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IRS e-file Signature Authorization
Fem O879=TE for a Tax Exempt Entity OB No. 1545.0047
For calendar year 2021, or fiscal year begiralng ____. ..., ... 2021, and anding, ,, ..., T .
Departmant of the Treasury P Do not send to the IRS. Keep for Your records. 2021
Iwema] Pevenue Service P Go to wawlrs qovFomm8876TE for the Tatest information.
Nams of fer BN or 538
Nutley Family Service Bureau 22-1487279

Name end e of offcer o person sublect o % Katherine Carmichasl

Exescutive Director
_Parfl Type of Return and Retum Information .
Check the box for the refurn for which you are using this Ferm 8879-TE and enter the applicabla amourt, if any, from the refum. Fom 8033-
CP and Form 5330 filers may enter dollars and cenfs. For &l other forms, enter whole dollars only. If yeu check the bex on fine 1, 2a, 32, 4a,
6a, 6a, 7a, Ba, 9a, or 10a below, and the amount an that line for the retum being filed with this form was blank, ther leave Ene Tb, 25, 3b, b,
5k, 6h, 7h, 8b, 9b, or 18b, whichever is applicabie, blank (o not enter -0-). Bt i you entered -0~ on the return, then enter -0- on the
applicable fine below. Do not camplets more than one line in Part 1.

1a Form 890 cieckhers (X! b Total revenue, If any (Form 990, Pert VIt column @ live 12y 1b 1,274,452
22 Form 99022 checkrers " B L] b Total rovenue, Tany (Fom 99062 1009) T 2
3a Form 1120-POL checkhere, P || b Total fax (Form 1120POL e 22y T 3b
4a Form 998-FF check hera .... P L b Taxbased on invesiment incame {Form @20-PF, Part Vi, bne 5) 4b
5a Form 8868 check hers P | | b Balance due {Form B8e8 e 3c) | Eh
Sa Form 990 check hers . B 1| b Total tax (Form 990-T, Pert il line 4y | 6h
7a Form 4720 checkhere |~ ™ || b Total tax (Fom 4720, Part Ill, line e TB
8a Form 5227 check hare » | | b FMV ofasests at end of tax year (Form 5277, item [2) R 8h
9a Fonm 5330 check hers | B | b Tax due (Form 53230, Part I, Bre 19) oL BB
10a Form 8038-CPcheckhere .. Pl | b Amount of eredif payment requested (Form 8038-CP, Pait 1l line 22) 10k

Part ]| Declaration and Signafure Authorization of Officer or Parson Subject to Tax
Urider penalties of petjury, i dedlare tha I am an officer of the above entity or fj I am a person subject to tax with respect to (name
of antity) » (EIN) and that | have examined = copy of the
2021 electronic retum and accompanying schedules and stafemnents, and, fo the best of my knowledgs and befief, they are true, comect, and
complete. 1 further dectare that the amount in Part 1 abovs Is the amount shown an the copy of the electonic retumn, | consent io allow my
intarmediate service provider, transmittar, or elediranic refum srgnator (ERC} fo send the refum fo the IRS and to recaivs from the IRS &) an
acknowledgement of receipt or reason for rejection of the ransmissicn, (b} the reason for any delay in processing the refurn or refund, and (¢}
the date of any refund. If applieable, | zuthorizs the LS. Traasury and its desigrated Financial Agent to initiafe an elecironic funds withdrawsal
{drmect debit) enfry to the financial Instiution account Indicated i the tax preparation software for payment of the federal faxes owed on this
refum, and the finandal institution o debit the ity fo s account Te revoke a payment, | must condact the U.8. Treasury Finandiat Agent at
T-888-353-4537 no fater than 2 business days pricr to the payment (setfoment) date. | also authorize the financial institutions involved in the
processing of the electronle paymert of faxes fo receive confidential information necessary to answer Mouities and resolve issues related o
e payrnent, | have selected a personal Identfication number (PIN) a= my signature for the elecironic retum and, if applicable, the consent to
elachronic funds withdrawal.
PIN: check one box oaly

[ authorize _Geltrude & Company, ILIC fo enter my PIN as my signature
ERO fim: name Enter five tiimbers, but
do not enter all zeros

on the tax year 2021 electronically filed retum, IT { have indicated witfin this retum that & copy of the refum iz being filed with 3 state
agency(ies) regulating charities as part of the IRS Fed/Sikate program, [ also guthorize the aforermentioned ERO o enter my PIN on the
relurn's disclosure consent sersen. :

D As an odficer or parsen subject to tax with respact fo the entity, ! will enter my PIN as my signature on ths tax year 2021 electronically
flied return. K [ have indicated within this retumn that 2 copy of the retum Is being filed with a stafe agency(ies) regulafing charities as part
of the IRS Fed'State prograrh, ISl en or my PIN on the refurm’s disclosure consent scresr,

Sigrature of officar or verson subfect to taxb ,}\. f ee p 11/15/22

Part [l Certification_and Authenticaticn
ERO's EFINFPIN. Enfer your six-digit electronic fling identification
number {EFIN} followed by vour five-digit selfselected DIN. {20894875468 |

Do rot enter all zeros

| ceriify that the above numeric entry is my PIN, which is my signaturs on the 2021 electronically filed retum mdicated above. | confimn that 1
am submiting this refum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized 1RS sile
Providers for Business Refums.

Daniel J. Geltrude se » _11/15/22

ERO'= signative b

ERO Must Retain This Form ~— See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Fomn 8879-TE (o2
bAA
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OME Mo, 1545-0047

Form 990 Return of Grganization Exempt From Income Tax 5099

Under section 501{c), 527, or 4947(a){i} of the Internal Revenue Code {except private foundations)

Deparment of the Treasury P Bo not enter social sectrity numbers on this form as It may be made public. -Open to Public
[NiEmal Revenue Servics ¥ Go to wiwwfrs goviFermo90 for instructions and the fatest Information, Ingpaction
A For the 2021 calendar year. o tex yesr beginning ~and ending
B Chetl F anplicatles & Mams of oganization D Employer Mentification numbar
D Addrss change Nutley Family Service Bureau
Doing buginess as 22—148?27
D Neme chenge Nurber and stree {or PO, box ¥zl &s ol Jelversd 1 Seel atiress) ; E Toisrhane tumber 2
[ ] el reem 162 Chestnut Strest l 973~6567-8100
Fingl retg?[ City or fowm, siate or previnge, ceuntry, and ZIP or fomign postEl code —
P
D e Nutley Mg 07110 & Gross receipts$ 1,274,452
Amended retum F Nzine and eddress of principal oficas
[ sopicston pendva | Ratherine Carmichael His) b s 3 goup et forssontoees]_] Yes [X] mo
169 Chestnut St Hb} Are ol subordinates incuded? || Yes | | No
Nutley NJ 07110 If Ne," attach a list. Sea instruchors
[ Taxexempt states: j] SO1E) i | 501 ( } o Gnsert podt i i 4947031} or I_[ 527
4 weba »  nutlevyfamiix

H{e} Grou ort mumber e
FL voor of oot 1913 [ Stafs of loget domie:

Part |
g gthen the emotional and soeial well being of
E through affordable mental health coumseling '
&
,,-§ if fhe organization disconiinued s operafions or dispesad of more ihanzs% of fis netasa;ets ---------------------------
@ | @ Number of voling members of the goveming body (Part Vi ine ) 3,16
8| 4 Number of independent voting members of ins governing bady {Part VI, lne tby " 4 16
3| & Total number of idividuals employsd in calender year 2021 (Part¥, fne 2e) 5 §6
2| © Total number o voluntesrs (ssfimate ffnecsesary) . TUUTTOUTT 6 1 330
™ || 7aTotl etaid business revenwe fom Pt VI, colian (0] s 381711 2 0
—|.._bNet unrslsfed business $xable income from Ferm $90-T, Park L ine 11 ... _.............. eervicieenoo.. [ TB 0
Psior Year Current Year
g | 8 Contributicns and grants Part VIl Bne 1R) 516,419 613,073
g 9 Program senics revehue (Part VIl Iine2gy 565,118 601,341
& | 10 Investment income (Part Vill, column (A), nes 3,4, end 7d) 6,169 10,897
%1 11 Other revenue (Part VN, column (A), lines 5, 64, 8¢, 3¢, 105, and M8 55,870 49,143
¢ 12 Tofal revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) ... . 1,183,376 1,274, 4527
13 Grants and similar amounts peld (Part IX, column {A), lnes 1-8) g
14 Benefiis paid to or for members (Part X, column (A}, fne 4} _ O
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), fines 5-10) 780,189 880,971
g | 16aProfessional fundraising fees (Part IX, column (A), line 116y _ _ (4]
2| nTot fundralsing expenses (Part IX, column {0, lins 25} . 59,762 - e . . o
G 17 other expenses (Part X, column (A), fines 11a~11d, 11524} 251,007 346,801
18 Totsl expenses. Add lnes 1317 (must equal Part X, column (A), ine 25) 1,041,186 1,327,772
18 Revenue less expenses. Subtractfine 18 fombne 12 .. ... . 142,180 -53,320
B3 Beginming of Current Year End of Year
$o| 20 Totslassets (PartX, e 1), 1,301,301} 1,343,367
<3| 21 Total fabilties (Part X, e 26) | " T 4l,552] 45,868
25| 22 Not assets or lund balances, Subtragt e 21 fram line 26 o1 1,345,749 1,296 429

_Partll.  Signature Block
Under penaties of pajury, | declare et [ have examined fhis retum, including accompanying schedules and slafemsnts, and to the best of my knowledge and befief, it is

true, correct, and ',gompleﬁe. ypla@!ion of preparer (other than officer) fs based on all informetion of which praparer has any knowledge.

