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ol the Treasury

A Forthe 2005 calendar year, or tax year beginning JUL 1. 2005

B Check if

applicable

Please |© N@Me of organization

use IRSI

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

andending JUN 30 2006

OMB No 1545-0047

2005

Open to Public
Ingpection

D Employer identification number

chsnee. |omioFAMILY SERVICE LEAGUE, INC. 22-1487184

__Er?:m%e t;';: Number and street (or P.O. box if mail ts not delivered to street address) Room/suite |E Telephone number

et [spectc|204 CLAREMONT AVENUE 973-746-0800
f;?ﬂn ":'.?;f- City or town, state or country, and ZIP + 4 F Accountng method |:| Cash E Accrual
et MONTCLAIR, NJ 07042 Gpeam) B>

| [Applicaton e Gection 501{c){3) organizations and 4847(a){1) nonexempt charitable trusts

pend

"o must attach a completed Schedule A (Form 990 or 880-EZ).

@ Website: pWWW . FAMILYSERVICELEAGUE .ORG

G

Organi

zation typs (checkontyons) > [ X ] 501(c) ( 3 ) @ ansertno) [ ] 4947(a)(1) or

| 527 H(c) Are all affihates included?

K Check here p»

sure to

file a complete return. Some states require a complete return.

' if the organization’s gross raeceipts are normally not more than $25,000. The
orgamization need not file a return with the IRS, but if the organization choosas to file a return, be

(it "No,” attach a hist )

| Hand | are not applicable to section 527 organizations
H(a) Is this a group return for affihates? I:lYes [i] No
H(b) 1f "Yes,” enter number of affilatesp> N /A

N/A [ Jves L_INe

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ _Jves [XINo

| Group Exemption Number P>

N/A

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 p»

1,237,410.

M Check P> | if the orgamization is not required to attach

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 recemed:
a Direct public support fa | 104 p 122.
b Indirect public support 1b 4577 ,514.
% ¢ Government contnbutions (grants) _ _ 1c | 337 ; 381.
G d Total {add lines 1a through 1c) (cash $ 899 , 017. noncash$ ) 1d 899 ’ 017.
LED 2 Program service revenue including government fees and contracts (from Part VII, line 93) ' 2 314 , 997.
N 3 Membership dues and assessments I 3
E 4 Interest on savings and temporary cash investments 4 ' 2 . 852.
L 5 Dividends and interest from securities N )
O 8 a Gross rents SEE STATEMENT 1 l Ba } 10,180. l
L b Less: rental expenses SEE STATEMENT 2 6b | 10,430.
< ¢ Netrental income or (loss) (subtract line 6b from {ine 6a) 8¢ -250.
£ o 7 Other investment income (describe P ) 7
6 E 8 a Gross amount from sales of assets other (A) Securities
@p. E than inventory _ _
b Less; cost or other basis and salss expenses
¢ Gaimn or {loss) (attach schedule) _
| J;: TG '-":i -.' mbine line 8¢, columns (A) and (B)) 8d
| >rediarevents and tiviies (attach schedule). If any amount 1s from gaming, check here p» |:|
: a Gross revenue (I hcluding $ 0 . of contributions
i Eﬁ quf'lm ne@ _ fa 7,299.
, 8ss: direct expe .' other than fundraising expenses 8b 3,520.
\ F ’%&cn 0ss)|from special events (subtract ine 9b from line 9a) SEE STATEMENT 3 ¢ 3,779,
L_J Grosssargs of invenfory, less returns and allowances 10a 3
b Less: cost of goods sold _ 10b o |
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from hine 10a) 10¢c
11 Other revenue (from Part VII, ine 103) 11 3,065.
12 Total revenue {addlines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,223,460.
" 13  Program services {from line 44, column (B)) 13 - 1 LL8_4 . 7_04 .
o 14 Management and general (from line 44, column (C)) 14 117 . 797.
E 15  Fundraising {from line 44, column (D)) 15 | i
0| 18 Payments to afhiliates (attach schedule) _ 16
| 17 Total expenses (add lines 16 and 44, column (A)) . 17 | 1,302,501.
) 18  Excess or (deficit) for the year (subtract fine 17 from line 12) _ 18 | =79 ,041.
-;;E 10  Net assets or fund balancas at beginning of year (from line 73, column {(A)) _ 19 | 619,117.
<@ 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 755.
21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 540 831.
33':"33_},5 LHA  For Pnivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2005) (ﬁ(ﬁ
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Form 990 (2005) FAMILY SERVICE LEAGUE, INC. 22-1487184 Page?2
Part Il | Statement of All organizations must complate column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.
Do not ntud amounls oportod nine || a)Tou @ Progam | (G Mamagonont | (o) Fundasng
22 Grants and allocations (attach schedule) i
(cash $ 0 e nNoncash $ 0 -i -
If this amount includes foreign grants, check here P D | 22 |
23 Specific assistance to individuals (attach
schedule) 23 _
24 Benefits paid to or for members (attach
schedule) 124 o -
25 Compensation of officers, directors, etc * * | 25 _ 17,7677. 30,202. 47 ,565. 0.
26 Other salanes and wages 206 641,3_35. 604,500. 36,835. .
27 Pension plan contributions 27
28 Other employee benefits _ 28 27,315. 24 ,310. 3,005, .
29 Payroll taxes 29 60,543. L53,452. 7,091. N
30 Professional fundrasing fees ~ 130
31 Accounting fees 131
32 Legallees _ 32 a
33 Supplies _ 33 22,111._ 19,521, 2,590.
34 Telephone 34 17,618.] 15,555. 2,063.
35 Postage and shipping 39 1 , 412 .| 1 , 246. 166. )
36 Occupancy 30 2,000. 2,000.
37 Equipment rental and maintenance 37 4 p 545. 4 , 013. 532.
38 Printing and publications | 38
39 Travel 39
40 Conferences, conventions, and meetings 40 |
41 Interest _ 41 6,922. 6,111. 811.
42 Depreciation, deplstion, etc (attach schedule) |42 24 . 004. 22 . 350 o 1 . 654.
43 Other expenses not covered above (itemize)
a 43a _
b 43b I
c 43¢
d i 43d
6 436 L
f _ N 431 i _
9 SEE STATEMENT 5 43 416,929. 401,444. 15,485. .
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 1 44! 1,302,501.] 1,184,704. 117 ,797.] 0.
Joint Costs. Check B [__1 i you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [:l Yes E No
If “Yos," enter (i) the aggregate amount of these joint costs $ N/A - {ii) the amount allocated to Program services $ N/A ;
iii) the amount allocated to Management and general 3 N/A - and {iv) the amount allocated to Fundraising § N/A

