Form 990 Return of Organization Exempt from Income Tax

® Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

K
Department of the Treasury

OMB No 1545 0047

2004

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2004 calendar year, or tax year beginning 7/01 , 2004, and ending 6/30 , 2005

B Check if applicable
[ address change | Reaber |FAMILY SERVICE LEAGUE, INC.
— orprint (204 CLAREMONT AVENUE

Name change or type

1 ee  |MONTCLAIR, NJ 07042
Initial return specific

1 instruc-
Final return tions

Amended return

D Employer Identification Number

22-1487184

E Telephone number

973-746-0800

F #‘%%gggllng DCash Accrual

,—l Other (specidy) ™

|__|Application pending @ Section 501(c)3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site: > WWW.FAMILYSERVICELEAGUE. ORG

H and) are not applicable to section 527 organizations

H (@) Is this a group return tor affilates? I:I Yes No

H (b} I1f 'Yes.' enter number of affiliates >

H (c) Are all atfilates included? DYes D No

Organization type (If 'No * attach a bst See instructions )
(check only one) > 501(c) 3« (nsertno) D 4947(2)(1) or D 527

K Check here ™ D if the organization's gross receipts are normatly not more than

$25.000 The organization need not file a return with the IRS, but if the orgamization
received a Form 990 Package in the mall, it should file a return without financial data
Some states require a complete return.

H (d) Is this 2 separate return filed by an
organization covered by a group ruling? l_l Yes m No

| Group Exemption Number >

] Check » D if the organization ts not required

Gross receipts Add fines 6b, 8b, 9b, and 10btone 12 > 1, 625, 663.

to attach Schedule B (Form 990, 990-EZ, or 990-PF)

L
[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts. grants, and similar amounts received

a Direct public support 1a 87,666.

b Indirect public support 1b 277, 606.

¢ Government contributions (grants) 1c 334,995.

d .lrg'?hlu()%%%hlrg):s(cash $ 700 7 2 67 . noncash $ ) 1d 700 ’ 267 .

2 Program service revenue including government fees and contracls (from Part VII, ine 93) 2 262,939.
3 Membership dues and assessments 3
G(g 4 Interest on savings and temporary cash investments 4
= ,Wcunhes 5 4,529.
:-| P oRECGEIVED 62 11,300.
- b Less rerlakexpenses 8 6b 8, 300.
cfa| (g letrental li:g:mss) G?: tract line 6b from line 6a) 6¢ 3,000.
E S hrbEBedmen e eddbe > y| 7
5 f‘- (A) Securities {B) Other

CE a S~ZTTOUTIL QI ﬂei.of askets other
Cx maQGDE \ 8a 646, 628.
f;& b Les¥ Bl tiothelbasrsarmTales expenses 8b 480, 820.
2| © Gamor (loss) (attach schedule) STATEMENT 1 8c 165, 808.
&C|  d Net gan or (joss) (combine line 8¢. columns (A) and (B)) 8d 165, 808.
% 9 Special events and activities (attach schedule) If any amount 1s from gaming, check here ’D

a Gross revenue (not including  $ 4,496. of contrbutions

reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b

c Net income or (loss) from special events (subtract ine 9b from line 9a)

STATEMENT 2| 9¢

10a 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 hine 10b from hine 10a) 10¢
11 Other revenue (from Part VII, line 103) 11
12 Total revenue (add lines 1d. 2. 3. 4. 5, 6¢. 7. 8d. 9c. 10c. and 11) 12 1,136,543.
¢ | 13 Program services (from line 44. column (B)) 13 943, 890.
5| 14 Management and general (from line 44. column (C)) 14 100, 699.
5 15 Fundraising (from Iine 44, column (D)) 15
g 16 Payments to affiiates (attach schedule) 16
$ | 17 Total expenses (add hnes 16 and 44, column (A)) 17 1,044,589,
al 18 Excess or (deficit) for the year (subtract hine 17 from line 12) 18 91, 954.
N 21 19 Net assets or fund balances at beginning of year (from hine 73. column (A)) 19 524,910.
TE1 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3| 20 2,253.
5| 21 Net assets or fund balances at end of year (combine lines 18. 19, and 20) 21 619,117.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO107L  01/07/05 Form 990 (2004)