}(if\ Co A I EZRX]
Sign Sigreture of offcsr Date:
Hers Katherine Carmichasl Executive Director

Type of print pame and tife

PrintfType preparers mame Preparer's signature Date Cheek D[f PTIN
Paid Daniel J. Galtrode Daniel J. Geltrude 11/15/22| sFemphoyed | POOLOS22S
Preparer Fim's name » Geltrude & ceﬂmaﬂv r LLC Fimts EIN P 22‘—3363665
Use Only E1l3 Franklin 3Bve

Fim's address Nutlevy, RJ 07110-1746 Fhoneno. 973—-667-9100
May the [RS discuss this retum with the preparer shown above? Seednstuctions ... .. . ... .. . ]Xi Yes lNo

For Paperwork Reduction Ast Notice, see the separate instructions, Fom 990 poen
[BEY:Y



1385 1412022 11341 AM

Form 980 (2021) Nutley Family Service Bureau 22-1487279 : Page 2
Partlll  Statement of Program Service Accomplishments
Check ff Schedule O confains  response or noteio any lireinthis Partttl ... . D

1 Briefly describe the organizafion’s mission:

2 Did the organization undertake ary significant program servicas during the year which were not listed on the
pror Pom 890 0r B90-E27 | . e [ Yes & no
K "™es" describe thase new services on Schedule O,

3 Did the organizalion caage conducting, or make significant changes In how i canducts, any program

SBIVIGOST et [T Yes [X] Mo

4 Descibe the organtzafion's program service accomplishinenis for each of its thres largest program services, as measured by
expenses. Section S04(c¥3} and S01{cH4)} crganizafions are required to report the amount of grants and aliocations o others,
the fotal expenses, and revenue, if any, for sach program service reported,

4a (Codec ... )(Bxpenses§ 1,051,759 ncudnggmmtsefs ) Revenue § 601,341 )
Community Secial Serviges .. ... ... ... T e
4b (Code: ) (ogenses$ neding granfs of8 L }{Reverve $_ . . }
BB e e e oo oees et oeoee oo T
4c {Code:r Y Epenses$ . including grants of8 JRevenue § . )
BB ettt e
4d Other program services (Describe on Schedule 0)
{Expenses § including grants of ) {Revere 3 )
4e Tcotal program sendce expenses P 1,051,758
DAA Form 984 oz
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Form 200 (2021 Nutley Familv Service Burean 22-1487279 Fage 3
Part IV. _ Checklist of Required Schedules
Yes| No
1 I the organization describad in seciion 501 {C)3) or 4947(a)(1} (other than a private foundation)? # “Yes,”
COIGS SIS A 11 oesvvec v oesssev s oo seee s ooosoeoeoesoeee . 11X
2 s the organization required to complete Scheduls 8, Schedue of Contributors (som instruetians)? T 2 [ X
3 Did the organization engage in direst or indireci political campaign acfivities on behaf of or in opposition o o
Sondiates for public offs? If “es,” complste Schedie C, Perti . . . . 3 X
4 Saction 501{c)(3) organtzations. Did the arganizatian engage I lobhying actvites. or have & seeton 501¢h)
slection n effect during the fax year? ff *Yes,” compicts Schedide G, Partd 4 P4
5 Is the organization a section 501(c)(2), 801 (e)(B5), or 8U1(cHB) organization that receives membership dues, ’
assessments, or similar amounts &s defined in Rev, Proc, 88-192 i *Yes,” complete Schedule C Partitt 5 X
& Did the organizafion maintain any donor advised funds or any simlifar funds or accounts for which denors
have tha right to provide advics on the distribufion o investment of amouns in suzh funds or accounts? i
Ve COMEIGHD SOHBAUS D, PEITL .......ceeesseereeeveeeceeresees i oeeeeseeeeee e 6
¥ Did the organization receive or hold a conservation casement, including easements to preserve QpPEn space,
the envimnment, historic land areas, or historle siucturss? ¥ "es,” camplefe Schedule D, Partlf 7
& Did the organization maintain collections of works of ar, historical treasures, or other similar assets? i Yes,”
A e 8
2 Did the organizafion report an amount in Part ¥, Iine 21, for escrow or custodial ascount liabilily, serve as a
cusindian for amounts not lsted in Part X or provide credf counseling, .debt management, credit repair, or
Sebt negalialion senioss? I “Yes,” camplefe Sfedue D, PartiV__ 0 cl X
10 Did the organization, directly or through 5 refatzd erganizafion, hold assets in donorrestricted endowraents
orn quasi endowmants? f *Ves,” complete Schedule B, PartV ... .. .. 1o X
11 if fie organizalion's answer to any of the following questians Is “Yes,” then cormplets Schedule D, Parfs VI, ‘ T
VI, VI, IX, or X, =2 applicabls.
a [Did the organizafion report ar ssmount for land, buildings, and equinment in Part X, line 107 & “Yes "
COmpiSto SeheQUlo D, PAILVI.., ..\ oo oo Ma| X |
b Did the organization report an amount for inveshmenis—other securlfies i Fart X, ling 12, that is 5% or more
Of s fofal assals regorted In Pert X, line 167 If Yes,” complels Schedule O, Part Vi 11b X
< Did the organization teport an amount for investments—program related in Part X, line 13, that s 6% of more
of its fofal assets reported in Part X, Ine 167 # “Yes,” complate Schedule D Part VI e dic X
d D the organization report an amaunt for otfier asssts in Part X, line 15, that is 5% or more of its oia! assefs
reporied In Part X, line 162 /f *Yos," complete Schedulo D, Part X | . 11d X
€ Did the organizafion rapari an amount for other (abilitiss In Part X, lne 257 # "Yes,” compisfe Schedule I, Pat X' 11e X
T Did the oryanization's separafe or consolidated fnancial statements for the tax year include & footnels that addresses
the organization’s llablity for uncetizin tax posifions under FIN 48 (ASC T40) If “Yes,” complefe Schedule D, Part X ki X
12a Did the organizafion oftain separaie, independent audited financisl statements for the fax year? i "Yes,” complsts
Schedule D, Parts XTand XH ... .. R TS | t2a]| X
b Was the organizaiion Includad in consolidated, indapendart augited financial statements for the tax year? #
“Yes, " and if the organizaifon answered "No® (o line 12a, thenr complefing Schedude D, Parts XJ and X¥ Is optiorial . [1zb| X
13 Iz the organization & schoo! described in section TT0®)NME? i “Yos,” complets Schecule £ T 13 X
14 Did #w organizaion: mainizin an office, employees, or agents autside of the Unted States? " 14a 4
b D the omganization have aggregats revenues or expensas of more than $10,000 from grantmaking,
fundrelsing, business, investment, and program service acfvities outsfde #1e United States, or aggragate
foreign Tvestments valued at $100,000 or more? I “Yes,” complote Schedifo F Petstendpy 14b X
15 Did the organization report on Part [X, column {A), line 3, mors than $5,000 of grants or other assistance o or
for any forsign organizalon? f *Yes,” complsfo Schedule £, Parts fland i, 15 X
16  Did the organization report on Part IX, column (A% Tine 3, more than $5,000 of aggregate orants or ofher
assistance to or for foreign fadividuals? # “Yes,” complele Schedule F, Perts lend 18 X
17 Did the organizafion report a wigl of more than $15,000 of axpenses for professional fundraising services on
Part IX, column (&), fines 6 and 117  *Yes,” complets Schedule G, Part |, See Instructions 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gress income and contibutions on
Part VIl Ines e and 8a? # *Yes, complete Schedule 6, Past 18 | X
19 Did the organization report more than $15,000 af gross income from gaming activities on Part VI, fine 9a7
!f”}’es,”comp!eteSchedu!eGPatﬂH 15 X
202 Did the organization operate ons or more hespital facilfies? # “Yas,” complets Schadule rf 202 X
b If “Yes" to fine 203, did the organization attach a copy of #s audied financial statements fotfis retun? 28b
21 Did the omganization report more than $5,000 of grants or other assistance to any domesfic organization or
domestic government on Part DX cotumn (A}, fine 12 # “Yes,” complefe Schedule 1, Parts {and If eesioaiiiiiiiiiliio. 2] X
DAA Fom 998 {2021}
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Form 890 {2021) Nuutley Family Service Bureau 22-1487279

Part IV Checklist of Required Schedules (cominued)

22

23

3

27

28

30

3
32

34

35a

38

37

38

Did the organization report more than 35,000 of grants or other assistance to or for damestic individuals on
Part IX, column {A), fine 27 if “Yes,” compiets Schedkle |, Parts landt
organizatiorn’s cunrent and former officers, direciors, frustees, key employees, and Highest compensated

empioyaes? Jf “Yes," compiete Schedula J
$100,000 as of the last day of the year, that was issued after Decermber 31, 20027 i “Yes,” answer fnes 24b

throtigh 24d and complete Scheduls K. I “No,” go to ine 25a
D the arganizafion invest any proceeds of taxcexempt bonds beyond a tsmporary peariod exception?

....................................

yaar, and that the frensaction has not been reported on any of the organization's prior Forms 980 or 900-EZ7

ff "Yes," complete Schedife L Partl | | e

Did the organizafion report any amount en Pert X, fine & or 22, for receivables from or payables fo any curent
or former offcer, dirsctor, frustes, key employee, creator or foundsr, substartial coniributor, or 35%

controlledt esfity or family member of any cf these persons? If “Yes” complete Schedule L, Partdl ..
employee, creator or founder, substargial contributor or employee thereof. a grant selection commitiee

msmber, or to & 35% confrofled entily (heluding an employes thereaf) or family member of any of these

persone? i "Yes” complete Schedule L, Part
Was the organization a parly & a business fransaction with one of the following parties {see the Schedule L, ’
Part IV, Instruciions for applicable fiing ihresholds, conditions, and excepions):

A current or fermer officer, director, trustee, key employes, creator or founder, or substantial contibutor? i

"Yes,” complete Schedle £, Part iV

Yes" complefe Schedule L, Part I e
Did the crganization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedule M
Did the organization receive confributions of arf, hislorical treasures, cr other similar assets, or qualified

conservation centibutions? ¥ “Yes.™ complete Schedide i

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? ¥ "Yes,*
Did the organizaiion own 100% of an ently disregarded a5 separate from the organizafion under Regulations
seclions 301.7701-2 and 301.7701-37 ¥ “Yag” complete Schedule R, Part !