Form 990 (2005)
* % SEE STATEMENT 6

223011
02-03-06
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Form 990 (2005 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page3
Part lll | Statement of Program Service Accomplishments (Soe the instructions )

— nlp— —

Form 990 i1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a particutar 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 1s complete and accurate and fully descrbes, in Part lll, the organization’s programs and accomplishments

What 1s the organization’s primary exempt purpose? p» SEE STATEMENT 11 | Program Service
- _ Expenses
(Required for 501{c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and {4) 4947 (a)( 1) trusts; but
organizations and 4947(a)(1) nonexempt charntable trusts must also enter the amount of grants and allocations to others ) optional for others.)
a SEE STATEMENT 7 o

b SEE STATEMENT 8

il w

(Grants and allocations $ 374 I 000. ) It this amount includes foreign grants, check here  P» D ! 374 . 404.

(Grants and allocations $ 151,33 6. ) If this amount includes foreign grants, check here P I:I 383,410.
¢ SEE STATEMENT S |

(Grants and allocations $ 110,560. ) 1 t-hIS amount includes foreign grants, check here P> I:l 154,163.
d_ SEE STATEMENT 10

il . - - N

(Grants and allocations 3 163 ‘ 661. ) [f this amount includes foreign grants, check here P D _ 272 i 27 .
e Other program services (attach scheduie)

Grants and allocations $ if this amount includes foreign grants, check here P I:I
f Total of Program Service Expenses (should equal line 44, column (B), Program services 1.184.704.

Form 990 (2005)

223021
02-03-06
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Form 990 (2005 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page4d
Part IV | Balance Sheets (See the nstructions) _ - | | _
Note: Whero required, attached schedules and amounts within the descnption column (A) | | (B)
should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearnng 13 ; 485 .| 45 _ 14 ., 347.
46 Savings and temporary cash investments _ , 186 ’ 504 o| 46 l 10 p 744 .
47 a Accounts receivable _ \ 47a 55,351.]
b Less allowance for doubtful accounts 47b 4,889. 30,233 e 47¢c | 50,462.
48 a Pledges receivable 48a !
b Less allowance for doubtful accounts I 48b ‘ 48¢
40  Grants receivable 84,072.: 49 116,516.
50 Receivables from officers, directors, trustess,
" and key employees [ B 50
"é 51 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51c | L
o2 Inventornies for sale or use 92
53 Prepaid expenses and deferred charges 4 44 10 o| 53 7, 960.
54  Investments - secunties STMT 14 » Cost [XI]Fmv 10,580.] 54 11, 335.
95 &8 Investments - land, builldings, and I
equipment basis \ o548 173 . 109.
b Less accumulated depreciationSTMT 12 | 55b 78,102. 540,704 .] 55¢ 95,007.
96 Investments - other _ o6 r
57 a Land, buildings, and equipment basis ‘ ola ‘ 577 ; 488. I
I b Less accumulated depreciation STMT 13 | 57b | 129 , 1 35. 4477 , 15 3.
58  Other assets (describe P - )
989  Total assets (must equal ine 74) Add lines 45 through 58 : 869 ,988.] 59 754 ,124.
60 Accounts payable and accrued expenses o | 17 ; 278 «| 00 52 . 476.
81 Grants payable o [ 61
82 Deferred rovenus 62 )
é 83 Loans from officers, directors, trustees, and key employees | | 63 L
E 64 a Tax-exempt bond habilities _ | 64a .
=2 b Mortgages and other notes payable _ | 172,387 .E 84b 159,605.
85  Other habthties (descnbe > SECURITY DEPOSITS ) 1,206.) 65 1,212.
1
66  Total liabilities. Add hnes 60 through 65 250,871 .} es 213,293,

Organizations that follow SFAS 117, check here P> E’ and complete lines
67 through 69 and lines 73 and 74

67 Unrestncted _ _ 619,117.} er 540,831.
88 Temporanly restncted _ 68 L
68 Permanently restricted 89 - -

Organizations that do not follow SFAS 117, check here P> j and
complete hnes 70 through 74

Net Asseots or Fund Balances

70  Capnal stock, trust principal, or current funds _ 70
71 Paid-in or capital surplus, or land, bullding, and equipment fund B .
| 72 Retained earnings, endowment, accumulated income, or other funds _ 12
73  Total net assets or fund balances (add lines 67 through 69 or hines 70 through 72;
column (A) must equal Iine 19; column (B) must equal line 21) _ 619,117.] 73 540 ,831.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 754 124.

Form 990 (2005)

223031
02-03-06




Form 990 {2005 FAMILY SERVICE LEAGUE

INC.

22-1487184 Paged

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue ner Returmn /o tho

instructions )

-

a Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part |, hne 12
Net unrealized gains on mnvestments

Donated services and use of facilities

Recovenes of pnor year grants

a O N -

(a] 1,277,735.

Add ines b1 through b4
¢ Subtract ine b from line a

2 Other (specify)

Add hnes d1 and d2

| b1 155,
| b2 50,000.
| ba
Other (specify) FUNDRAISING EXPENSES I b4 3,520.
b 54 ,275.
[e]1,223,460.
Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
d2
d 0.
e | 1,223,460.