S1% ﬁ\



Fom; 990 (20(;4) FAMILY SERVICE LEAGUE, INC. ' 22-1487184 iDageZ

|Part ] IStatement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do gt gl anunts epeied on ne ot @fwgr | Ot | oy runrasing
22 Grants and atlocations (att sch)
(cash S
non-cash $ ) 22
23 Specific assistance to individuals (att sch) 23
24 Benetits paid to or for members (att sch) 24
25 Compensation of officers, directors, efc 25 85,218. 85,218.
26 Other salanes and wages 26 529,024. 491,556. 37,468.
27 Pension plan contrnbutions 27
28 Other employee benefits. 28 32,083. 30,126. 1,957.
29 Payroll laxes 29 51,897. 48,731. 3,166.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 27,1717. 25,774. 1,403.
34 Telephone 34 15,981. 15,156. 825.
35 Postage and shipping 35 1,826. 1,733. 93.
36 Occupancy 36 28,419, 26,953. 1,466.
37 Equpment rental and maintenance 37 564. 534. 30.
38 Printing and pubiications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41 10, 667. 10,116. 551.
42 Depreciation, depletion, etc (attach schedule) 42 20,572. 20,572.
43  Other expenses not covered above (itemize)
aSEE STATEMENT 4 43a 241,161. 207,993. 33,168.
___________________ 43b
c_ 43¢
L 43d
e 43e
44  Tofal functional expenses (add lines 22 - 43
A L e I I 1,044,589. 943,890. 100, 699. 0.
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? ’[] Yes No
if "'Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services
S , (iii) the amount allocated to Management and genera! $ , and (iv) the amount allocated
to Fundraising  $ .
[Part I | Statement of Program Service Accomplishments
What 1s the organization's pnimary exempt purpose? » SEE STATEMENT 5 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of | Regied for 501€)(3) and
clients served, publications i1ssued, etc Discuss achievements that are not measurable SSectnon 501(c)(3) & (4) organ- 59)47(3)(1) trusts, but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional for others )

a COUNSELING SERVICES

(Grants and allocations $ 160,155.) 360, 944.

b AMERICAN RED CROSS - SOCIAL SERVICES

(Grants and allocations $ 187,000.) 176,799.
cRAPE CARE CENTER _ _ _ _ __ _ _ _ _ __ o ___________.
""""""""""""""""""""""" (Grants and allocations $  101,468. ) 120, 858.
d FAMILY DAY NURSERY _ __ __ __ _ _ _ _ _ __ o _________.
____________________________ (Grants and allocatons §  102,784.) 285,289.
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 943,890.

BAA TEEAQI02L 01/07/05 Form 990 (2004)



Form 990 (2004) FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 3
Bélance Sheets (See Instructions)
Note: Where required., attached schedules and amounts within the description (A) (8)
colurnn should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 8,220.[ 45 13,485,
46 Savings and temporary cash investments 101,664.| 46 186,504.
47 a Accounts receivable 47a 47,233.
b Less allowance for doubtful accounts 47b 17,000. 31,683.| 47¢ 30,233.
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 18,858.] 49 84,072.
A 50 Recewvables from officers. directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 51a
) b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deterred charges 6,010.|53 4,410.
54 Inveslments — secunities (attach schedule) »[ ] cost [X] Fmv 8,327.| 54 10,580.
55a Investments — land. buildings. & equipment basis | 55a 721,712.
b Less accumulated deprecration
(attach schedule) STATEMENT 6 55b 181,008. 766,134, 55¢ 540,704.
56 Invesiments — other (attach schedule) 56
57a Land. buildings, and equipment basis 57a
b Less accumulated depreciation
(attach schedule) 57b 57¢
58 Other assets (describe *» ) 58
59 Total assets (add lines 45 through 58) (must equal Iine 74) 940, 896.| 59 869, 988.
60 Accounts payable and accrued expenses 36,743.| 60 77,278.
l|- 61 Grants payable 61
A 62 Deferred revenue 1,200.| 62
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1l_ 64a Tax-exempt bond habihties (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 376,841.{ 64b 172, 387.
s 65 Other habilities (describe » SEE STATEMENT 7 ) 1,202.| 65 1,206.
66 Total liabilities (add hnes 60 through 65) 415,986.| 66 250,871.
N Organizations that follow SFAS 117, check here > and complete lines 67
£ through 69 and hines 73 and 74
A 67 Unrestricted 524,910.]| 67 619,117.
g 68 Temporarily restricted 68
{ 69 Permanently restricted 69
8 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
Q 70 Capntal stock. trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, buillding, and equipment fund n
g 72 Retained earnings, endowment, accumulated income, or other funds 72
Q 73 Total net assets or fund balances (add Iines 67 through 69 or lines 70 through
E 72, column (A) must equal hne 19, column (B) must equal ine 21) 524,910.] 73 619,117.
74 Total liabilities and net assets/fund balances (add Iines 66 and 73) 940,896.| 74 869, 988.

Form 990 1s available for public inspection and. for some people, serves as the primary or sole source of information about a particular
orgamization 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 1s complete and accurate and fully describes. 1n Part I1l, the organization's programs and accomphshments

BAA

TEEAQ103L  01/07/05



Form 990 (2004) FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 4
Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
’ Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a 1,165, 953. financial statements > 1,071, 746.
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on hne 17, Form 930
(1) Net unrealzed (1) Donated serv-
gains on ices and use
investments $ 2,253, of facilities $ 27,157.
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities $ 27,157. line 20, Form 990 S
(3) Recovenes of prior (3) Losses reported on
year grants hine 20, Form 990
(4) Other (specify) (4) Other (specify)
________ $ -]
Add amounts on lines (1) through (4) » b 29,410. Add amounts on hnes (1) through (4) > 27,157.
¢ Lineaminusiineb > 1,136,543.| ¢ Lneammnusineb > ¢ 1,044,589,
d Amounts included on hne 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on Iine a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 6b, Form 990
(2) Other (specify) (2) Other (specify)
_________ $ .
Add amounts on Iines (1)and 2y ™| d Add amounts on lines (1) and (2) >
e  Total revenue per line 12, Form e  Total expenses per line 17, Form
990 (Ine ¢ plus line d) > e 1,136,543. 990 (Iine ¢ plus line d) e 1,044,589.
Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions
) ) y Y y p
(B) Title and average hours (C) Cfompensghon (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 8 _ __ ____ __ |
85,218. 0. 0.