I "Yes” fo line 353, did the organfzafion recelve any payment from ar engage in any ransastion with &
conirelled entify within the meaning of section 512(b)(13)7 ¥ “Yes,” complefe Schedule R, Part V, fine 2
Section 501{c){3} organizafions. Did the organizafion make any transfers to an exermpt non-charitabla
related organization? f “Yes"compiste Schedule R, PartV, Bre 2
Did the organization conduct more Hhan 5% of fts activiies through an entity that is not & relsfed organtzation

and that is freated as a partnership for federal income fax purposes? ¥ “Yes,” complefe Schedufe R, Part VI
Did the organfzation complate Schedule © and provide explamations on Schedule O for Patt VI, lines 11b and

197 Note: Al Form 990 fllers are rsguired o complete Schedule ©.

Yes

»

24c

24d

25h

pd

26

27

Pebd MM

30

31

33

M ([ (i

"

b

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains aresponse orneolefo anylineinthis Part V.. ...

o

Enfer the numbar raportad in box 3 of Form 1098. Enter -0- i not applicable 12 i 4

No

Enter the nunber of Forms WE2G included on line 1a. Enter -0- if not applicable 16| O

Did the organization comply with backup withholding rules for reportable payments to ve;:dors _and
reporfable gaming (gambling) winnings 1o PHze WINE S oot i e iiaeeaiie e eeereens

1c

DAA

Forn 990 goon
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Form 800 (202 Mutley Family Service Bureau 22-1487279 Page 8
" Part V___ Statements Regardmg Cther IRS Fillhgs and Tax Compliance {confinued) Yes No
2z Enter the number of employees reported on Form W-3, Transmifial of Wage and Tax B
Statements, filed for the calendar year ending with or viltin the year covered by thisretum | 2a | 26 . ..
b I atleast one is reported on line 2a, did the organization flle 2l required federal smployment fax retums? w| Ix
Note: If the sum of lines 12 and 2a Is greatst than 250, you may be required to e-e. See nstuctions. A
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? 2a
b i "Yes hes ¥ fled a Form 890-T for this year? if “No” fo fine 8h, provide an explanation on Schedule O 3b
4a Al eny time during the calendar yesr, did the organization have an imerest in, or 4 signafure or other amfa;r]fg} over ------------
2 financial account in a foreign country {such as a bank aceount, securilies acoount, or ofher fnangial accourt)? 4a 4
b I *fes,” enter the name of the foreign county® -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ........ o E
Sa Was the organization a party to a prohibited tax shelter transaction at any time dwring the taxyear? Sa X
b Did any tzxahle party nofity the organizetion that it was or is 2 parly fo 2 prohibited fax shelter transacton? 5b X
¢ [f“Yes" to line 5a or b, did the onganization Me Form 8886-T? T
ga Does the orgarization have annual gross receips thet are narmally greater than 3100 000 and did the T
organization solicit any confributions that were not tax deductible as charfiable confributions? 6a X
b F*Yes" did the organization include with every soliciiafion an express statemert that such contnbuﬁons o T
gifts were not &% dedUCtbIE? | Lo &b
7 Organizations that may receive deductible contributions under section 170(c). ’ i
a Did the organization receive & payment in excess of $75 made partly as a contribufion and partly for goods Ll
and servicss provided to the PaYOT? | e 7a
b If Yes," did the organization notify the donor of the value of the goods or services provided? | b
¢ Did the organization =efl, exchange, or otherwise dispose of tangible personal property for which ® was
required fo flle FOrm 82822 e e i
d if “Yes,” indicate the number of Forms 8282 filed during the yeas | Il ; .
& Did He organization recelve any funds, drecily o Indirectly, o pay premiums on & personal benefit contracty 7a
T Did e organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contreet? 7
g if the orgenization recalved a conirbution of qualified intellectual property, did the organization file Form 3899 as required? . L7g
h  If the crganization recefved a confribuion of cars, baats, afrplanes, or oiher vehicles, did the organization file a Form 1098-0‘-’ 7h
8 Sponsoring organizations maintzining donoer advised funds. D a donor advised fund maintained by the _' ) . R
spansoring organization have excess business holdings at any tme durng the year? | 8
8 Sponsering organizations maintaining dornor atvised funds. i
a Did ihe sponscring organization make any taxable distibutions under section 48667 e 9a
b Did the sponstring organization make a distribution to 2 donor, donor adviser, or related person’? ______________________________ Sh
10  SBeciion 591{c}{7} organizations, Erter:
2 Inifation fees and capital confribufions included on Pert VI, e 92 | 10a
b Gross receipts, included on Form 980, Pert VAL fine 12, for public use of club faciiies 10b
11 Sscfion 501c){12} organizations. Enter;
a Cross incoms from members or shareholders . 11a
b Gross income from other Saurces. {Do not ne amounts due or paid to other sources
against amounts due or received from then) b I
122 SecHon 4947{a){1} non-exempt charltable Fusts. I8 the organization ﬁrng Form 990 i lie of Form 10417 e | 222
b [f “Yes” entor the amount of tax-sxempt ierest recelved or acerusd during the year _......... 12k T :
13 Section 501{z){29) qualified nonprofit health insurance fssuers, .
& s the organization fcensed fo issue qualified health plans nmore thanone state? .. ... 13a
Note: See the insfructions for additional informatien the organization must report on Schedule O,
b Enter the amount of reserves the organizetion is required to malntain by the states in witich
© the organizzaiion Is licensed fo issue qualified healfrplans . . 113b
c EI’ter me mﬂum Of resen’es m hand ----------------------------------------- Fridrirrvrraansmnan 13c = —
14a Did the organization recsive any payments for indocr tanning services during the tex yoar? 14a X
b If “Yes,” has i fled a Form 720 fo report these payments? If "No, " provide an explanation on S:hadufs O idb
15 Is the organization subject fo the section 4960 fx on payment(s) of more than $1,000,000 in remuneraﬁun or
excess parachufe payment{s) during the vear? _ e _15
If "Yas,” see instructions and file Formn 4720, Schedule N T
16  Is the organization an educational instution subject to the section 4968 excise fax on net Investment incoms? ____ . 18
If “Yes,” complets Form 4720, Schedule €. -
17 Seclion 501{c}21} organizations. Did the trusl, any disqualifled person, or ming operator engags in
actvities that would result in the imposition of an excise fax under secfion 4051, 4052 or 49537 ... .. ... 17
___Ji"Yes” complete Fom: 8063, ,
DAA Form: 990 2021y
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Form 990 {2027) Nutiey Family Service Bureau 22-1487279 Page &

Part VI Governance, Management, and Disclosure For each "Yes® rosp response fo iines 2 through 7b befow, and for a "No”
responss fo line 8a, 86, or 10k befow, describe the circumstanices, processss, or changes on Schedule O. See hsfructions.

Chack if Schedule O contains a response ornotetoany e intis PartVl oo 00 |§L
Seciion A. Governing Body and Management
Yes| No
1a  Enter the number of vofing members of the goveming body et theend of the taxyear . [1a| 16 )
If there are material differences in voting rights ameng members of the gaveming body, or
If the governing body delegated brnoad authority to an sxeculive commitize or simitar
commiites, explain on Schedule O.
b Entsr the number of voling membars indluded on ine 1a, above, who ame independent | 1| 16
2 Did any offiger, director, trustee, or key employes have a family relationship or a business refationship with o )
any other officer, director, trustes, or key employee? | e 2 X
3 Did the orgenizafion delegate cormirol over management duties customarily parformed by or under the direct
supervision of officers, directors, trusiees, or key employees to a management company or other persan? 2 X
4 Did the crganization make any sigrificant changes fo s goveming decuments since the prior Form 999 was fled? 4 X
§ Did the crgenization became sware durlng the vear of 2 significant diversion of the organizafion’s assets? e 5 X
6  Did the organization have members or siockbolders? .. ... oo 6 X
7a Did the organization have members, stockiolders, or ofier persons who had the power o elect or appoint
one or more members of the governing body? | 7a X
b Are any govemance decistons of the orgenization reserved to {or subject o appraval by) members,
stockhalders, or persons other than the governing body? 7h X
8§ Did the organization centernporansously document the meetangs held crwﬁtten actlons undertaken durmg the year by tha fo]lowmg*_ " 3 —_
a The governing BOAYT | .. e e e e ga | X
b Each commitise with authority to act on behalf of the govemingbody? . b | X
9 s there any officar, director, trustee, or key employes listed in Part V1], Seciion A, who cannct be reached at
the orgenfFafion’s meiling address? i *Yes,” provide #he names and addresseson Sehedple O . g =
Section B. Policies (7his Section B requests information about policies not reguired by the Intemal Revenue Cade.)
Yes| No
10a Did the organization have local chapters, branches, or afffiates? U I X
b I *Yes7 did the organizafion have writtsn policles and procedures govammg the actmmes af such chaptezs
effiliates. and branches to ensure thelr operations are consistent with the organizafion's exempt purposes? .. ....ovoee.ono. .. 18h
19a Has the eiganization provided a compleie copy of this Form 890 to 2l membets of its goveming body before filing the form? . [t X
b Dessibe on Schedule O the process, if any, used by fhe organization to review this Form 990, o
12a Did the organization have a wiitten conilict of interest policy? i "No,” go fo line 13 i 12aj X
b Wors officars, directors, or trustees, and key employees required to disclose annual]y mterests that muid gwe rice fo oonﬁics‘ﬁ 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deseribe on Schedule O how this was done e 120 X
13 Did the organization have a wilien whisileblowsr policy? . T I - X 14 I
14 Did the orpanizafion have a wiitien document retention and destruction poilcy? _________________________________________________ 14 | X
15 Did the procass for determining sompensation of the following persons indude a review and approval by |
independent persons, comparabifity date, and conlemporanecus substantiation of the delberation and decision? b
a The organization's CEQ, Executive Director, of tap management officlt 15a| X
b Other officers o key employees of the organlzalion e 15b X
If “Yes" to line 152 or 15b, describe the process on Schedule ©. See instructions. N
16a Did #he organization invest in, conirfbule asssis o, or participate In a Joint vesture or similar amangement N )
with 2 taxable entlly dufing the YEaI? e 153 X
b I “Yes” did the organization follow a writlen policy or procedure requiing the crganization to evaluaie its S 1
parfigpation in joint veniure amangements under applicable federal tax law, and take steps fo safeguard the N S
organizafion's exempt siatus with respect to steeh armangements? 16h
Section C. Disclosurs
17 List tie stafes with which a copy of this Form 890 is requied o be fled w¥omo .