6 Totalrevenue (Part !l line 12) Add hnescand d

' Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a8 Total expenses and losses per audited financial statements
b Amounts included onhine a but noton Part |, ine 17/
Donated services and use of facilittes

1
2
3 Losses reported on Part |, ine 20
4

al1,356,021.

Add lines b1 through b4
¢ Subtract iine b from line a

b1 50,000.
Prior year adjustments reported on Part I, ine 20 b2
b3
Other (specity)) FUNDRAISING EXPENSES b4 3,520.
b 53,520.
cj 1,302,501,
Amounts included on Part |, hne 17, but not on hine a:
1 Investment expenses not included on Part |, ine 6b | di {
d2

2 Other (specify)

Add lines d1 and d2
8 Total expenses (Part ), ine 17) Add lines ¢c and d

d 0.

el 1,302,501.

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even iIf they were not compensated ) (See the instructions )

(A) Name and address

(B) Title and average hours | {G) Compensation

per week devoted to

(If not paid, enter |

(D)Contnbutions to
employee beneint
plans & delerred

| compensation plans

(E) Expense
account and
other allowances

position 0-.)
LAURENCE SLOUS o _ HATRMAN
250 BELLEVUE AVENUE
UPPER MONTCLAIR NJ (07043 3.00 0.
DONALD ULLMANN SECRETARY
236 ROSELAND AVENUE |
ESSEX FELLS NJ 07021 2.00 0.
JASON APTER TRUSTEE
27 MALVERN PLACE |
VERONA NJ (07044 2.00 0.
REV. MICHAEL BURKE TRUSTEE
24 DEGRASSE_STREET ________________ |
PATERSON NJ 07505 2.00 | 0.
SARAH WOLMAN EXECUTIVE DIRECTOR
117 CHRISTOPHER STREET _ __ ___ ____ __
MONTCLAIR NJ 07042 40.00 66,667.
GREGORY PLACE _ _ __ __ __ _ _ _ __ ________ TRUSTEE
52 LEWELLYN ROAD _ ____ _____ ________
MONTCLAIR NJ 07042 2.00 0.
ANDREW MITCHELL TREASURER
258 PARK_STREET _ ______ ___ ________
UPPER MONTCLAIR NJ 07043 2.00 0.

s s Ty o EES AN AL AL JIEEE AL SIS DL IIILE SDISE DI SIEEE DD IDESS DI AEEET A B aiayek DI AIEEE ADEES BEESm O s ..

523041 02-03-06

0. 0.

0. 0.

0. 0.
.
448. 0.
.
| 0. 0.
Form 990 (2005)
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Form 990 (2005 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page 6
Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

79 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings _ _ > 6

S

b Are any ofticers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part {I-A or Il-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the iIndividuals and explains the relationship(s) _ | 75b | | X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
isted In Schedule A, Part |, or highest compensated professtonal and other independent contractors histed in Schedule A,
Part tl-A or lI-B, receive compensation from any other organtzations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? | 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations

If “Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related orgamzation.

d Does the organization have a wntten conflict of interest policy? 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (1f any former officer, director, trustes, or key employee received compensation or other benefits (descrnbed below) dunng
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column Ses the instructions )

l{[))f.':«::rntrlt::authr::tns. to| (E)Expense

(A) Name and address (B) Loans and Advances | (C) Compensation | ;E'gfgeﬁggigt account and

compensation plans| 0ther allowances

DONALD FANN
340 GARDEN STREET
HOBOKEN, NJ 07030 0.] 10,652. 0. 0.

Part VI | Other Information (See the instructions ) Yes| No
718  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity _ o - _ _ X
17  Were any changes made in the organizing or governing documents but not reported to the IRS? X
if *Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross incomse of $1,000 or more durnng the year covered by this return? 78a | X
b H "Yes," has it filed a tax return on Form 990-T for this year? _ 78b | X
719  Was there a iquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement 79 X
80 a 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? _ | 80a X
b If *Yes," enter the name of the organizationp» N/A
and check whether it I1s I:l exempt or |:| nonsxempt
81 a Enter direct or indirect poittical expenditures (See line 81 instructions ) | 81a I 0.
b Did the organization file Form 1120-POL for this year? _ 81b X

523161/02-03-06 Form 990 (2005)
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Form 990 (2005 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page?

Part VI | Other Information (continued) . Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially |
less than fair rental value? _ 1 82a | X
b If "Yes,® you may indicate the value of these tems here Do not include this
amount as revenue in Part | or as an expense in Part |l
(See instructions in Part il ) o | 82b | 50,000.
83 a Did the organization comply with the public inspaction requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? _ 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? _ _ 84a X
b If *Yes,® did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? _ _ N/A 84b |
8% 501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b |
i "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver 1or proxy tax owed for the prior year
¢ Dues, assessmonts, and similar amounts from members \ 85¢ l N/ A
d Section 162(e) lobbying and political expenditures | 85d | N/A |
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices I 856 | N/A '
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) ‘ 851 | N/A !
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A | 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ine 85¢
to its reasonable estimate of dues allocable to nhondeductible lobbying and political expenditures for the
following tax year? _ N/A 85h
86 501(c)(7) organizations Enter a initiation fees and capital contributions included on
ine 12 86a N/A |
b Gross receipts, included on Iine 12, for public use of club facilities 86b N/A |
87 501(c)(12) organizations Enter a Gross income from members or shareholders _ 8/7a N/ A |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved 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 organmnization under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes," complete Part X _ _ _ 88 X
88 a 507(c)3) organizations. Enter- Amount of tax imposed on the organization during the year under
section 4911p» - 0. ;section 4912 p 0 . ;section 4955 P> 0.
b 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4858 excess benefit |
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes,® attach a statement explaining each transaction _ _ 88b | | X
¢ Enterr Amount of tax iImposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 _ > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization _ > 0.
80 a List the states with which a copy of this retumn 1s filed pPNJ o
b Number of employees employed in the pay penod that includes March 12, 2005 _ | 80b | _ 26
01 a The books arein care of p» ORGANIZATION _ Tetsphone no.p» 973-746-0800
Locatedat p» 204 CLAREMONT AVENUE, MONTCLAIR, NJ 2P+4p 07042
b At any time dunng the calendar year, did the orgamzation have an interest in or a signature or other authonty _ _
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? _ B 01b X
If "Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? B1c X
If *Yes," enter the name of the foreign country P> ____N/A )
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here : > |:_|
and enter the amount of tax-exempt interest received or accrued during the tax year 82 N/A
Form 990 (2005)