75  Did any officer. director. frustee. or key employee receive aggregate compensation of more
than $100.000 from your orgamization and all related organizations, of which more than
$10.000 was provided by the related organizations? > DYes No
if 'Yes.' attach schedule — see instructions
BAA

TEEA0104L 01/07/05

Form 990 (2004)



Form 990 (2004) FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 5

| Part VI | Other Information (See instructions.) Yes | No
76 Did the organization engage n any activity not previously reported to the IRS? !f 'Yes.'
altach a delailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes.' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78al X
b If 'Yes.' has it filed a tax return on Form 990-T for this year? 78b| X

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' altach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common
membership, governing bodies, trustees, officers, etc. to any other exempt or nonexempt organization? 80a X

b If 'Yes.' enter the name of the organization » N/A

_____________________________ and check whether it 1s exempt or Dnonexempt
81a Enter direct and indirect political expenditures See line 81 instructions | 81 al 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the orgamization recetve donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a| X
b If 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part || (See instructions in Part 111) I 82bl 27,157.
83a Did the organization comply with the public inspection requirements for returns and exemption applhcations? 83a| X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes.' did the organlzatcon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| N/A
85 50i1(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a NYA
b Did the organization make only in-house lobbying expenditures of $2.000 or less? 85b] N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductibte amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85{? 859 NJ/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 851 to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) orgaruzations Enter a Imtation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b 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
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. ,section4912» 0. |, section 4955 » 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any sechon 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? f 'Yes.' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c. above, reimbursed by ihe organization > 0.
90a List the states with which a copy of this return 1s filed » NEW JERSEY
b Number of employees employed in the pay period that includes March 12, 2004 (See inslructions ) 90b| 28
91 The books are in care of » ORGANIZATION Telephone number »  973-746-0800
located al » 204 CLAREMONT AVENUE, MONTCLAIR, NJ zZP+4» 07042
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 10471 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 92 I N/A
BAA Form 990 (2004)

TEEAOI05L 01/07/05



Form 990 (2004) FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 ()
Note: Enter gross amounts unless ITS) (B) ) Related or exempt

©)
otherwise indicated Business code Amount Exclusion code Amouni function income

93 Program service revenue
a CHILD DAY CARE FEES 102,784.
b PROGRAM SERVICE FEES 160, 155.
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securiies 14 4,529,
97 Net rental income or (loss) from real estate
a debt-financed property 531110 3,000.
b not debt-financed property
98 Net rental income or (foss) from pers prop
99 Other investment income

100 Gam or (loss) from sales of assels
other than mnventory 165, 808.

101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

(-2 - TR S T - 4

104 Subtotal (add columns (B), (D), and (E)) 3,000. 4,529, 428,747.
105 Total (add iine 104, columns (B). (D), and (E)) > 436,276.
Note: Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organmization's exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 9

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A) ® © ® (3]
Name, address. and EIN of corporation. Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership inferest income assets
N/A %
%
%
%

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums. directly or indirectly. on a personal benefit contract? No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of per, larﬁh e expmined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s

Yes

A
true, correct and col Ie){e clarat epaffs (other than officer) 1s based on all infarmation ot which preparer has any knowledg

Please |™ AnA 18 2'77./06

Sign Si 7e of Micer v Date

Here 1>  <sprAH [HoLMAN EXECUTIVE DIKECTOR.

Type or pnint name and htle

P er's SSN or PTIN (S
Paid Preparer's Date g:lfd‘ gl Goneral Tnstruchon w) (See
Pre- signature > W\ 1 /3) /o é employed ™ P00006746
Ld L

parer's Firm's name (or SAX MACY FROMM & CO., PC

Use éaq“’?o'y'ei‘i"d » 855 VALLEY ROAD en > 22-3177927
Only |5E%7 ™" CLIFTON, NJ 07013-2483 Proneno > (973) 472-6250

BAA TEEAQIO6L 10/03/03 Form 990 (2004)



OMB No 1545 0047

Oréanizaiion Exempt Under

SCHEDULE A :
Form $90°or S90.62) 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 2004
Supplementary Information — (See separate instructions.)
Department of the Treasury . N
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identiicalion number
FAMILY SERVICE LEAGUE, INC. 22-1487184

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None ‘)

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contnibutions (e) Expense
employee paid more hours per week 10|emP‘0)(!19% bfenehl account and other
than $50,000 devoted lo position plans and deferred allowances

compensation

EDWARD WEIKERT CLINICAL DIR.
302 FRANCIS ST, TEANECK, NJ 07666/40 59, 230. 0. 0.
URSULA LIEBOWITZ COUNSELOR

204 CLAREMONT AVE, MONTCLAIR, NJ |40 50, 000. 0. 0.

Total number of other employees paid
over $50.000 > 0

Part Ii Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See 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 service (c) Compensation

GENE GITELSON

51 UPPER MONTCLAIR PLZ, 2 FL, MONTCLAIR, NJ CAREER COUNSELING 101, 443.

Total number of others receiving over
$50.000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2004

TEEAO4QIL 07/22/04



Schedule A (Form 990 or 990-E2) 2004 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 2