18  Secficn 104 requires an organization to make its Forms 1023 (1024 or 1024-A, ¥ apphicable}), 890, and 990-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these avaiiable. Check all that apply.
[X] own westte [ ] Ancthers website [X] Upen request || Other fexplain on Schedule O}
19 Describe oit Schedule O whether (and 7 so, how} The organizafion made its goveming documents, conflict of interest policy, and
financia! stetemenis available o the public during fhe tax year.
20 State the name, address, and islephone number of the person who possesses the organization's books and records
Katherine Carmichasl 169 Chestnot St
Nutley NJ 073110 973-542-8B276
DAA Fomn 990 (o0
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Form 990 (2021) Nutley Family Sexvice Bureau 22-1487279 Page 7
Part Vil Compensation of Officers, Directors, Trustess, Key Employzes, Highest Compensated Employees, and
Independent Coniractors

Chack if Schedule O contains a response or nicte toanvlinginthis Part VIE . ... ... 1
Section A Ufficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this tabls for all pereons required 1o bs isted. Report compenseation for the calendar year ending with or within the
crgaenization’s lax year. .

e List all of the organizedion’s current cfficers, direciors, trustees (whether indiiduals or organizations), regardess of amount of
compensation, Enter -0« in columns (D}, (B}, and {F} ¥ no compensation was paid.

& List all of the crganizaion’s cument key employees, if any. Ses instucions for dafiniicn of "key employes.”

a List the organization's five current highsst compensated employees {other than an officer, director, frustes, or key employes)
who received repartable compensation (box 5 of Form W-2, Form 1088-MISC, andfor box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any relafed organizations.

o List gl of the crganization's farmer officers, key employees, and highest compensated employees who recelved more tharn

§100,000 of reportable cormpensation from the organizetion 2nd any related organizations.

e List all of the organization's former directors or tustees that recsived, In the tapacily as a former director or tustes of the

organization, more than $10,000 of repertable compensetion from the orgarization and any ralated organizations.
See the insituciions for the order in which 1o st the persons above,
Chack this box if nefther the organizafion nor any related organization compensated any current eficer, director, or frustee.

©
Position
Na.m::;rd 9 Avefige éi”ﬂ;f‘;"g:z:?dﬁ: Repf:f}nlia Repf:?!ab(_e J‘sﬁmalzsac? smourt
P;:;:Bk Sfioer 2nd @ d‘m'ﬁ_m} from ﬂ‘)ﬁm mﬂmﬂ m:p::;&\m
Kaghy' ;g g § ?gzg o S cxgoriuati e
urg:lz;fm %g_ g’ g gg = 1098-NEC) 4089NEC) related organizations
Dol ?.,- ; % *§
dotfed e} gl 2 g
-4 =
MmXatherine Cammilchael 0
0.0
Executive Director | 0.00 {x 93,462 0 0
2)Kenneth Cibelli ;
SO NUOUSUURRUPRTRUTS A - 11 -1 I
Secretary 0.00 |X 0 0 g
P Ximberly Donohge
SRRSO I 0.00
Trustee _ .00 | X 0 0 0
@Michael Evangelista
0.00
B I . o567 | % 8 0 0
HRob Frannicola
eeeereereereeeeee e 000
Trustas 0.00 (X 0 0 0
@Maria Hunter
e . 0:00
Yice Bresident 0.00 1 X Q 0 0
(HFrankie Turano, Jr.
SRR S 0.00
Triustee 0.60 X 0 ¢] 0
@Ta3i 5. RKarim-Eeisch
SUURUSTURUOIN SO 0.00
Trustee D.00 |X g 0 0
{@Angala FKircher
e} 000
Trustea 0.00 |X 0 g 0
(1gyCheryl Kozyra
____________ ..8.00
Trustee 0.00 |X 0 0 0
fdim Kuchta 0. 00
Treasurer | 0. 00 |xX )] o o
Form 990 20213
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Form 020 2oz Nutley Family Service Bureau 22-1487279 Page 8§
Part Vi Secfion A Officers, Directors, Trustees, Key Employees, and Highest Gompenmted Employses {confinued)
)
Fasitor:
) {B} o not check more than one {8} ® ]
Name and tife Awverage Box, tmless person Is sofh 2t Reporiable Feporiable Esfimated amount
hours officer and a direstosftrestes) compensaion campensation of other
Per waek Ts E T s T =T 5 from the from mlated compersetion
{Est =ny SBl 2 E{& 35 5 omantzation (W2 orgerizations {6s2f from the
mustr  |GE £ 3 s 22| 3 10ESMISTT 1098-MISCT organizaton and
relzied ] g[8, 108NEC) 1000-NEC) releter organizations
organizafions Tl B % §
belw & 5 5| %
datted line) gl g g
b B
{12) Patricia MalPski
SUTTUSUSTORRRY SN, 0.00
Trustee 0.00 X 0 Q
{13} Michael Padillla
BSOSO UUOSUUUSTURRRT WO 0.00
President 0.00 | X 0 0
{14} Dave Popkin
eseeersenerseneeeeseernnreeeenpnns 91,08,
Vice President 0.00 |X 3] 4]
{15) Martha Ray
e . 9000
Trgosten 0.00 |X D g
{16) Javier ERobleg
SRRSOV S 9.00
Trustee 0.6G0 |X g 9
{17} Erin Ryan
STUURURUTS YO 0.00
Trustee 0.00 [X 0 8]
(18) Kelly Ziek
SSSUSUUTROURRUUUORP NV 0.00
Trustes 0.00 [ ) 0
b Subtobal .. ... .. e »> 93,462
¢ Total from confinuation sheets to Part Vil, Section A, ... »
d_ Totsl fadd inestbandde). ., . » 83,462
2  Total number of individuals (nchiding but not limited to ﬁ’lose lrsbed abova) who received more than $100,000 of
reportable compensetion from the organization
Ye; _'No
3 Did the crganization list any former officer, director, frustee, key emploves, or highest compensated SN (R
employes an line 1a? If “Yes,” complets Schedule J for stol MEVIAURL ..o p:4
4 For any Individual fisted on fins 1a, is the sum of reportable compensafion and other compensation from the -
organization and related organizations greafer than $15C,0007 i “Yas,” complefe Schedue J for such - -
IGRATUA ...l ie ol e et e e e r e e e e e et e e e e ee e et e e e en s et eanaeee e e 4 1 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrefated organizaion or individual Je
for services rendered to the organization? i “Yes,” complete Schedufe J for SUch PEISON .. . i 5 p 4
Section B. Independent Coniractors
1 Complete this table for your fve highesi compensated independent confractors that received more than $106,000 of
compensafion from the organization. Recort compsnsaiion for the calendar year ending with or within the omanization's tax year
Name and éﬂim addmss Dwﬁf fenvices Cwmgg}sﬁm
2  Taofal number of independent contractors (including but not limited ta those listsd above} who
received more than $100,000 of compensation from the organization 0 .
Formn 90 (20213

DAA
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Form 990 zo2) Nutley Family Serviece Bureau

Part Vill

Statement of Revenue

22-1487279

Check if Scheduie O coniains a response ar note to any line in this Part VI

5

&
Tolal mvanue

Retate o) et
funclon ravenue

undar
sgefions §12-674

Contributions, Gifts, Grants
and Other Simllar Amountl

1a
b
c
d
e

g
h

Federated campaigns
Membership dues
Fundraising evenss | . . .
Related organizations
Govemmant grants {cordibuSons)

261,868(

T All ofier contibutions, gifs, grants,

and sirafler amourds ot included sboe
Norcash cordsibutions nduded n
lines Teeif . ... e

351,104/

Totel. Add nes fati .. . 'Y

Program Service
venie

Other Revenua

Z2a

f

oo

foo v B

8a

Patiant faees

AJE other program Service evenue .. ... ........._.
—1 g Total Add fines 2a—2¢

613,073

507,341

501, 341

601,341

other similar amournts}

Royalies

3 Investiment income {ncluding dividends, interest, and

160,897

106,897

Gross rents &a

Less: rental expersed Bb

Rental Inc. or fiessj | B¢

Netrenfal ncome or Joss) .. ..o,

Gross amourt from

sales of assels

oher than fwerfary | Fa

Less: cost or other
basls and seles eps| 7h

Gain or {lozg) | T¢

MNet gain or (088} .ovvvverivinirnnnennn

Gioss ingome fom fundraising avents
foot bckuding $
of contributions reported on ne

1c). See Part IV, lins 18

8k

Grogs income fom gaming
activities. See Part TV, fine 19

89,38z

15,741

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

Mizaallaneous
Revenue

AE[ ofherrevenue .. ...
Tolb Add mes 11a—81d ... . . . ... ...._......._.

i2

Totzl revenue. See lnstrucions ... ..o ...