223162
02-03-06
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Form 990 (2005 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page8
Part VIl | Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise (AU)nrelat_ed business income L l(zg.)-.lqued by section 512, 513, or 514 (E)
Indicated BusIness An(zlmt Exclu- Arf"a[:))tmt Related or exempt
93 Program service revenue code code function income

a PROGRAM SERVICE FEE | 151, 336.
p CHILD DAY CARE FEES ] 163,661.

C
d

85 Interest on savings and temporary cash investments
86 Dividends and interest from securities
87 Net rental Income or (loss) from real estate.
a debt-financed property 531110 -250.
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 Other investment Income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or {loss) from special events - I 0 1l 3,779.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

2 RECOVERY OF BAD DEBT | 3,065.

e
i Medicare/Medicald payments | _ ‘l )
g Fees and contracts from government agencies _ )
94 Membership dues and assessments
i 2,852

L & o O

104 Subtotal (add columns (B), (D), and (E)) - | =250. 6,63 1 . 318,062.

105 Total (add line 104, columns (B), (D), and (E)) 324,443.
Note: Line 105 plus line 1d, Part I, should equal the amc:unt on line 12, Part |.

Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomplhshment of the organization’s
V | exempt purposes (other than by providing funds for such purposes)

93A HILD CARE FEES ARE FOR THE FAMILY DAY NURSERY ‘A LICENSED, ACCREDITED
93B HIS REVENUE COLLECTED DURING THE YEAR IS FOR THE COUNSELING SERVICES
103A [THIS WAS A CONTRIBUTION COLLECTED THIS YEAR FROM A PRIOR YEAR

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)
(A) (B) (C) (D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total iIncome End-of-year
pannersh|p+or disregarded entity ownership interest _ | B assets
%l | o )
N/A %

=il T . L — I

ﬂ/u ]

%

Patrt X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)

(a) Oid the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:: Yes No

(b) Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? : Yes No
Note: /If "Yes" to (b), filg Form 8870 and Form 4720 (see instructions).

Under penalties ‘ D € lare at | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
Please t Aand cofhplefe (Deckhl: preparer (nther than officer) I1s based on all | tion of whlch preparer has any knowledge
Sign A A il J’:&Ez;fm V& DIRECTHR. _
Here Signature of offipér \ Type or print name and title

f Preparer's SSN or PTIN
. Preparer’s } Date / Chﬁ_ckl o
::am | Slgnature \Z'/\—/\ (/]9/0F employed > [ ]| PO0006746
U;Z";;f;s s namelo SAX MACY FROMM & CO., PC > 29-3177977

Self—emplﬂygd). 855 VALLEY ROAD
s | zpae CLIFTON, NJ 07013-2483 Phoneno > 973-472-6250

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 50 1{k),
501(n), or 4947(a){1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 980 or 990-EZ
Name of the organization Employer identification number
FAMILY SERVICE LEAGUE, INC. 22- 1487184
| Part | \ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List sach one. If there are none, entsr "None.")

| d) Contnibutions to
(a) Name andma;c:telf:noé ggfgogmployee paid ‘“’Eé‘!eﬁe}g}:?z;;?t%%?g"rs (¢) Compensation (%,E%:{E;EFEE?} acc(t;l;)gi:c{r:é]:%?her
EDWARD WEIKERT CLINICAL DIR.
302 FRANCIS ST, TEANECK, NJ 07666 40.00 58,000.] 3,864.
URSULA LIEBOWITZ COUNSELOR
204 CLAREMONT AVE, MONTCLAIR, NJ 40.00 53,000. 302.
EVA CHALET FAMILY DAY CARE DIR.
BLOOMFIELD, NJ 40.00 59,514.] 297.
MICHAEL LAPUTKA DIR CAREER DEVEL
JERSEY CITY, NJ | 40.00 51,282.] 3,819.

Total number of other employess paid
over $50,000 > 4

Partll-A| 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, entar "None.")

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

m—

NONE

Total number of others receiving over
$50,000 for professional services > 0

Part [I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

firms. It there are none, enter "None.” See page 2 of the instructions.)

(a} Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

-

CONTRACT/CONSULT | 208,756.

Total number of other contractors recewing over
$50,000 for other services P 1

523101/02-03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Scheduls A (Form 990 or 880-EZ) 2005




Schedule A (Form 980 or 890-E2) 2000 FAMILY SERVICE LEAGUE, INC. 22—-1487184 Page2
LPart 1] | Statements About Activities (See page 2 of the instructions.) Yes| No

1 Durning the year, has the orgamzation attempted to influence national, state, or local legislation, including any attempt to influence
public opimon 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
line i of Part VI-B ) 1 X

Organizations that made an election under saection 501(h) by filtng Form 5768 must complete Part Vi-A. Other organizations
checking "Yes” must complets Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trusteas, directors, officars, creators, key employees, or members of their families, or with any taxable organization with which any such l
person I1s affihated as an officer, director, trustee, majornity owner, or principal benshiciary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property? I 2a | X
|
b Lending of money or other extension of credit? | 2b - X
l
¢ Furmishing of goods, servicss, or facilities? _ | 2¢ | | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? SEE PART V-A, FORM 990 | 2d | X |
e Transfer of any part of its Income or assets? 26 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.”? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a | | X
b Do you have a section 403(b) annuity plan for your employees? 3b | X
¢ Duning the year, did the organization receive a contribution of qualified real property interest under section 170(h)? | 3¢ ] _ X
4 a Did you maintain any separate account for participating donors where donors have the rnight to provide advice
on the use or distribution of funds? _ _ _ 4a | X
b Do you provide credit counseling, debt managsment, credit repair, or debt neqgotiation services” 4b X

' Part IV| Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)

The orgamization 1s not a private foundation because 1t 1s; (Please check only ONE apphcable box.)