Statements About Activities (See instructions ) Yes | No
1 Dunng the year. has the organization attempted to influence national, state. or local legislation, including any attempt
to influence public opiion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line 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 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities
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 therr famihes. or with any
taxable organization with which any such person 1s affilated as an officer, director. trustee, majority owner, or principal
beneficiary? (If the answer to any question i1s 'Yes,' attach a detailed statement explaining the transactions )
SEE STATEMENT 10
a Sale, exchange. or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods. services, or facilities? 2c X
SEE FORM 950, PART V
d Payment of compensation (or payment or reimbursement of expenses f more than $1.000)? 2d| X
e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships. fellowships, student loans, etc? (if ‘Yes.' attach an
explanation of how you determine that recipients qualfy to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling. debt management, credit repair, or debt negoliation services? 4b X

Part IV Reason for Non-Private Foundation Status (See instructions )

The orgamization is not a private foundation because it 1s (Please check only ONE applicable box )

5

0 00N

10

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(n) (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(n)

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,

and state >

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 Schedule in Part 1V-A )

1a D An organization that normally receives a substantial part of its support from a governmentalt unit or from the general public

Section 170(b)(1)(A)(vi1). (Also complete the Support Schedule in Part IV-A ')

11b D A community trust Section 170(b)(1}(A)(vi) (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 achivities related to its charntable, etc, functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) hines 5 through 12 above, or (2) section 501(c)(@). (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 (See instructions.)

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

(b) Line number
from above

[_] An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA

TEEAQAO2L 07/27/04 Schedule A (Form 990 or Form 990'EZ) 2004



Schedule A (Form 990 or 990-E2) 2004 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 3

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 (a) (b) (c) (d)
beginning in) > 2003 2002 2001 2000 Total

(e

15

Gifts, géanbs, anctj co?tgbuhons
receive o not include
Cuaual grants 566 e 28 ) 512, 083. 978, 414. 502,160. 377,503.| 2,370, 160.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities 1n any activity
that 1s related to the organization's
charitable, etc, purpose 241,625. 221,972. 242,032. 221,662, 927,291.

18

Gross income from interest, dividends,
amounts received from payments on
secunttes loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

1zation after June 30, 1975 895. 720. 1,624. 181, 346. 184,585.
19 Net income from unrelated business

actvities not included in fine 18 -17,187. -1,096. -206. -1,263. -19,752.
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
faciities 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 Other income Attach a
schedule Do not include
gan or (loss) from sale of
capttal assets SEE STMT 11 5,240. 2,141. 3,761, 1,227. 12,369.
23 Total of lines 15 through 22 742,656. 1,202,151. 749,371, 780,475. 3,474,653,
24 Line 23 minus line 17 501,031. 980,179. 507, 339. 558, 813. 2,547,362,
25 Enter 1% of ne 23 7,427. 12,022. 7,494, 7,805.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 N/A > 26a
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 total gifts for 2000 through 2003 exceeded the amount shown in line 26a Do not file this st with your
return Enter the total of all these excess amounts >! 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e) > 26¢
d Add. Amounts from column (e) for lines 18 19
22 26b 26d
e Public support (Iine 26¢ minus tine 264 total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 261 %

27

Organizations described on line 12:

a For amounts included in ines 15, 16. and 17 that were received from a 'disqualified person.’ prepare a hst for your records to show the
name of, and total amounts received in each year from, each 'disqualfied person ' Do not file this list with your return. Enter the sum of
such amounts for each year.

(2003) 0. (2002 0. (2001) 0. (2000) 0.

bFor any amount included in hine 17 that was received from each person (other than 'disqualified persons’), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on iine 25 for the year or (2)
$5.000 (Include in the list organizations described in lines 5 through 11, as well as individuals } Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

@03 __ 0.@02 __ 0. @o0n____ 0, @o0 _ 0.

¢ Add Amounts from column (e) for lines 15 2,370,160. 16

17 927,291. 20 21 27¢ 3,297,451.
d Add Line 27a total 0. and hine 27b total 0. 27d 0.
e Pubhic support (Iine 27c total minus line 27d total) > 27e 3,297,451,
f Total support for section 509(a)(2) test Enter amount from line 23. column (e) ’l 27 I 3,474,653,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) >\ 27g 94.90 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h 5.31 %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 2000 through 2003. prepare a
hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15

BAA TEEAO403L 07/23/04 Schedule A (Form 990 or 990-E2) 2004



Schedule A (Form 990 or 990-EZ) 2004 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 4

[Part V Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws.
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory poiicy toward students in all its brochures.
catalogues, and other wnitten communications with the public dealing with student admissions, programs,
and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program. in a way that
makes the policy known to all parts of the general community it serves? 31

If 'Yes.' please describe, if ‘No,' please explain (If you need more space, altach a separate statement )

32 Does the organization maintain the foltowing

a Records mdicating the racial composition of the student body. facully. and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions. programs, and scholarships? 32c¢
d Copies of all material used by the orgamization or on its behalf to solicit contnbutions? 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discniminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33¢
d Scholarships or other financial assistance? 33d
e Educational pohctes? 33e
f Use of facihties? 33f
g Athlelic programs? 339
h Other extracurricular activities? 33h