1,274,452

612,238 o

A9, 141

Forrn 980 @oan
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Form 980 (2021} HWutley Family Service Bureau

Parf IX. _ Statement of Functional Expenses

22-1487279

Secion 501G)(3} and S01{c)(4) orpanizaions must complete all columns. All other crgenizations must complete cofumn {A),

Check if Schedule O contains a response or nofe to any fine in this Part [X

Do not inciude amounts reported on iines 6b, 1b,
85, 9b, and 05 of Part Vil

®
Tofal expenses

]
Fragram sanvice
SXpensas

1

2

3

[ - T T <

25

. Toreign ind'viduaks. See Part IV, Ines 15 and 16

Cranis and other assistance fo Jomestc crganiztions
and domesfic govemments. See Pat M, e 21 |

Grants and other assistance to domestic
indiiduals. See Part IV, line 22

Grants and ofher assisiance i foreign
orgarizations, forelgn gevernments, ang

Benetits paid fo or for members

Gompansation of current officars, dire‘c:t;::z‘.s,
trustees, and key employess

Compensafion not inckuded above fo disqualited
persons {25 defined under section 4858{0{1)} and
persons deseribed in section 4858(cH3)E)

Other salaries and wages

880,432

730,510

118,110

41,812

Pangion plan gecrusls and contrbutione (inchide
seclon 401k} and 403(b) emplover contribufions}

14,601

8,808

3,466

1,227

Other employes bensfits |

Payroll {exes

75,938

82,537

2,897

3.504

12,631

15,631

21,750

21,750

Professional fundraislng services, See Part IV, fne 7

Investment management fess

Ot f e 11g amomt exceeds 10% of fre 25, ool
{A) ameunt, list fine 115 expenses on Schedula D

5,535

5,535

Achveriising and promotion

Office expenses ...

85,071

76,564

8,507

68,239

47,767

20,472

tnformetion fectnelogy | ...

Rovales | ............................

32,150

28,935

3,215

Travel

5,024

5,024

Payments of {ravel or entertasinment expanss
for any federal, state, or local public officials

[

Conferences, conveniions, and mesfings

2,400

2,400

lm ....................................

Payments to affiliates . .
Depradiation, dsplefion, and amoriizafion

24,252

21,827

2,425

[rls‘jranm ----------------------------------

Other expenses. fermize expenses nof covered
ebove (List misceflansous expanses on line 248, ¥ |
line 24e arount exceeds 10% of fine 25, column

{A} ameamt, Tst line 24e espenses on Schedule 0.}

__ 21,815]

19,633

—2.182

32,000

32,000

11,851

11,851

10,743

10,743

3,537

1,061

2,476

2,803

2,803

Total fimetiona] expenses. Add fnes § Grough 248 ..

1,327,772

1,051,758

216,251

58,762

26

Joint costs. Complete this line only i the
organizafion repotied in column (B) joint costs
from 2 combined educational campzign and
fundraising soliciafion. Check here | if
following S0P 982 (ASC 888720y .. _....

DAA,

Fore 298 o021y




1285 11152022 11:41 AM

Form 990 (2021) Nutley Family Service Burean 22-1487279 Page 11
Part X - Balance Sheet
Check T Schedule O contains a responss ornotetoatnyfineinthisPart X . o i |—|_
{A) &)
Beginning of year End of vear
1 Cash noniferestbeaing 5,065] 1 5,065
2 Savings and temporary cash tvestments T 485,007 2 205,371
3 Pledges and yranis recelvable, et 3
4 Accounts receivable, et .o, 90,234 4 83,547
5 Loans and ofher recelvables from any cument or former officer, direcior, N N T
trustee, key employes, creater or founder, substantial confributor, or 35% e : L .
controlled entity or famiy member of any of these persons | ... .. ... 5
& Lozns and other recaivables from other disqualified persons fas defined . s .
% under secfion 4958(7)(1)), and persons describad in section 4088(cM3¥BY 6
& | 7 Notes and loans secelvable, net . 7
%18 Invemoresforsalecruse ... 8
8 Prepald expenses and defemed Gharges 3.782] ¢ 17,364
18a Land, buildings, and equipment: cost or other o " e N
basis. Compiete Part Vi of Schedule D | 102 1,010,929 . . . b -
b Less: accumulated deprsclafion 10b 237,387 758,949] 10¢ 773,542
11 lovestmants—publicly traded securifies 48,7284 14 57,408
12 Investments—other saclrifies. Sae Part IV, ne 11 12
13 Investments—program-releted. See Part IV, dine 11 | . ...l 13
14 Irmiangible @ssels | . .., 34
15 Otherassets. See Part B, lins 11 . 15
16 Total =ssets. Add lines 1 through 15 (must equal Ine 83) ... voeernnnneeeneareee .o 1,391,301 18 1,342,297
17 Actounfs payeble end sccrued expenses 41,552 17 45,868
18 Grants payable | e e 18
19 Defemed FeVENUE | | | . i 18
20 Tax-exempt bond Habiliies 28
21 Escrow or custodial account Tigbility. Cnmp!ete Part IV of Schedule D 21
@ 22 Lloans and other payables fo any cumrent or former officer, director, T
= tustee, key employes, crealor or founder, substantial contibuler, or 35% SUA DTS S £
£ conirofled entity or family member of any of these persons 22
= |23 Secured merigages and notes paysble fo unrelated third patties 23
24 Unsecurad notes and loane payable {o unrelaied third pasties 24
25 Other Habiities (ncluding federal income tex, payzbles to related third
parties, arnd other Gabiifies not included on lines 17-24). Complete Parf X
O SOIBTUIE B 25
__ 126 Totul lishilities. Add lines 17 through 25 . ....0ivevenee pzeiezeineneienniieens, 41,552 2 45,868
,,, Organizations that follow FASB ASC 858, check here| | B T
g and complets lines 27, 28, 32, and 33. ) SR R
g {27 Net assefs without donor restricions e 27
g 28 Net asssls with donor resticions 28
€|  Organizations that do nof follow FASE ASC 858, check here M&| '
= and complete fnes 23 through 33. SRR I I -
E 29 Capital stock or frust principal, or cumvenit funds || L 28
2 (30 Paiddn or capital surplus, or Jand, buikling, or eqmpment fund e 30
2|31 Reteined eamings, endowment, accumulatsd income, or other funds 1,349,745 = 1,256,429
5|82 Totel net essets or fund balanoes ..o 1,349,748 22 1,296,429
7133 Toel liablliles and net assetsfund belances .....o.ooooooeiii i 1,391,301 33 1,342,287
Form 990 2001y
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Form g0 (zo21y Natley Fawmily Service Bureau 22-1487279
Part ¥l Rsconclilation of Net Assets

Page 12

Check if Schedule O confains a response or note fo any jine in this Part X|

QW ek WN

ud

.................. 2arear

Total revenue {must squal Part VI, eolurn (A), e 12y
Total expenses (must equal Part 1X, colurnn {A), [ne 25}
Revenue less expenses. Subtract ine 2 from line 1

Net unrealized geins {osses) on Invesimenis
Donated senvices and use of facliles

Net assefs of fund balances af and of year. Combine Bnes 3 through 9 (must equal Pari X, line

[, 274,452

1,327,772
~53,320

1,349,749

1,296,429

eaumn BN .. e e

Part il  Financial Statements and Reporting

Check if Schedule O coniains a response or noie io any line in this Pari Xl

1

22 Were the organizstion’s financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 830: D Cash E! Accrual }:] Other

If the orpanization ¢hanged its methed of accounting from a prier year or checked "Other,” explain on
Schedule Q.

if *yas,™ check a box below 1o indicate whether the finangal statements for the year wers compiled or

raviewed on a separate basis, consolidated basis, or both:
B Sepzrete basls D Consolidated basis D Both consclidated and separaie basis

b Were the arganizafion’s financial statements auditad by an ihdependent accountant? | |

If "Yes,” check a box helow to indicate whether the financal statements for the year were aud!tedona T

separate basis, consolidated basis, or both:
D Separzte besis D Consolidatad basis D Both consalidated and separate basis

& [f “Yes" o line 2a or 2b, does the crganizetion have a committee that assumes responsidilily for oversight of

tha audit, review, or comgilation of ¥ finandial statsments and selecfon of an independent accountant?
If the oiganization changed efther fs oversight pracess o sslection process during the t2x year, explain
Scheduie C.

on

3a As a resuk of a federal award, was the organization required to undergo an audit or audits as sst forth in the

Single Audit Act and OMBE Circular A-1337

b If"Yes? did the organization underge the required audit or audits? If the crganization did nof underge the
reguired audit or audits, explaln why on Scheduls © and describe any sfeps taken fo undergo suoh Budits ., ... woeeeene i,

DAA

Yes | No

2e

]M

3b

Form 990 2021)
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SCHEDULE A
{Form 990)

Department of the Treasury
Iniamal Revenus Sarvice

Public Charity Status and Public Support

Complete if the organiztion is 2 section SUi{c)(3}

fzation or a sectfor 484761} nonsxempt charitable truss.
9 Attach to Form 990 or Form 950-EZ.

P So to wiwwirs.gowForme90 for instruclions and the latest information.

Name of the orgenlzation

Nutley Family Service Bureau

Employer idenfification murlwer

22-1487279

-Part] ' Reason for Public Charfly Status, {All organizations must compicte fis part} See nstuchons,

The organization Is not a private foundation bacause i Is: {For hes 1 through 12, check only one box)

[N & )

n

A church, convention of ¢hurches, or assoclation of churchas described in section 170{b)1)(A)D.
A school described in secHion 170(b}1)}{A¥XT). (Attach Schedule E (Form 290).)
A hospitzl or 2 cooperafive hosplial service ompanizafion described in sectior 17Mb}{IHAY(E)-
A madical research organization operated in conjunction with & hospital described In sectfor 170{b}1){A)IiD. Enter the hospitafs name,
city, and skate:

]:l An ofganization operated for the benefif of a college or university owned or operated by a govemnmenta! unft described in
section 170()1THANIvV). (Complete Part [L)
A federal, stafe, or lotal government or govemmenis] unit deserbed iIn section 170{BY1){ANV)-

7 An orgenization that nermally receives a substaniial part of s support from a governmental unit or from the general public

described in saction 178(b}(1)(A)i). (Complete Part IL)

8 A community rust described in secfion T7HBY1)MANVI). (Complete Part IL}
9 An agricufiural research arganization described in section 170(b){1){A)ix) operated in conjunciion with a land-grant coffege
or universily or & nonJand-grant coliege of agricudiure {ses instrustions). Enter the name, city, and state of the collage or

unjversiy:

o

10 [E] An organization thet normally receives (1) more than 3% 1/3% of fis support from contribitions, membership fees, and gross
recelpts from activities related o fis exermpt functions, subject W cerlain axcepiions; and (2} no more than 331/3% of iis
suppoit from gross investment income and unrelated business texable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See seclion 509{2){2). (Complete Part H1.)
11 An organization organized and cperated exclusively o fest for public safsty. Sas section 509{2)(4).
12 An organization organized and operated exclusively for the beneiit of, to perform the funclions ¢f, or to cammy out the purpeses of
onhe or rore publicly supporied organizations desctibed in seclion S08(a}(1) or section 508(a)(2). See section 509(a)(3}. Check
the bex on fnes 12a through 12d thet describes the type of supporting omganization and compiste lines 12e, 12f, and 12g.