5 |:| 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 |:| A hospital or a cooperative hospital service organization Section 170(b)( 1)(A)(m).
8 |:] A Federal, state, or local government or governmental uni. Section 170(b)( 1)(A}(v).
9 AI A medical research organization operated in conjunction with a hospital. Section 170{(b)( 1)(A)(m). Enter the hospital’'s name, city,
and state P>
10 :l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 176{b){ 1)(A}(Iv).
(Also complete the Support Scheduls in Part [V-A.)
11a :I An organization that normally receives a substantiat part of its support from a governmental unit or from the general public.
Section 176(b){1)(A){w1). (Also complete the Support Schedule in Part IV-A.)
11b j A community trust. Section 170(b)( 1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 II An orgamization that normally receives: { 1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charnitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investmant 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 |:__| An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) sections 501(c)(4), (b), or {6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: > L Type 1 || Type 2 L] Type 3

Provide the following information about the supported organizations. (See page 6 ot the mstljacm_:ms.)

(b)Lmne number
{a) Name(s) of supported organization(s) from above

iy g il kil il e i

14 I___l An organmization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
05 0306 Schedule A {Form 980 or 980-EZ) 2005




Schedule A (Form 990 or 990-E7) 2005 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page3
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) > fa) 2004 (b} 2003 (c) 2002

| (@001 | (8) Total

15

Gifts, grants, and coninbutions
received. (Do not include unusual

grants See line 28.) 635,053.] 512,083. 978,414. 502.,160.

2,627,710.

16

T

Membership fees received |

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities In any activity that s
related to the organization's

charitable, etc , purpose 262,939, 241,625, 221,972, 242 .,032.

968,568.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec- i I

tion 512(a)(9)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

orgamization after June 30, 1875 4.529. 895, 720 .| 1,624. ],768.

19

Net income from unrelated business

20

activities not included in ne 18 | 3,000. -17,187.] -1,096. -206. -15,489,

Tax revenuss levied for the
organization’s benefit and erther
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmentat unit without charge. |
Do not include the valus of services
or facihties generally furnished to
the public without charge

22

Other income. Attach a schedule. SEE STATEM T 15

Do not include gain or (loss) from

sale of capial assets 165,808. 5,240. 2,141. 3,761. 176 ,950.

23

Total of hnes 15 through 22 1,071,329. 742,656.] 1,202,151. 749,371, 3,765,507,

24

29

Line 23 minus hne 17 808,390. 501,031.| 980,179. 507,339.] 2,796,9309.
Enter 1% of line 23 10,713. 7,427, 12,022. 7,494.

26

Organizations described on lines 10 or 11. a Enter 2% of amount in column (e), line 24 | 26a | N/A
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 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts o | 26b N/ A
Total support for section 509(a)( 1) test. Enter line 24, column (s) 3 _ > | 26¢ N/ A
Add Amounts from column (e) for lines. 18 19
22 26b > | 264 N/A
Public support (line 26¢ minus fine 26d total) | | 260 N/A
Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . " 261 | N/A %

27

Organizations described on line 12; a For amounts included in hnes 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your

records to show the nams of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each ysear:

(2004) 0. (2003) 0. (2002) 0. (2001) _ 0.
For any amount included in ine 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 sach year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000. (Include in the hst organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return After computing the diffarence betwesn the amount received and

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

(2004) 0. (2003) 0. (2002 0. (2001 0.
¢ Add Amounts from column (e) for lines: 15 2,627,710. 16 L
17 968,568. 20 21 _ > | 27¢ 3,596,278.
d Add Line 27a total 0. and line 27b total _ 0. | 274 0.
e Public support (ine 27¢ total minus line 27d {otal) _ _ _ >| 276 3 . 596 ; 278.
f Total support for section 509(a)(2) test. Enter amount on line 23, column () > I 271 | 3 , 765 . 507.
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator)) _ | 27 95.5058%
h _Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) | 27h . 206 3%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusuatl grants duning 2001 through 2004, prepare a list 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 natuie of the grant Do not file this list with your
return. Do not include these grants in line 15

523121

02-03-06 NONE Schedule A (Form 990 or 990-EZ7) 2005
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Schedule A (Form 990 or 990-£7) 2000 FAMILY SERVICE LEAGUE., INC. 22-1487184 Pagea
Part V| Private School Questionnaire (See page 7 of the mstructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doses the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other governing [Yesl No
instrument, or 1n a resolution of s governing body? - 20 | |

30  Does the organization include a statement of its racially nondiscriminatory policy 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 nondiscnminatory policy through newspaper or broadcast media during the perniod of
solicitation 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? _ _ _ 39

If *Yes,” please describs; if "No,” please explain. (It you need more spaca, attach a separate statement.)