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

34a Does the organization receive any financial aid or assistance from a governmental agency? 3Aa

b Has the organization's nght to such aid ever been revoked or suspended? 34b
if you answered 'Yes' to either 34a or b, please explain using an altached statement

35 Does the organization certify that it has complied with the applicabte requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? 1f 'No.' attach an explanation 35

BAA TEEAQL04L 07/23/04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004  FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 5
Part VI-A [t obbying Expenditures by Electing Public Charities (See mstructions )
. (To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a [—l if the organization belongs to an affilated group

Check » b H If you checked 'a' and 'mited contro!' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(@)
Affihated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
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 —
If 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 1
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 line 41) 42
43 Subtract hne 42 from line 36 Enter -0- if line 42 1s more than line 36 43
44 Subtract hne 41 from ine 38 Enter -0- if ine 41 1s more than line 38 4
Caution: /f there 1s an amount on either Iine 43 or Iine 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 instructions for lines 45 through 50 )
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (©) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lobbying cetling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots cetling amount
(150% of line 48(e))
50 Grassroots lobbying
expenditures
Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
Duning the year. did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

altempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements

d Mailhings to members, legisiators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, therr 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.)
If 'Yes' to any of the above, also altach a statement giving a detailed description of the lobbying activities

BAA
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Schedule A (Form 990 or 990-E7) 2004 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 6

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(¢)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(HCash 51a (i) X
(ii) Other assets a (ii) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(ii)Purchases of assets from a noncharitable exempt organization b (ii) X
(iifyRental of facihties. equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, mailing Iists. other assets, or paid employees c X
d if the answer to any of the above 1s ‘Yes,' complete the following schedule Column (b) should always show the fair market value of
the g{oods. other assets. or services given by the reporting organization If the organization 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) (© (d
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|
52a Is the organization directly or indirectly affiliated 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 5277 » D Yes No
b If 'Yes.' complete the following schedule
(a) (b) ©
Name of orgamzation Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E7) 2004
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2004 - FEDERAL STATEMENTS PAGE 1
FAMILY SERVICE LEAGUE, INC. 22-1487184
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION: LAND-51 MYRTLE AVE, MONTCLAIR, NJ
DATE ACQUIRED: 11/09/2002
HOW ACQUIRED: PURCHASE
DATE SOLD: 8/25/2004
TO WHOM SOLD:
GROSS SALES PRICE: 0.
COST OR OTHER BASIS: 90, 000.
GAIN (LOSS) -90, 000.
DESCRIPTION: BUILDING-51 MYRTLE AVE, MONTCLAIR, NJ
DATE ACQUIRED: 11/09/2002
HOW ACQUIRED: PURCHASE
DATE SOLD: 8/25/2004
TO WHOM SOLD:
GROSS SALES PRICE: 646,628.
COST OR OTHER BASIS: 360,000.
EXPENSES OF SALE: 48, 275.
DEPRECIATION: 17,455.
GAIN (LOSS) 255, 808.
TOTAL GAIN (LOSS) OTHER ASSETS § 165, 808.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 165,808.
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
VARIOUS FUNDRAISING EVENTS 4,496. 4,496. 0. 0. 0.
TOTAL $§ 4,496. $ 4,496. $ 0. § 0. $ 0.
STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET APPRECIATION IN INVESTMENTS $ 2,253.
TOTAL § 2,253.




2004 - FEDERAL STATEMENTS PAGE 2

FAMILY SERVICE LEAGUE, INC. 22-1487184
STATEMENT 4
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(R) (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
ADVERTISING 2,337. 2,217. 120.
BAD DEBTS 17, 000. 17,000.
BANK CHARGES 1,455, 1,455.
EMPLOYEE TRAINING EXPENSES 1,793. 1,701. 92.
FOOD EXPENSES 19,869. 19,074. 795.
FUNDRAISING EVENTS 1,396. 1,396.
INSURANCE 27,233. 25,828. 1,405.
MISCELLANEOUS EXPENSES 3,665. 3,476. 189.
ORGANIZATIONAL DUES & ACCREDIT 3,252. 3,084. 168.
PAYROLL PROCESSING 1,868. 1,771. 97.
PROFESSIONAL FEES 135,918. 129, 024. 6,894.
PROGRAM SUPPLIES & ACTIVITIES 1,424, 1,350. 74.
REAL ESTATE TAXES 2,369. 2,369.
REPAIRS & MAINTENANCE 20,414. 19, 361. 1, 053.
SUBSCRIPTIONS AND PUBLICATIONS 130. 123. 7.
TRANSPORTATION 1,038. 984. 54.
TOTAL $ 241,161. $ 207,993. § 33,168. $ 0.

STATEMENT 5
FORM 990, PART ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FAMILY SERVICES LEAGUE IS A COMPREHENSIVE SOCIAL SERVICES ORGANIZATION
SPECTALIZING IN SERVICES FOR FAMILIES, INCLUDING COUNSELING, YOUTH MENTORING,
CHILDCARE, CAREER COUNSELING, AND CRISIS AND SUPPORT SERVICES FOR RAPE VICTIMS IN
THE GREATER ESSEX COUNTY AREA.