D Type | A supparfing organization operated, supervised, of contmlied by Tis supported organization(s), typically by giving

the supported organization(s) the power to regulary appoirt or elect & mizjorty of the directors or trustess of the
supporting  omanization. You must comglete Part IV, Sections A and B.

o

Type Il A suppaorling onganization supervised or controlled in connection with its supported organizafion(s), by baving

conirol or management of the supporling organization vested in the same persons that confrol or manage the supperied

organizafion{s]. You must complete Part IV, Sections A and C.
]:l Type [l functionally infegrated. A supporting organizztion operated in connection with, and functionally infagrated with,

1]

#s supportad organization(s} (ses instuctions}. You must complele Part 1V, Sections A, [, and E.

B,

D Type I} nen<functionally integrated. A suppariing organization cperated in conneciion with its supparted organization(s)

that is not functionally Integrated. The organization generally must safisfy 2 distribution requirement and an attentiveness
requirement {ses instrucfions). You must complete Part [V, Sections & and D, and Part V.
e D Chack this box if the organization received g written determination from the IRS that it is a Type §, Type I, Type 1ll

functionally integrated, or Tyvpe i non{functionally infegrated supporting crganization,
f Enter the number of supported organizafions
g Provide the Jollowing information about the supperded ormanizaton(s).

) Name of supparted {i) BN ) Type of organtzation {v) ks the organtzafion v} Amaurit of monetary ) Ammount of
’ organizaton {deserved on fues 1-10 Iisted in your goveming support (see other suppart {oes
abiwve (sew instuciions)) document? instrucions} instruetians)
Yes No
A)
B}
©
(D}
(E)
Total . i

For Papeswork Reduetion Act

Notlee, sée the InMnnS for Fbrm $90 or 990-EZ

Schedule A (Form 298} 2021
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Schedule A {Form 990} 2021
Part it .

Nutley Family Service Bureau
Support Schedule jor Organizations Dascribed in Sections 170(b}{1)}{A}(iv) and 170{b){1}{A}vi)

22-1487278

Pzge 2

{Complete only if you checked the box on fine §, 7, or 8 of Part | or if the organization faiied to qualify under

Pait 1Il. If the organization fails fo qualify under the tesls listed below, please complete Part lil}

Section A, Public Support

Calendar yaar {or fiscal year beginning in} » =) 2017 {b} 2018 (e} 2010 {e) 2020 {e} 2021 {) Total
i Giffs, grants, conkibutions, and
membership fees recsived. {Do not
include any “unusual grants.”) |
2 Tax revenues levied for the
organization's benefit and elther peid
to or expended on ¥s behall |
2 The value of services or faclliies
fumished by a governmental unit to e
organizaion without chargs | |
4  Total Addlines 1through3 i
5 The portion of total contributions by o
each permson {other than a
govermmental unit or publicly
supporied organizaiion) ncluded on
line 1 that exceeds 2% of the amount
shawn on fine 19, column ()
6 Public support. Sublectline Sfiomfined. | -
Section B. Total Suppori
Calendar year {or fiscal year beginning i) - (z) 2017 {b) 2018 {c} 2019 {c} 2020 {e} 2021 (f} Totat
7 Amountsfomlned .
8 Gross income from intersst, dividends,
payments received on securifies loans,
rents, royaliies, and income from
similar 8OUIGSS ... ..ovvuviinennnn.
9 Net income from unrelafed business
activiies, whsther or not the business
isregularly camied on . .oecee e
16 Cther incorme. Do not include gain or
less from the sale of capital assafs
(Explainin Park VLY ... ...
11 Total support. Add fines 7 frough 18 |- -
12 Gross receipts from related actvilies, ete. (888 NSIUCEONS) ||| . ... .....ccccciiiieiiiiieiiee e { 12
13  First 3 years. If the Forrn 980 is for the organization’s first, second, third, fourth, or @ifth iax year as a secfion 501¢c)(3}
organization. check this boxandstophers oo e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {ine 6, column (f) divided by line 11, eolumn () . . ... 14 %
13 Public support percentage from 2020 Schedule A, Part i, fine 14 15 %

16a

b

17a

18

33 1/3% support fest—2021. If the organization 4id not check the box on line 13, 2nd line 14 is 33 1/3% or more, check this
box and stop here. The orgartization quafiies as & publicly supporied organization

10% or mere, and if the organization meets the facts-and-cicumsiances tesi, check tis box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumsiances test The organization qualifies as a publicly supporied

crganizafion

10%-facts-and-circumstances  fest 2020, If the organization did not check a box on line 13, 16a, 18b, or 17z, and line
15 is 10% or more, and if the omanizalion mesis the facts-and-circumstances &est, check this box and stop here. Explain
n Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported

organizafion

...................................................................................................................................... >
....................................................................................................................................... >

DA

Schadule A {Form 980} 2021
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Schedule A {Form 890} 2021 Nutley Family Service Buresu 22-1487279
Partlll  Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or If the organization falled o qualify under Part Il

Page 3

If the organization fails to qualify under the tests listed below, please complete Part IL.}

Section A. Public Support

Calendar yaar (or fiscal year beginning i) P {a) 2017 {b} 2018 {c) 20118 {) 2020 {e) 2021

1

2

Ta

c
8

{i} Tolal

Gifts, grents, confibuticns, and membership fees
received. (Do aot Telide any “wmsudl granbs 266,166 258 466 292,224 51¢,41% 613,073

2,086 548

Gross receipis from admissions, Mmerchandise
Simishad sy houy et s ot o e

3 is e t
RGATEGTS LoGHBgE pATpEED 473,365 479,865) __ 473,024 571,287 §12,238

2,616, €79

Gmss recelpts from activiiies that are not an
unrelefed trade or business under seciion 513 55,870 48,141

144,811

Tax revenues levied for the
orgenization’s benefit and efther pafd
1o or expended on its behalf 32,568

32,500

The value of services or facilifes
fumished by a govemmenial unit fo the
omanization without charge | .,

Total, Add lines 1 through & 778,531 778,531 865,648 1,183,276 1,274,452

£,880,538

Amounis included on fines 1, 2, and 3
received rom disqualiied pereons

Amoumis included en fines 2 2nd 3

received from other than disquzlified
persons that exceed the greater of $5,000

or 1% of tha amourd on line 13 for the year -

Add ines 7aand 7b

Public support. (Subtract line 7c from
Ine 8.}

4,880,538

Section B. Total Support

Calendar year for fiscal year begining mj W {a) 2017 f} 2018 (<) 2019 (d} 2020 (e} 2021

9
16a

11

12

13

14

{f) Total

Amournits from [ine & 778,581 FI8,331 865,648 1,183,378 1,274,452

4,880,538

Bross heome from nterest, dividends,
paymens receivad on securities loans, rents,
royzifies, and income from similar sources | 1,728 1,748 2,238 3,168 10,897

22,755

Unrelated bushess taxable ncame {less
section 511 taxes) from businesses
acquired zffer June 30, 1975

Add lines 10a and 10b 1,748 1,748 2,233 5,169 10,887

22,7585

Net income from unrelated business
aciivifies nef included on fine 10b, whether
or not the business I regularly cartied on ..

Ciher incorne. Do not include gain or
lpss from the szle of capital assets
(Explain in Pat VL) ...

Total support. (Add [nes 8, 10c, 11,
and 123 . 780,279 780,273 867,881)  1,180,545| 1,285,349

4,803,333

Firet 5 years, If fhe Form 890 Is for the organization’s first, second, third, fourth, or fifth tex year a3 a section 501{c)(8}

crganization, cheok Mis boX &N SIOP Ber8 ... il iiiiiiiiiie.iiciiiiieariesess

........ » 1]

Section ©. Compuiation of Public Support Percentage

15 Public suppost percertags for 2021 {line §, column (f), divided by Bne 18, column () .. ... ... . |18 99.54%
46 Public suppost parcentage from 2020 Schedule A, Partlib line 16 .. ... ...ooveivzeininenrnee i 16 99.86 %
Seciion D. Compuiation of Investment Income Percentage
17 Investment income percenizge for 2021 (line 10z, column (f), divided by fine 13, column ()} ... ... ... ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part L e 17 18 %
19a 33 1/3% support tests—2029. If the arganizafion did not chack the box on line 14, and line 15 is more than 33 /3%, and line

17 is not more than 33 1/8%, check this bax and stop here. The organization quafiies as a pubiicly supported organization._.._.__...._.. ¥ rgl

b 33 1/3% support fests—2020. If the orgarizafion did not check a box on line 14 or fine 192, and fine 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and sfop here. The organization qualiiies as a publicly supported organization _.__..__.. W El

20 Private foundation. If the organization «id not check a box on line 14, 12a, ar 19, check this box and see instructions _.......... aveanan » D

DAA
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Sohedule A (Form $90) 2021 Nutley Family Service Bureau 22-148727¢ Page 4
" Part ¥ Supporting Organizations
(Complete only if you checked a box in fine 12 on Part I. I you checked box 12a, Part |, complefe Sections A
and B. If you checked box 12b, Part |, complete Secfions A and C. f you checked box 12¢, Part I, complete
Secticns A, D, and E. If you checked box 12d, Pari [, complete Sections A and D, and complete Part V.}
Section A. All Suppoiting Organizaifons