I

32 Does the organization maintam the following.

Records indicating the racial composition of the student body, faculty, and administrative staff? _ 328
Records documsnting that scholarships and other financial assistance are awarded on a racially nondiscriminatory hasis? | 32b
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with student
admissions, programs, and scholarships? o 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 abova, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? | 33a |
b Admissions policies? _ 33b
¢ Employment of faculty or administrative staff? { 33¢
d Scholarships or other financial assistance? ‘ 33d
e Educational policies? | 338
f Use of faciities”? I 33f
g Athletic programs? 33¢
h Other extracurricular activittes? 33h
If you answered “Yas" to any of the abovae, please explain. (If you nesd more space, attach a separats statement.)
34 a Doses the organization receive any financial aid or assistance from a governmental agency? S o 34a
b Has the orgamization's right to such aid ever been revoked or suspended? _ _ _ o _ 34b

if you answered "Yes" to ether 34a or b, plsase explain using an attached statement.
39  Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, cavering racial nondiscrimination? If °No,” attach an explanation _ o 35
Schedule A {Form 990 or 890-EZ) 2005

223131
02-03-06
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Schedule A (Form 980 or 990-EZ) 2005 FAMILY SERVICE LEAGUE, INC. 22-1487184 Page5

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completad ONLY by an eligible organization that filed Form 5768)

Check P> a |:| It the organtzation belongs to an affihated group. Check §» b l___l If you checked "a” and "imited control” provisions apply.

(a) (b)
Affihated group To be completed for ALL

totals | glecting organizations

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incuired.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legistative body (direct iobbying)
38 Toftal lobbying expenditures (add lines 36 and 37)
38 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add hines 38 and 39) _
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 i3 - The lobbying nontaxable amount s -

Not over $500,000 20% of the amount on line 40
Over $500 000 but not over $1 000,000 $100,000 plus 159 of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 1096 of the excess over $1,000,000 41

Over $1,500,000 but not over $17,0600,000 $225,000 plus 59 of the excess over $1,500,000

Over $17,000,000 $1,000,000 ]
42 Grassroots nontaxable amount (enter 25% of line 4 1) _ _ 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1S more than line 36 _ o 43 |
44 Subtract ine 41 from hine 38. Enter -0-1f hne 41 1s more than line 38 44

Caution: /f there is an amount on either line 43 or ne 44, you must filoe Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 50 1{h) slection do not have to complste all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

! — - - N/A
Calendar year (or (a) (b) (c) (d) (6)
fiscal year beginning in) > 2005 2004 2003 2002 Total

45 Lobbying nontaxable
__amount

-
- - e Sl . — —

46 Lobbying ceilling amount
(150% of ine 45(e))

47 Total lobbying
expenditures

48 Grassroots nontaxable

J,
0
0
amount | 0.
| 0
0

49 Grassroots celling amount

____{150% of line 48(e))

90 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 page 11 of the instructions.) N { A

Durning the year, did the organization 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:
a Volunteers _ ’
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Meda advertisements L
Maillings to members, legislators, or the public
Publications, or publhshed or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total tobbying expenditures (Add lines ¢ through h.) o _
If "Yes" to any of the abovs, also attach a statement giving a detailed description of the lobbying activities.

09-03-06 Schedule A (Form 990 or 990-EZ) 2005
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ochedule A (Form 990 or 990-E7) 2005 FAMILY SERVICE LEAGUE, INC. 22-14877184

Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

- 'l

L

o1

Exempt Organizations (See page 12 of the instructions.

Did the reporting organization directly or indiractly engags in any of the following with any other orgamzation described in section
20 1(c) of the Cods (other than section 501(c)(3) organizations) or in section 527, relating to polilical orgamzations?
Transters from the reporting organization to a noncharitable exempt organization of;

(1) Cash

(h) Other assets
Other transactions:

(1) Salas or exchanges of assets with a noncharitable exempt organization

(n) Purchases of assets from a nonchantable exempt organizaton
(1#) Rental of facihties, equipment, or other assets
(iIv) Reimbursement arrangements

(v) Loans or loan guarantees _
(vi) Performance of services or membsership or fundraising solicitations
Sharing of facilities, equipment, maiing lists, other assets, or paid employees

If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair markst value of the
goods, other assets, or services given by the reporting orgamzation. If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received:

Yos

Page 6

b [Dd (D4 D [ 1D [ [ba [ |2

N/A

(a)

l
(b) (c) (d)
Line no. Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

i

52 a Is the orgamization directly or indirectly affihated with, or related to, one or more tax-exempt orgamizations described in section 501(c) of the

Code (other than section 50 1(c){(3)) or in section 5277 o 3 _ » D Yeos E No
b if"Yes,” complete the following schedule: N/A _ , ]
(a) (b} (c)
Name of orgamization Type of orgamization Description of relationship
— N . !
— - — . —
N — I
03-03.06 Schedule A (Form 990 or 890-EZ) 2005




FAMILY SERVICE 'LEAGUE, INC.

FORM SS30 RENTAL INCOME
KIND AND LOCATION OF PROPERTY
RESIDENTIAL PROPERTY - MONTCLAIR

TOTAL TO FORM S90, PART I, LINE 6A

22-1487184

STATEMENT 1

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 10,180.
10,180.

FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INSURANCE 2,088.
UTILITIES 2,188.
PROPERTY & MAINTENANCE 1,973.
DEPRECIATION 2,825,
MORTGAGE INTEREST 1,346.
- SUBTOTAL - 1 10,430.
TOTAL TO FORM 990, PART I, LINE 6B 10,430.

FORM SS90 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUND RAISING 7,299. 7,299. 3,520. 3,779.
TO FM 990, PART I, LINE 9 7,299. 7,299. 3,520. 3,779.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

NET APPRECIATION IN INVESTMENTS 7155.
TOTAL TO FORM 990, PART I, LINE 20 755.

STATEMENT(S) 1, 2, 3, 4




FAMILY SERVICE 'LEAGUE, INC.

