or suspended? 34b

If you answered "Yes" to either 34a 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, covering racial nondiscimination? If “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223N
01-22-03



Schedule A (Form 990 or 990-E2) 2002 FAMILY SERVICE LEAGUE, INC. 22-1487184  Pages

[ Part VI-A ] Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check P> a [:] if the organization belongs to an affiliated group Check P b D if you checked "a" and "ruted control” provisions apply
_ . . a
Limits on Lobbying Expenditures Aﬂmatgd)group Tobe com;(:e)ted for ALL
(The term “expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exsempt 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 -
I the amount on line 40 Is - The lobbying nontaxable amount Is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of hine 41) 42
43 Subtract ine 42 from line 36 Enter -0-1f line 42 is more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0-if line 41 15 more than line 38 44
Cautlon: /f there is an amount on either line 43 or line 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 completa all of the five columns
below Ses the Instructions for lines 45 through 50 on page 11 of the instructions }

Lobbying Expendltures During 4-Year Averaging Perlod N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal yaar beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of ine 45(s)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of ling 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Patt VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organtzation attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staft or management (Include compensation 1n expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
@ Publications, or published or broadcast statemants
1 Grants to other organizations for lobbying purposes
g Direct contact with lagistators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add lines ¢ through h.) 0.

It "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities
3i%20a Schedula A (Form 990 or 990-E2) 2002




Schedule A (Form 990 or 990-E7) 2002 FAMILY SERVICE LEAGUE, INC. 22-1487184 Pages
[ Part VII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
{l) Cash 51a(l) X
(ii) Other assets aii) X
b Othertransactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(1) Purchases of assets from a nonchartable exempt organization b(ii) X
(HI) Rental of facilities, equipment, or other assets b(ill) X
(Iv) Retmbursemant arrangements b(lv) X
(v) Loans or loan guarantaes biv) X
(vi) Performance of services or membership or fundraising solicitations b{vl) X
Sharing of facilities, equipment, maiting hsts, other assets, or paid employees [ X
d Ifthe answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization 1f the organtzation received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) {b) (c) (d)
Lina no Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and sharing arrangements
N/A
52 a s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 | 4 D Yes No
b 1f°Yes, complete the following schedule.
(a) {b) {c)
Name of organization Type of organization Description of relationship
N/A
223151

01-22-03 Schedule A (Form 990 or 990-EZ) 2002



/ FAMILY SERVICE LEAGUE, INC.

22-1487184

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
RESIDENTIAL PROPERTY - MONTCLAIR .1 20,012,
TOTAL TO FORM 990, PART I, LINE 6A 20,012,
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENT RELATED EXPENSES 21,108.
- SUBTOTAL - 1 21,108.
TOTAL TO FORM 990, PART I, LINE 6B 21,108.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
FUNDRAISING EVENTS 3,357. 3,357, 1,295. ~ 2,062.
TO FM 990, PART I, LINE 9 3,357. 3,357. 1,295. 2,062.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
NET DEPRECIATION IN INVESTMENTS <1,152.>
TOTAL TO FORM 990, PART I, LINE 20 <1,152.>

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 777. 738. 39.
BANK CHARGES 366. 0. 366.
EMPLOYEE TRAINING
EXPENSES 2,145. 980. 1,165.
FOOD EXPENSES 28,757. 27,287. 1,470.
- INSURANCE 18,058. 16,768. 1,290.
MISC. EXPENSES 3,907. 3,907.
ORGANIZATIONAL DUES
AND ACCREDITATION 3,984. 978. 3,006.
PAYROLL PROCESSING 1,733. 1,609. 124.
PROGRAM SUPPLIES AND
ACTIVITIES 10,804. 9,686. 1,118.
RECRUITING EXPENSES 832. 832. 0.
REPAIRS AND
MAINTENANCE 20,005. 16,036. 3,969.
TRANSPORTATION 1,956. 992. 964.
UTILITIES 14,102. 10,420. 3,682,
PROFESSIONAL FEES 48,500. 45,036. 3,464.

TOTAL TO FM 990, LN 43 155,926. 131,362. 24,564.

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 1,307.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 299,267.