Yes No

1 Are all of the organization’s supporfed organizafions fisted by name in the organization's govemning
documents? Jf "No,” describe in Part Vi how the supported orgenizetions are desigrated. If designatsd By ;
cfass or pursose, descrbe the designalion. I histerie and continuing refafionship, explain. 1

2  Did the organization have any supported organization that doss not have an IRS defermination of status T
under section 508(a¥1} or (2)7 if "Yos," explain in Part VI how the organizalior defermined that the supported

orgenization was described in section S0S(E)(T) or (3. 2|
3a Did the organizafion have a supporied organizafion described in secion 801(cK4), (8}, or (8Y? if "Yes, ¥ answer b
fines 3b and 3c below. | 32

b Did the organization comirm that each supporied organization qualified under section 501(c)(4). (5. or (6) and
safisfied the public support tests under section S08(&){2)7 JF “Yes," describe in Pari Vi when znd how the

organization made the defermination. 3b
¢ Did the organization ensure thet all support to suth orgenizations wes used exdusively for section 170{cH2)(E) R
purposes? [ "Yes, " explain in Part Vi what confrofs he organizafion put in placs fo ensure such use. 3¢
4a Was any supperted organization not organized i the Unfted States (oreign supported organization™)? £ N
Tyos," and If you checked box 12z or 12b in Pari |, answer fines 4b and 4c befow. 4a

b Did the organization have ulfimaie control and diserstion in deciding whether o make grants to the foreign
supparted organization? i “Yes, " describe In FPart Vi how the organization had such control and discrefion .
despite being conimlled or supsrvised by or in connection with ifs supporied organizations. 4b

¢ Did the organizafion stpport any foreign supported organization that dees not have an IRS detenmination C
under sections 501(c}{3) and S0%aXT) or ()7 ¥ ™Yes," explain i Part VIwhat confrols the oiganization used
to ensure that alf support fo fhe forsign supported organization was used exclusively for section 170(g}{(2H(B) .-
DUIDCSES. Ac

52 Did the organizafion add, subsfituie, or remove any supported organizations during the tax year? If "Yes,”
answer fines 5b and 5c below (if applicable). Afsa, provide delail in Part Vi, inchuding (i} the names and EIN
mimbers of the supported organizafions added, substfitled, or removed; (i} the reasons for ach such acfion;
(i3 the authorily urder the organizafion's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment fo the organizing doclimend). | Sa

B Type ] or Type I only. Was any added or substittted supporfed organization part of a class already
designated I the crganization’s organizing document? b

c  Substitutions only. Was the substitution the result of an evenf beyond the omganizaion's contral? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facdlities) to
anyone other than §) its supported organizefions, (i} individuals that are part of the chaditable dass benefited
by ane or mare of its supported organizations, or () other supporting organizations that also support or .
benefit one or more of the filing organization's supporied ergenizations? i "Yes,” provide defall in Part V1. B

7  Did the organization provide & grant, loan, compensation, or other similar payment io 2 substaniial confributor
{as defined in section 4858{c)3){(C)}, a Tamily member of & substantial confributor, or a 36% contrelled eniity

with regard o & substantial contiouler? iF <Yes,” complate Part | of Schedule L {Form $90). 7zl 1
8 Did the organization make a loan fo a disqualified person (gs defined In section 4858} not deswribed on line A
77 K ™es,” complete Part { of Schedule L {Form 994} . 8

8a Was the organization controlled direc8y or indirectly &t any ime during the tax year by ons or mere A _
disqualified persons, as defined in section 4848 (other than foundation managers and crganizafions A .

describad in section 508(@)(1) or (2)7 I “Yes,” provids defall n Part VI, %a _
b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in amy entily in which E L
the supporting organization had an Interest? ¥ “Yes,” provide detal In Part Vi b
¢ Did a disqualified person {zs definad on Iine 2a) have an ownership interest In, or derive any personal benefit . N
from, assets i which the supperting organizaiion elso had an interest? If “Yes,” provide detall In Part V1, Sc

10a Vas the organization subject to the excess business holdings rules of section 4243 because of secion

4943(7) (regarding cariain Type [l supporfing organizations, and all Type [l non-functionally infegrated 1
supporfing  organzations)? if “Yes," answer fine 70b befow. 102

b Did ths organizafion have any excess business holdings in the tax year? {Use Schedule C, Form 4720, o

defermine whether the_organization hed excess business holdings.)

05
Schedule A {Form 290) 2021
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Schedule A {Fom 990) 2021 Nutley Family Service Bureau 22-1487279
Pari IV Supporiing Organizations {eonfinued]

Page 5

14
a

b
[+]

No

Has the organization accepted a git or coniribution from any of the following persons?
A psrsen whoe directly of indirectly conirols, sither alone or together with persons described an ines 11k and
11¢ below, the gaveming body of a supported organizafion?

11a

A family member of 2 person described on line 112 above?

11b |

A 35% controlled entity of a person desciibed on line 11a or 11b above? i “Yes” o fine T1a, 11h, or 771t
provideg detall In Pard VI .

.‘!11: )

Section B. Type | Supporiing Oroanizations

1

Yes

Did the goverming body, members of the goveming body, officers acting in their official capacity, or membership of one or |

more supported organizations have the power to regulady appoint or slect af least 2 majority of the organization's officers,
directors, or trusiees ai all imes during the tax ysar? if “No,” describe in Part V] how the supporied orgenization(s)
effecifvely operafed, supervised, or controlied the orgenizefion’s aciiviies. If the orpanizeficn hed rmore fhan one supporad
organization, describe how e powers fo appoint endfor remove officers, direciors, or inusiees were allocated among the
stipported organizatons and wisf condifions or resiicfions, i any, spplied fo such powers during e tax year.

No

Did the organization operate for the bensfit of any supported organization other than the supported
organization{s) thet operated, supervised, or contrclled the supporting organization? i “Yes, ™ explain i Part
Vi how providing such bensifi camied ouf the purposes of the supporfed organizaon(s) that operated,
supenvised, or confroffod tho supporting organizafion

Section €. Type I Supporting Organizations

1

Yes

No

Were a majority of e erganization’s directors ar rustess during the fax year alsa a rajority of the directors
or frusiees of each of the oganization’s supparted organtzaion(sy? & No,” describe Iy Part VI how condrol

or managemert of the supporting organization was vesfed In the same persons that confrofied or managed
ine supported nization(s).

Section D. All Type Il Supperting Organizaticns

1

Mo _

Did the organization provide to each of iis supported organizations, by the last day of the fifth morth of the
organizafon's iax year, (7} a wrilten nolice desaribing the type and amount of support provided during i prior tax
year, {ii} a copy of the Form 280 that was most recently filed as of the dafe of nofification, and (i) copies of the
organization’s govarmning documenis in effect on the date of nofificatior, 1o the extent not previously provided?

Yes

VWeare any of the organizatfon’s cfficers, directors, or frustees efther {I) appointed or elected by the supported
organization(s) or (i) sarving on the goveming body of a supported organization? £ "No,”™ explain In Part Vi how
the organizafion maitfained a close and corfinuous working relationship with the supported organizafion(s).

By reason of the relationship described on fine 2, above, did the organizafion’s supported orgarizations have
a significant voice n the organization’'s investment policies and in ditecting the use of the organizafion’s
incotrie or assets at all imes during e tax year? i "Yes,” describe in Part Vi the role the organizalion's

supporfed omenlzations played in this regard,

Section E. Type I Funciionally Integrated Supporting Organizations

1
a
b

<

2
a

Check the box next fo the method that ifie organization used e salisly the Infegral Part Test during the vear fsee instructions),

The organizafion safisfied the Activiies Test. Complede line 2 below.
The organization is the parent of each of iis supporied organizations. Complste iine 3 befow.

The organization supporfed a governmental erdly. Describe in Part VI how you supporfed a govemnmental entfly (see instructions).

Aciiviies Test Answer fines Z2a and 2b befow.

Yes

No

Did substantially all of the organization's activities during the fax year direcily further the exempt purposes of
the supported crganization(s) #o which the organizafion was responsive? i "Yes," fhent in Part Vi identify
those supported organizations and explain fiow these activities direclly furthered their exempt purposes,
how the arganization was responsive b those supporied organizations, and how e organizafion defermined
that these activitios consliftited stbstantlally aff of is sofviffes.

Did the activifies described on line 2a, above, congfiiuie activilies that, but for the orgenization’s
involvemsant, one or more of the organization's supported organization(s} would have been engaged in? /f
"es,” explain in Part VI the reasons for the organizafion’s posilion that s supporisd organizafion(s) would
have engaged it these actidties buf for the organization’s involvernent

Parent of Supported Organizations. Answer fines 3a and 3b beiow.
Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
tustees of each of the supportad organizations? & “Yes” or “Ne,” provide details in Part Vi.

Did the oranization exercise 2 subsiantial degree of direction over the policies, programs, and acliviies of each

of #s supported organizations? i “Yes," describe in Part Vi the role played by the organizafion in s regerd,

DAR

Schecitle A (Form 990) 2021
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Schedule A {Form 8603 2021

Nutley Family Ssrvice Bureau

22-1487278 Page 6

“PartV__ Tvpe ill Nen-Functionally [ntegrated 508{a}{3) Supporting Organizations

1

Saction A — Adjusted Net Income

omplete Sections A throu
(A) Prier Year

Check here If the organizetion ssfisfied the Infegral Par Test as a qualifying trust or Nov. 20, 1970 {explain in Parf 14). See

instructions, All other Type Ill non-functionally infegrated supperiing crganizajions must ¢ gh E.

(B} Curreni Year
{cptional}

Net shorifermn canital gain

Recoveries of prioryvear diskibuions

Cther gross incoms fgee instructions}

Add lines 1 fhrough 3.