FORM 990

DESCRIPTION

PROFESSIONAL FEES
FOOD EXPENSES
INSURANCE

PROGRAM SUPPLIES &
ACTIVITIES
TRANSPORTATION
ORGANIZATIONAL DUES
& ACCREDIT

REPAIRS &
MAINTENANCE
ADVERTISING
PAYROLL PROCESSING
SUBSCRIPTIONS AND
PUBLICATIONS

BANK CHARGES
EMPLOYEE TRAINING
EXPENSES
MISCELLANEOUS
EXPENSES
RECRUITING EXPENSE
RENTAL EXPENSE
UTILITIES

TOTAL TO FM 990, LN 43

OTHER

(A)
TOTAL

23,337.
21,217.
23,768.

289,480.
2,142,

250.
13,818.
10,750.

1,984.

179.
483.

1,695.
956.
108.

11,440.
15,322.

416,929.

EXPENSES

(B)
PROGRAM
SERVICES

20,604.
18,733.
20,985.

289, 346.
1,891.

2189.
12,200.
9,491.
1,752.

159.

1,496.

844.
96.
10,100.
13,528.

401,444.

22-1487184

STATEMENT 5

(C) (D)
MANAGEMENT
AND GENERAL

FUNDRAISING

2,733.
2,484.
2,783.

134.
251.

31.
1,618.
1,259.

232.

20.
483.

199.
112.
12.
1,340.
1,794.

15,485.

STATEMENT(S) 5




FAMILY SERVICE ‘LEAGUE, INC.

FORM 990 OFFICER COMPENSATION ALLOCATION

NAME OF OFFICER, ETC.
SARAH WOLMAN

A. PROGRAM SERVICES

B. MANAGEMENT AND GENERAL

C. FUNDRAISING

NAME OF OFFICER, ETC.
DONALD FANN

A. PROGRAM SERVICES

B. MANAGEMENT AND GENERAL

C. FUNDRAISING

TOTAL PROGRAM SERVICES

PART II, LINE 25

COMPENSATION

EXPENSE
ACCOUNTS

22-1487184

STATEMENT 6

TOTALS

66,667.
30,000.
36,667.

COMPENSATION

EMPLOYEE
BEN. PLANS
448.

202.

246.
EMPLOYEE
BEN. PLANS

EXPENSE
ACCOUNTS

67,115.
30,202.
36,913.

TOTALS

10,652.

10,652.

TOTAL MANAGEMENT AND GENERAL

TOTAL FUNDRAISING

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B

10,652.

10,652.

30,202.

47 ,565.

77,767,

STATEMENT(S) 6




FAMILY SERVICE 'LEAGUE, INC.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE ONE

THE AMERICAN RED CROSS CAREER BREAKTHROUGHS FOR 9/11
FAMILIES:

THE PROGRAM OFFERS CAREER ASSISTANCE TO INJURED SURVIVORS,
FAMILIES OF SURVIVORS, AND RESCUE AND RECOVERY WORKERS WHO
WERE DISPLACED, TRAUMATIZED OR IMPACTED BY THE TERRORIST
ATTACKS. SERVICES INCLUDE A TWO-PART SIX HOUR SEMINAR ON THE
ROADMAP TO RECOVERY AND NEW CAREER OPPORTUNITIES AND CAREER
COUNSELING SESSIONS ON THE TRANSITION PROCESS INCLUDING
SELF-ASSESSMENT, CAREER EXPLORATION AND THE JOB SEARCH.
SINCE ITS INCEPTION THE PROGRAM HAS SERVED 214 INDIVIDUALS.

GRANTS

TO FORM 990, PART III, LINE A 374,000.

22-1487184

STATEMENT 7

EXPENSES

374,404.

STATEMENT(S) 7




FAMILY SERVICE 'LEAGUE, INC.

FORM 930 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE TWO

THE CLINICAL PROGRAM WORKS WITH FAMILIES, COUPLES AND
INDIVIDUALS TO HELP THEM CONSIDER AND THEN IMPLEMENT
SOLUTIONS FOR IMPROVING THEIR EMOTIONAL LIVES AND THEIR
RELATIONSHIPS. ISSUES THAT ARE ADDRESSED CONSIST OF PERSONAL
AND FAMILY ISSUES, INCLUDING MARITAL CONFLICT, DOMESTIC
VIOLENCE, DEPRESSION, LOSS, LONELINESS, SUBSTANCE ABUSE,
FINANCIAL HARDSHIP, JOB STRESS, AND ASOCIAL ADOLESCENTS. THE
PROGRAM SERVED 683 FAMILIES AND INDIVIDUALS LAST YEAR.

GRANTS

TO FORM 990, PART III, LINE B 151, 336.

22-1487184

STATEMENT 8

EXPENSES

383,410.

STATEMENT(S) 8




FAMILY SERVICE LEAGUE, INC.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION OF PROGRAM SERVICE THREE

THE RAPE CARE CENTER PROVIDES A CONFIDENTIAL, 24-HOUR CRISIS
RESPONSE HOTLINE FOR SURVIVORS, FAMILY, AND LOVED ONES, AND
HEALTH CARE AND LAW ENFORCEMENT PROFESSIONALS; ACCOMPANIMENT
OF SURVIVORS OF SEXUAL VIOLENCE TO HOSPITALS, POLICE
PRECINCTS AND COURTS; INFORMATION, REFERRALS AND GUIDANCE ON
FORENSIC EXAM AND RAPE KIT, VICTIMS' COMPENSATION, HOUSING,
AND SAFETY; TRAINING FOR HOSPITAL STAFF, EMS, AND COUNSELING
FOR SURVIVORS. ALL OF THESE SERVICES ARE AT NO COST. THE
STAFF HAS PRESENTED TO OVER 2700 YOUTH IN ESSEX COUNTY, AND
PROVIDED ASSISTANCE AND ACCOMPANIMENT TO OVER 150 SURVIVORS.

GRANTS

TO FORM 990, PART III, LINE C 110,560.

. 1
22-1487184

STATEMENT 9

EXPENSES

154,163.