STATEMENT 6
FORM 990, PART IV, LINE 55B
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 14,619. $ 14,619. $ 0.
MACHINERY AND EQUIPMENT 33,784. 29,468. 4,316.
BUILDINGS 308,594. 99,575. 209, 019.
IMPROVEMENTS 274,492, 33,023. 241,469,
LAND 85,900. 85,900.
MISCELLANEOUS 4,323. 4,323. 0.

TOTAL $ 721,712, § 181,008. $ 540, 704.




2004 FEDERAL STATEMENTS PAGE 3
FAMILY SERVICE LEAGUE, INC. 22-1487184
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
SECURITY DEPOSITS $ 1,206.
TOTAL $ 1,206.
STATEMENT 8
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DONALD FANN PRESIDENT & CEO § 85,218. $ 0. $ 0.
340 GARDEN STREET 40
HOBOKEN, NJ 07030
LAURENCE SLOUS CHAIRMAN 0 0. 0.
250 BELLEVUE AVENUE AS REQUIRED
UPPER MONTCLAIR, NJ 07043
ANNE BUTLER SECRETARY 0 0 0.
42 OAKRIDGE ROAD AS REQUIRED
BLOOMFIELD, NJ 07003
JASON APTER TRUSTEE 0 0 0.
27 MALVERN PLACE AS REQUIRED
VERONA, NJ 07044
REV. MICHAEL BURKE TRUSTEE 0 0. 0.
24 DEGRASSE STREET AS REQUIRED
PATERSON, NJ 07505
DON GOELTZ TREASURER 0 0. 0.
70 PLYMOUTH STREET AS REQUIRED
MONTCLAIR, NJ 07042
DONALD ULLMANN TRUSTEE 0 0. 0.
236 ROSELAND AVENUE AS REQUIRED
ESSEX FELLS, NJ 07021
TOTAL $ 85,218. § 0. ¢ 0.
STATEMENT 9
FORM 990, PART VIII
| RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
|
| LINE # EXPLANATION OF ACTIVITIES
93A CHILD CARE FEES ARE FOR THE FAMILY DAY NURSERY, A LICENSED, ACCREDITED
PRE-KINDERGARTEN PROGRAM SERVING PARENTS WITH CHILDREN AGES 2-1/2 TO 6
YEARS, BASED UPON ABILITY TO PAY.




2004 - FEDERAL STATEMENTS PAGE 4
FAMILY SERVICE LEAGUE, INC. 22-1487184
STATEMENT 9 (CONTINUED)
FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE # EXPLANATION OF ACTIVITIES
93B THIS REVENUE COLLECTED DURING THE YEAR IS FOR THE COUNSELING SERVICES
OFFERED TO ADULTS AND YOUTHS.
100 THIS FIGURE REFLECTS THE GAIN REALIZED ON THE PROPERTY AT 51 MYRTLE
AVENUE, MONTCLAIR, NJ WHEN IT WAS SOLD.
STATEMENT 10
SCHEDULE A, PART Ill, LINE 2
TRANSACTIONS WITH TRUSTEES, DIRECTORS, ETC.
SEE 990 PAGE 4, PART V
STATEMENT 11
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION {A) 2003 (B) 2002 (C) 2001 (D) 2000 (E) TOTAL
OTHER INCOME $ 5,240. $ 2,141. § 3,761. § 1,227. § 12, 369.
TOTAL $ 5,240. § 2,141. § 3,761. § 1,227. § 12,3689.




Form 4797

Department of the Treasury

All Business Activities
Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
P_Attach to your tax return. » See separate instructions.

! Revenug Service (99)

OMB No 1545-0184

2004

Attachmeny
Sequence No 27

Name(s) shown on return

Family Service Leaque
Enter the gross proceeds lrom sales or exchangeé reported to you for 2004 on Form(s) 1099-B or 1099-S (or substitute

1

B

Identifying number

statement) that you are including on line 2, 10, or 20 (see instructions)

1

Part |

Than Casualty or Theft - Most Property Held More Than 1 Year (See instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

{a) Descnpbon | (b} Date acquired {c) Date sold {d) Gross @ a?o?ézcglmn " bgs(,’lzl, glluosme' (Sgt)ublracc;la(:f:):'n"l::s’
of property {mo day.yr) {mo, day, yr) sales pnce allowable since improvements and
acquistion expense of sale sum of {d) and (e}
Land
2 11/09/02 8/25/04 90,000.00 -90,000.00
3 Garn,if any, Irom Form 4684, ine 39 ) 3
4  Section 1231 gain from installment sales from Form 6252, kne 26 or 37 4
§5  Section 1231 gain or (loss) from bke-kind exchanges from Form 8824 5
6 Gam, if any, from Iine 32, from other than casualty or theft 6 255,807.66
7  Combine lines 2 through & Enter the gain or (loss) here and on the appropnate hine as follows 7 165,807.66
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, ine 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below
All others. If line 7 1s zero or a loss, enter the amount from line 7 on ine 11 below and skip bnes 8 and 9 If ine s R
715 agan and you did not have any pnor year section 1231 losses, or they were recaplured in an earier year, -
enter the gain from line 7 as a long-term capital gain on Schedule D and skip lines 8, 9, 11, and 12 below
8  Nonrecaptured net section 1231 losses from pnor years (See nstructions) 8
9  Subbactiine 8 fromline 7 i zero or less, enter -0- Ifline 915 zero, enter the gain from hne 7 on Iine 12 below 1f
line 3 1s more than zero, enler the amount from line 8 on line 12 below and enter the gain from hne 9 as a long-term
capital gain on Schedule D (see instructions) ! 9
Partll Ordinary Gains and Losses
10 Ordinary gans and losses not included on lines 11 through 16 (include property held 1 year or less).
11 Loss,if any, romhne 7 11 )
12 Gan, if any, from line 7 or amount from hne 8, if apphcable 12
13 Gan, f any, fromline 31 : 13
14  Net gain or (loss) from Fornm 4684, Iines 31 and 38a 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine iines 10 through 16 17
18  For all except indvidual returns, enter the amount from Iine 17 on the appropnate line of your return and skip ines ’
a and b below. For individual returns, complete tines a and b below
a Ifthe loss on line 11 includes a loss from Form 4684, fine 35, column (b)(n), enter that part of the loss here Enter
the part of the loss from income-producing propel"ly on Schedule A (Form 1040), line 27, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 22 Identify as from "Form 4797, line 18a "
See instructions . 18a
b Redetermine the gain or (loss) on Ine 17 excluding the loss, if any, on ine 18a Enter here and on Form 1040,
line 14 18b