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 BLOOMFIELD & NEIGHBORING
COMMUNITIES FOR FAMILIES GENERALLY UNABLE TO AFFORD A DAY
CARE SERVICE. THE NO. OF CHILDREN WHO BENEFITED WAS 43.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 347,053,
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER

PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV' T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE STOCK 8,140. 8,140.
TO 990, LN 54 COL B 8,140. 8,140.

STATEMENT(S) 6, 7, 8



;- FAMILY SERVICE LEAGUE, INC. 22-1487184

FORM 990 MORTGAGES PAYABLE STATEMENT 9

DESCRIPTION BALANCE DUE

WASHINGTON MUTUAL 103,849.
} TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 103,849.

STATEMENT(S) 9



» FAMILY SERVICE LEAGUE, INC.

22-1487184

! FORM 990 OTHER NOTES AND LOANS PAYABLE

STATEMENT 10

LENDER'S NAME TERMS OF REPAYMENT

AMERICAN SAVINGS BANK

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
01/23/12 0. 3.95%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

WORKING CAPITAL

RELATIONSHIP OF LENDER

NONE

DESCRIPTION OF CONSIDERATION CONSIDERATION

BALANCE DUE

63,805.

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B

63,805.

' FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990

STATEMENT 11

' DESCRIPTION AMOUNT
. SPECIAL EVENTS 1,295.
TOTAL TO FORM 990, PART IV-A 1,295.

" FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990

STATEMENT 12
DESCRIPTION AMOUNT
SPECIAL EVENTS 1,295.
TOTAL TO FORM 990, PART IV-B 1,295.

STATEMENT(S) 10, 11, 12



]

jFAMiLY 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

93C 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 TOOK 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
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT __ AMOUNT AMOUNT
OTHER INCOME 3,761. 1,227. 1,325. 1,026.
- TOTAL TO SCHEDULE A, LINE 22 3,761. 1,227. 1,325. 1,026.

STATEMENT(S) 13, 14, 15



Fom 4562 Depreciation and Amortization

OMB No 1545-0172

290 2002
Department of the Treasury (Including Information on Listed Property) Attachment
Intemal Revenue Service > See separate instructions. »> Attach to your tax return. Sequence No 87
Name{s) shown on retum Business or activity to which this form relates Identifying number

FAMILY SERVICE LEAGUE, INC.

FFORM 990 PAGE 2

22-1487184

f Part | I Election To Expense Certain Tanglble Properly Under Section 179 Note: if you have any listed property, complete Part V before you complets Part |

1 Maximum amount. See Instructions for a higher limit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction In imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0-_if mamed filing separatély, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12 PI 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
l Part ]_ﬂ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16_Other depreciation (including ACRS) {see Instructions) 16 16,269.

l Eart m! MACRS Depreciation (Do not include listed property.) (See Instructions.)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2002
18 If you are electing under section 168())(4) to group any assets placed in service during the tax
year Into one or more general asset accounts, check here

> [ ]

17 |

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

{b) Month and (c) Basis for depreciation {d) Recove
(a) Classification of property year placed (business/investment use period y (e) Convention | {) Method (g) Deproclation deduction
in service only - see instructions)

19a  3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

a 25-year property 25 yrs. S/L

/ 27.5yrs. MM S/L

h  Residential rental property / 275 yrs. MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
{ Part 1] Summary (See mnstructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 throtigh 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate fines of your return. Partnerships and S corporations - see instr. 22 16,269.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23

32,?223.‘02 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2002)



-

Form 4562 (2002)

Page 2

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

recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed?

D Yes D No

24b If "Yes," Is the evidence written? E] Yes D No

Ii()gze BUSSTF)IBS‘/ W Basis for g:;))mclat on W (o) ) E[e((;it)ed
S )
J!P&%’.éi;‘;‘%f{é{ )| e | mstment | s | neintrent | G | Comamuon | oRducion. | secon 179
25 Special depreciation allowance for qualified listed propenty 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 qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/ -
% S/L-
% S/L -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 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 proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the

year (do not Include commuting miles}

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use
during off-duty hours?

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

36 Is another vehicle avallable for personal

use?