STATEMENT(S) 9
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FAMILY SERVICE '‘LEAGUE, INC. 22-1487184

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 10

DESCRIPTION OF PROGRAM SERVICE FOUR

THE FAMILY DAY NURSERY IS A LICENSED AND ACCREDITED CHILD
CARE AND PRE-SCHOOL PROGRAM FOR AGES 2 1/2 TO 6. THE
CURRICULUM INCLUDES ART, MUSIC AND MOVEMENT, STORYTELLING
AND CHILDREN'S LITERATURE, DRAMATIC PLAY, FOOD AND NUTRITION
AS WELL AS READINESS SKILLS, INCLUDING LANGUAGE AND
NUMERICAL CONCEPTS. THERE ARE 56 CHILDREN ENROLLED, ALL FROM
NEW AMERICAN FAMILIES REPRESENTING OVER 40 COUNTRIES.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 163,661. 272,727.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 11

PART II1I

EXPLANATION

THE MISSION OF FAMILY SERIVCE LEAGUE IS TO SUPPORT AND STRENGTHEN FAMILIES
IN NEED IN ESSEX COUNTY NEW JERSEY THROUGH COUNSELING, EDUCATION, AND SOCIAL
SERVICES. THE PROGRAMS ARE EXPRESSLY DESIGNED TO ASSIST FAMILIES AND
INDIVIDUALS WHO COULD NOT OTHERWISE ACCESS THE HELP THEY NEED. THEY PROVIDE
A RANGE OF SERVICES TO THE PUBLIC WITHOUT COST, INCLUDING THEIR MENTOR
PROGRAM, COMMUNITY WELLNESS PROGRAM, COMMUNITY RESPONSE AND SCHOOL PROGRAMS.
NEARLY 95% OF THE FAMILY COUNSELING CLIENTS RECEIVE SERVICES AT REDUCED
RATES. ALSO 90% OF THE CHILDREN ENROLLED IN FAMILY DAY NURSERY SCHOOL FALL
IINTO THE FEDERAL INCOME GUIDELINES FOR THE FREE OR REDUCED RATE LUNCH
PROGRAM.

STATEMENT(S) 10, 11




FAMILY SERVICE 'LEAGUE, INC.

'3

\
22-1487184

FORM S90 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 12
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING & IMPROVEMENTS -
MONTCLAIR 173,109. 78,102. 95,007.
TOTAL TO FORM 990, PART IV, LN 55 173,109, 78,102. 95,007.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 13
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING & IMPROVEMENTS 367, 341. 43,539. 323,802.
ACCOUNTING SOFTWARE 4,323, 4,323. 0.
EQUIPMENT 33,784. 30,830. 2,954.
FURNISHINGS 14,619. 14,619. 0.
LAND 85,900. 0. 85,900.
BUILDING & IMPROVEMENTS 71,521. 36,424. 35,097.
TOTAL TO FORM 990, PART IV, LN 57 577,488. 129, 735. 447 ,753.
FORM 990 OTHER SECURITIES STATEMENT 14
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
INVESTMENTS FMV 11, 335.
TO FORM 990, LINE 54, COL B 11,335.
SCHEDULE A OTHER INCOME STATEMENT 15
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 0. 5,240. 2,141. 3,761.
SALE OF ASSETS 165,808. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 165,808. 5,240. 2,141. 3,761.
STATEMENT(S) 12, 13, 14, 15




Form 8868
(Rev. December 2004)

Departmaent of the Treasury
intevnal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate apphcation for each return.

OMB No 1545 1709

® f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . » [x]
® |f you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part il (on page 2 ol 'lhlS form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘ Part I_‘I Automatic 3-Month Extension of Time - Only submtt original {no copies needed) |
Form 990-T corporations requesting an automatic 6 month extension - check this box and complete Part | only o o > D

All other corparations (includmg 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

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below {6 months for corporate Form 930-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3 month
extension, iNnstead you must submit the fully completed signed page 2 (Part 1) of Form 8868. For more details on the electronic fitng of this form,
visit www.irs gov/efile.

P il

Name of Exempt Organization Employer identification number

print
FAMILY SERVICE LEAGUE, INC. - 22—-1487184
Z:EE L Number, street, and room or suite no If a P O. box, see instructions
mrgyow | 204 CLAREMONT AVENUE
msyuctons | City, town or post office, state, and ZIP code. For a forexgn address, see instructions
MONTCLAIR, NJ 07042 B
Check type of return to be filed(file a separate application for each return):
m Form 990 L__I Form 990-T (corporation) D Form 4720
I___—I Form 990-BL [:] Form 990-T (sec 401{a) or 408{a) trust) ‘:l Form 5227
L_1 Form 990-€2 [_] Form 990-T (trust other than above) [_] Form 6065
[ Form 990-PF [_] Form 1041-A 1 Form 8870
® The books are inthe careof pr ORGANIZATION
Telephone No p» 973-746-0800 FAX No. p» )
® |f the organization does not have an office or place of business In the United States, check this box T [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ||F thls 1S for the whole group, check this

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

L .

1 1 request an automatic 3-month (6-months for a Form 980-T corporation) extension of tmeunti _ FEBRUARY 15, 2007
to file the exempt organization returmn for the organization named above The extension is for the organization’s return for:

> D calendar year or
» [ X1 tax yearbeginning JUL 1, 2005 ,andendng JUN 30, 2006
2 Y this tax year is for less than 12 months, check reason |:| InHial retum D Final return l:l Change in accounting penod

3a {f this application is tor Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions L . e s

b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax paymentis made. Include any pnor year overpayment allowed asacredt . ... . ... ... ... %

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, f required, deposit with FTD
coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions . 8 N/A

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8873-E0O for payment mstructions.

LHA For Privacy Act and Paperwork Reduction Act Notrce see instructions. Form 8868 (Rev. 12-2004)
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