For Paperwork Reduction Act Notice, see page 8 of the instructions

DAA

Form 4797 (2004)




All Business Activities

Form 4797 (2004) Family Service Leaque Page 2
Part Il Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
{b) Date acquired {c) Dale sold
19  (a) Description of section 1245, 1250, 1252, 1254; or 1255 property (mo , day. yr) {mo., day, yr)
A Home 11/09/02 8/25/04
B
C
D
These columns relate to the properties on lines 19A - 19D. > Property A Property B Property C Property D
20  Gross sales price (Note. See hne 1 before compleling ) 20 646 ,628.00
21 Cost or other basis plus expense of sale 21 408,275.07
22 Depreciation (or depletion) allowed or allowable 22 17,454.73
23 Adjusted basis Subtract ine 22 from line 21 23 390,820.34
24  Total gan Subtract ine 23 from hne 20 24 255,807.66
25 If sechion 1245 property
a Depreciation allowed or allowable from hne 22 25a
b Enter the smaller of Iine 24 or 25a 25b
26  If section 1250 property If straight ine depreciation was used, enter
-0- on Iine 26g, except for a corporation subject to 560“0!’1:291
a Additional deprecialion after 1975 (see instructions) 26a
b Applicable percentage mullipked by the smaller of ine 24
or line 26a (see instruchons) 26b
¢ Subltract ine 26a from line 24 H resndenllal renlal property
or ine 24 1s not more than hne 263, skip knes 26d and 26e 26¢c
Addiional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26¢ or 26d 26e
f  Section 291 amount (corporations only) 26f
89 Addlines 26b, 26e,_and 26f 269
27 If section 1252 property: Skip this section If you.did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land clearing expenses 27a
b Line 27a mulbpiied by applicable percentage (see mslructlons) 27bh
Enter the smaller of ine 24 or 27b . 27c
28  if sectron 1254 property-
a Intangible dnihng and development costs, expenditures for
development of mines and other natural deposits, and
mining exploraton costs (see mstructions) 28a
b__Enter the smaller of ine 24 or 283 28b
29 If section 1255 property:
a Apphcable percentage of payments excluded from income
under section 126 (see instructions) 29a
b Enler the smaller of hne 24 or 29a (see instruchons) 2Sb
Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30
30 Total gams for all properties Add property columns A through D, hne 24 30 255,807.66
31 Add property columns A through D, ines 25b, 26g, 27¢, 28b, and 29b
Enler here and on line 13 . X kJl
32 Subtract ine 31 from line 30. Enter the portion from casually or theft on Form 4684, Iine 33 Enter the portion
from other than casualty or theft on Form 4797 Iine 6 . 32 255,807.66
Part )V Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deducton or depreciahion allowable in prior years 33
34 Recompuled deprectalion See instruclions L 34
35 Recaplure amount Subtract line 34 from hne 33 See the nstructions for where to report 35
DAA

Form 4797 (2004}




10682 Family Service League

10/25/2005 10:36 PM

Tax Current Year Disposals Page 1
FYE' 6/30/2005
Disposal  Disposal Tax Gross Expense of Unrecovered
Asset Property Description Date . Method Cost/Basis Proceeds Sale Tax Cost GaniLoss
Group: Property 51 Mvrile
39 Lund 8/25/04  Sold Te6 1 90,000 00 000 000 90 000 00 -90,000 00
40 Home 8/25/04 Sold T 360.000 00 646,628 00 48.275 07 342,545 27 255,807 66
Property 51 Myrtle  450,00000  646.628 00 4827507 43254527 165,807 66
" Grand Total 450.000.00 646,628 00 48,275.07 432,545 27 165,807 66
To X1 To X-1 To X
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o 8868 Application for Extension of Time to File an

(Rev Decomber 200) Exempt Organization Return OMB Mo 1545.1709
Department of the Treasury

Internal Revenue Service ™ File a separate apphcation for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box -