V

(a)

ehicle

(b
Vehicle

(c)

Vehicle

(d)
Vehicle

(e)
Vahicle

n
Vehicle

Yes

Yes No Yes

No

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine 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 written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

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

41

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

Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your

Yes | No

[&ﬂ Vi ] Amortization

(a)
Description of costs

(b)

Date amorbzation

begins

{c)
Amortizable
amount

{d)

Code
section

(e)
Amortizabon
period or percentage

n

Amortization
for this year

42 Amortization of costs that begins during your 2002 tax year:

43 Amortization of costs that began before your 2002 tax year
44 Total. Add amounts in column (f). See Instructions for where to report

43

216252/10-25-02

Form 4562 (2002)



Family Service League, Inc.
Board of Trustees
2003-2004

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

Mobile Phone: 973-229-5614
e-mail: dfann@familyserviceleague.org

Chaimman
Laurence Slous, Esq., 250 Bellevue Ave., Upper Montclair, NJ 07043

Bus: 973-744-2100 Bus. Fax: 973-509-9521
e-mail: Lslous@montclairlaw.com

Vice Chairman

William Brunner, Esq., 7 Mill Street, Fairfield, NJ 07004

Bus: BRUNNER,165 Valley St., South Orange, NJ 07079

Home: 973-228-7522  Bus. $0.0r: 973-763-4400 Fax So0.0r: 973-763-0157

Bus. Verona: 973-239-5491 Fax Verona: 973-239-9163 Bill's own fax in So.0r: 973-763-0430

Secretary
Anne Butler, 126 Forest Ave., Glen Ridge, NJ 07028

Home: 973-680-1519 Home Fax: 973-680-1525
Bus: 212-761-4417 Bus. Fax: 212-761-3990

e-mail: Anne.Butler@msdw.corn

Treasurer

Robert Brunner, 3 Mill Street, Fairfield, NJ 07004

Home: 973-228-0132 Bus: 973-783-4500 Bus.Fax: 973-618-9818

Mobile Phone: 973-723-1708 Bus.Address: 516 Bloomfield Ave.,Ste . #3 Mtcl.NJ 07042-3429

e-mail: bob.brunner@ 1stMtn.com

Members-at-Large

Jason Apter, 27 Malvemn Place, Verona, NJ 07044
Home: 973-857-2179 Home Fax: 973-857-4008 (fax here)
Bus: 908-273-7222  Bus.Fax: 808-273-7660 Beeper: 1-800-636-5248

e-mail: jlafd@aol.com

Rev. Michael Burke, Catholic Family & Community Services

24 DeGrasse Street, Paterson, NJ 07505

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

e-mail: mburke@catholiccharities.orq.

Don Goeftz, 70 Plymouth Street, Montclair, NJ 07042
Home: 973-509-0627
e-mail: dgoeltz@comcast.net

Donald Ullmann, 236 Roseland Avenue, Essex Fells, NJ 07021
dome: 973-228-2973
*qjl: ullmannetal@aol.com




Form 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545:1709
ﬁff&:?l?:ﬁfn'u':g:?:."" 7 P> File a separate application for each return. ‘
@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 4

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

[ Parti|{ Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 890-T corporations requesting an automatic 6-month extension - check this box and complete Part { only 4 [:]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print

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

auedne for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr } 204 CLAREMONT AVENUE

retum See
instructions | 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): |

Form 990 {1 Form 990-T (corporation) [ Form 4720

(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (7 Form 5227

D Form 990-EZ [j Form 990-T (trust other than above) D Form 6069

(] Form 990-PF ] Form 104714 (] Form 8870

@ |f the organization does not have an office or place of businass in the United States, check this box > l:]

® |f this 13 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month {6:month, for 980-T corporation) extension of time untl___ FEBRUARY 17, 2004 .
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» (] calendar year or
» [X] taxyearbegnnng _JUL 1, 2002 ,andending _JUN 30, 2003
2  If this tax year Is for less than 12 months, check reason: [_—_] Inttial return D Final return l:] Change in accounting period

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 is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. include any prior 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 perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authonzed to prepare this form.

Signature B> W /MZ/QW w4 /% Date P> %e/ﬂ.)’

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
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