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

[Part] | Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only 4 D

All other corporations (including Form 990-C lilers) must use Form 7004 to requesl an extension of me to file income lax returns
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file) Form 8868 can be filed elecironically if you want a 3 month automaltic extension of time o file one of the returns noled
below (6 months for corporate Form 990-T filers) However you cannot file it eleclromcallg if you want the additional (not automatic) 3 month
6

extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more detalls on the electronic filing of this
form, visit www irs gov/elile

Name of Exempt Organization Employer identification b
Type or
tnt
Pl by the |FAMILY SERVICE LEAGUE, INC. 22-1487184
due date for | Number, street, and room or suite number 1 3 P O box see instructions

filng your

retuin See 1204 CLAREMONT AVENUE

instructions | City town or post ofiice For a foreign address see instruclions

MONTCLAIR, NJ 07042

Check type of return to be filed (file 2 separate application for each return)

state ZIP code

Form 990 Form 890-T (corporation) Form 4720
| |Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| |Form 990-E2 Form 990-T (rust other than above) Form 6069

| Form §30-PF |Form 1041-A Form 8870

® The books are in the care of ™ ORGANIZATION

It the organization does not have an office or place of business in the United States, check this box . . >
If this 1s for a Group Return, enter the orgamization's tour digit Group Exemption Number (GEN) it this 1s for the whole group,

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

1 1 request an automatic 3-month (6-months for a Form 990-T corporation) extension of tme untl _ 2/15 20 06,
to hle the exempt organization return for the organization named above The extension is for the orgamization’s return for.
> | Jcalendar year20_ _ _or
> tax year beginming _ 7/01 .20 04_.andendng _6/30 20 05_
2 If this tax year s for less than 12 months, check reason tnitial return D Final return D Change i accounting perod

3a If ths application 1s for Form 980 BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive lax, less any
nonrefundable credits See Iinstructions S 0.

b If this apphcation s for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit $ 0.

¢ Balance Due Subtract hne 3b from hine 32 Include your pa¥menl with this form, or, it required, deposit with FTD
coupon or, if requred, by using EFTPS (Electroruc Federal Tax Payment System) See nstructions $ 0.

Caution. If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8875-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 12-2004)

FIFZO501L 01/07/05




Form 8868 (Rev 12-2004) Page 2
® {f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » D
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[RaWIIZ] Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Name of Exempl Orgamization %’%@&2"%‘? ¥ :3%¢| Employer identification number
Type or ?ﬁb’%‘ gt
print FAMILY SERVICE LEAGUE, INC. SRR AR 22-1487184
Number, streel and room or suite number 133 P O box, see instructions "w HETT a3 9 For IRS use onty
File by the 4aA
em:nv:ie«:ll
iaame © 1204 CLAREMONT AVENUE

turn. See
:ﬁs‘l‘r'udzns City lown or post olfice stale and ZiP code For a foreign address sce instruchions

MONTCLAIR, NJ 07042
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227

[ |Form 990-BL Form 990-T (irust other than above) Form 6069

| |Form 990-€2 Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part |1 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in care of ™ ORGANIZATION

Telephone No > 973-746-0800 _ FAXNo »_

* |f the orgamization does nol have an office or place of business in the United Slates. check this box . > D

® |f ttus 1s for a Group Return, enter the orgamzations four digit Group Exemphion Number (GEN) If this 1s for the
whole group, check lhis box ™ D i il 1s part of the group. check this box ™ D and altach a list with the names and EINs of all
members the exlension is for

4 | reques! an addilional 3 month extension of ime untl _ 5/15 .20 06

5 Forcalendar year _ _ _ _ , or other lax year begnning _ 7/01 .20 04 ,andendng_ 6/30 .20 05

6 If lhis tax year 1s for less than 12 months, check reason inihial return Final return Change n accounting period

7 State in delail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If ihis apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentahive lax, less any
nonrefundable credits. See instructions .

b If thus apphcation s for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credils and estimaled lax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously with
Form 8868

¢ Balance Due. Subtracl ine 8b from hine 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronmic Federal Tax Payment System) See instructions

Signature and Verification

we examined this form, including acc 1g schedutes and stal its, and to the best of my knowledge and behef W s true
m authorized to prepare thig torm ﬂ
/ Tie ™ ()’ ; Date // 0[
L 4

>
Notice to Applicant — To be Completed by the IRS 4

B We have approved this application Please attach this form to the organization’s return

We have not approved this apphicalion However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the orgamization’s return (including any prior extensions) This grace perrod 1s considered to be a valid extension of time for
elections otherwise required to be made on a imely filed return Please attach this form to the organization's return

D We have not approved this application. After considerning the reasons stated in item 7, we cannot granl your request for an extension of
tme lo hile We are not granting a 10 day grace penod

Under penalties ot per|
co > plefe. and

.

[

Signature

B We cannot consider this apphcation because 1l was filed afier the extended due date of the return for which an extension was requested
Other

Drector Date

Alternate Mailing Address — Enter the address if you want the copy of this applicahon for an addilional 3-month extension relurned to an
address different than the one entered above

Name
SAX MACY FROMM & CO., PC
Type or Number and street (nclude surte, room, or apartmenl number) or a P O. box number

print 855 VALLEY ROAD

City or lown province Or state, and couniry (inctuding postal or ZIP code)

CLIFTON, NJ 07013-2483
BAA FIFZ0502L 01/04/05 Form 8868 (Rev 12 2004)