Depreciation and deplelion

1 s |G DY f

o | | |G 2 [

Portion of operating expenses pafd or incured for production or collection
of gross income of for management, conservation, or mainienance of
propariy held for precuciion of income (see insiructions)

13

7__Cther sxpenses (see instructions)

3

i}

Adjusted Net Income {sublract fines &, 6, and 7 from fine 4}

Section B — Minimum Assset Amount

{A} Ptior Year

{B) Current Year
fopficnal} ‘

1

Aggregate fair market value of all non-exempt-use assels {see
instructions for short t2x vear or assefs held for part of year):

a Average monihly value of sectiitios

1a

b Average monthly cash balances

b

¢ Fair matket value of other non-exerpi-use agsels

iec

d Total (gdd lines 1a. 1b, and 1)

id

& Discount claimed for blockage or other factors

{explaln in defall in Pari VD:

2 Acquisition Indebtedness applicable o nen-exgmptuse assets

3

Subtract ling 2 from line 14d.

[N

4

Cash deemed held for axempt uge. Enier 0.015 of line 3 (for greater amount,
sae instructions).

Net value of non-exempl-use assets (subtract fine 4 from fine 3)

Multiply |ne & by 8.035.

Racoveries of pricryesr disiibulions

o=t |n

Minimum Assef Amount (add line 7 to line 6}
Section C — Distribitable Amount

@ |~ (e [on [

Current Year

Adjusted net Income for prior year (from Seclion A, line 8, column A

Enter 0.85 of line 1.

Wintmum asses ameunt for prior year {rom Secfion B, line 8, column A}

Ertter greater of ine 2 or iins 3,

Incomz tax imposed in prior year

b 3 B =

D | | (e [N |

Distributable Amount Subkact line 5 from [ 4, unless subject to
amergency femperary reduciion (see mstuctons).

6

=~

]:Icheck here ¥ the current vear is the organization's first as a nen<functionally integrated Type Hi supporﬁng organﬁon

[see instruciions).

DaA

Schedule A [Form $90) 2021
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Scheduls A (Form 830) 2021

Nutley Family Service Bureau

Part ¥

22-1487272

Page 7

Type Il Nen-Functionally Integrated 568(a}{3} Supporting Organizations {continued)

Section D ~ Distribufions

Current Year

1 Amounts paid i supporied arganizations fo accomplish exempt plrposes

2 Amourts paid {o perform activity that directly furthers exempt pumoses of supparted

organizations, in excess af income fom ackvity

.

3 Administrative expenses paid o accomplish exempt purpo: =] organizations

4  Amouris paid to acquire exempl-use assels

ses of Supnoited
R |

th

Other dishibuticns (describe i Part Vi), See insiructions.

|
Qualified set-aside amounts (prior IRS approval required—provids detafls jn Part Vi

g
7  Total anmaal distibufiens. Add lines 1 through 6.
g

[Gistributions fo atientive supported arganizations o which the organization is responsive

(provide defalls in Part V). See instructions,

[+

Distributable amount for 2021 from Section G, line &

18 Line 8 amount divided by line 8 amount

Section E ~ Pistribufien Allocations (see instructions)

(i}
Excess Distributions

(it}
Underdistributions

(i
Distributable
Amount for 2021

1 Dighibutable amount for 2021 from Secfion C, line 6

2  Underdishkibutions, if any, for years prior to 2021
{reesonable cause required-explain in Part V). See
instructions.

3 Excess distributions camyover, i any, to 2021

From 2018 .iiiieieiiiiiiieinaieae

From 2017 ... .. ... o iiiiieiniaeienass

From 2078 «ovuceeivimenroeianriasasiiiie,

From20%9 . ..eeeiieeeeeiiniiieeiinre:

From 2020 ... .....o.ooiciiieieiiencennes

Total of lines 3a through 3e

|~ oo o

Applied to underdistribuiions of prior years

h Applied to 2021 disfribuisble amount

i Carryover from 2046 not applied (see instruclions)
i Remainder. Subfract lines Sg, 3h, and 3i from line 3%

£ Distribuions for 2021 from
Secton D, line 72 $

a Applied to underdistribubions of prior years

b Anpied fo 2621 distribuisble amount

¢ Rermainder. Subiract lines 4a and 4b from e 4.

§ Remaining underdistribltions for years prior fo 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explaint in Parl VI See insiruclions.

5 Remaining underdistibutions for 2021 Subiract lines 3h
and 4b from fine 1. For result greater than zero, explain i
Part . See insfructions.

7 Excess distributions canyover to 2022, Add lines 3}
and £¢.

8 Breskdown of line 7:

a Excess from 2017 .. _...... ... ... ...

b Excessfrom 2018 ... .. .. ..ciiiiil...s

¢ Excesg frorn 20618 ... 0oeeveoone oo

d Excessfom 2020 .. ..o .o

o Excess from 2021 .,

Schedule A (Form 990 2021
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Schedule A (Form 990) 2021 Nutley Familvy Service Bureau 22-1487278 Page §
Part VI- Supplemental Information. Provide the explanations required by Part !, jine 10; Part Il, line 17a or 17b; Part

11, fine 12: Part IV, Section A, fnes 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 8a, Ob, 9¢, 112, 11b, and 11g; Part IV, Section

B, lines 1 and 2; Part IV, Section C, iine 1; Part IV, Seclion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, ard 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Saction D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instruciions.)

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

DAA
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Schedule B . OME No. 15450047
(Form 990) Schedule of Confributors
» Attach to Form 280 or Form 980-FF.
ol gltu:nfu{? Sq;nr]as P Goto mmm‘rs.gov/f-‘om??ﬂ for the latest informnaticn. 202 1
Name of the organizafion Employer identificaiion number
Nutley Family Service Bureau 22=-1487279
Crganizaiion type (check one):
Filers of: Section:
Form 990 or 993-EZ 501 3 ) (enter number) organization

[ ] 4047(e)1} nonexempt chariisble frust nof treated as a privats foundafion
D 527 peliieal arganization

Fomr: 990-PF ] 501c)3) exempt private foundation
E 4947(=)(1) nonexempt charifable trust treated as a privals foundation

{1 501(c)(3) taxable privete foundation

Check If your arganization is govared by the General Rule or a Special Rule.
Note: Only a section 801{G){7), (B}, or {10} organizafion can check boxes for heth the General Rule and a Spacial Rule. See
inshuctions.

Generzl Rule

[E For an organtzation filing Fom 990, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {fn money or properly} from any ona contibutor. Complete Parts | and 1. See Insfruclions for datermining a
contributor's total contributions.

Special Rules

D For an organization described in section S01{c)(3} fiing Form 930 or 880-EZ that met the 33"/2% suppori test of the
regulations under sections 508{a)(1) and 170(RX1)AXvi), that checked Scheduls A (Form 990}, Part 1, line 13, 168, or
188, and that received from any one cantributor, during the year, tote] comributions of the greater of (1) $5,000; ar
12) 2% of the amount on {) Form 890, Part VI, lne 1h; or () Farm 990-EZ, line 1. Complele Parts [and .

Ej For an organization described in seciian S0Hg)T), (8}, or {10) fling Form 990 or 990-EZ thet received from any one
contributor, dusing the year. foial contributions of more than $1,000 exdusively for religious, charitable, sclentific,
literary, or aducatioral purposes, or for the prevention of cruslty to children or arimals. Complate Parts 1 {entering
“Al/A" in columin {B) ingtead of the contributer narme and address), [, and ili.

D For an arganization described in section S01(c)(7), (8}, or {10} fillng Form 980 or 980-EZ that received from any ons
comiributor, during the vear, contribulions exclusively for refigious, charitakle, elc., purpeses, but no such
confributicns fotaled more than $1,000. ¥ this box is checked, enter here the tofal contribufions that were recelved
during the year for an exclusively teligious, charitable, etc., purpose. Don't complete any of the parts urless the
Generad Rule applies to this arganization bacause It received nosexclusively religious, chariable, ek, contributions
totaling $5,000 or more during the year S

Caution: An organizafion that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No™ on Part IV, line 2, of fis Form $90; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line
2, o cerfily that it doesn't meet the filing requirermerits of Schedule B (Form 290).

For Paparwork Reduction Act Notice, see the instrucfions for Form 996, 930-EZ, or 830-PF. Schedule B (Form 93¢} [Z021}

BAA
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Schedule B (Form 930) {2021)

Pa 1 of1

Page 2

Narne of organizafion

Employer identification number

Nutley Family Service Bureau 22-1487279
Part1 . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(at (&) (c} {d}
No. MName, address, and ZIP + 4 Tolal confributions Type of contributian
Ao Township of Nutley . ... Person
1 EKennedy Driva Payroll
.......................................................................... $.........50,000 | Noncash
MNutley NJ 07310 . {Complete Prt Il for
‘noncash contributions.)
(@) &) (e} D
No. Name, address, and ZIP + 4 Toint _contributions Type of coniribution
2 ... | .Greater Newark Holiday Fund . . . . . Parson
8656-292 Us-1 Fayroll
.......................................................................... $ e 22,000 1 Noncash
Newark NJ 87101 {Complete Part 1 for
nonicash  contibutions.)
{a} (=) <) {c}
HNo. Mame, address, aind ZIF + 4 Total centributiens Tvpe of contribution
3. | Communitv Food Bank of NJ . ... Person
31 Evans Terminal Rd #1 Payrofl
......................................................................... $ ... 25,000 | Noncash
Billsdale [ NJ 07205 {Complete Part i for
neheash contributions.}
=) &} © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................... Person
Payrci
.......................................................................... B Noncash
........................................................................ (Complete Part [l for
nencash contrbutions.)
@) &} © @
No. Narne, address, and ZIP + 4 Total confribufions Type of confribution
......................................................................... Persen
Payroll
.......................................................................... B Nencash
.......................................................................... {Completa Part I for
noncash confributions.)
@ {8} (e} (dh
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................. Person
...... )
...................................................................... & o iviiiieeiiiiceee... | Noncash
i (Complete Part 1l for
noncash contributions.

Schedule B {(Form 990) (2021)
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SCHEDULE P Supplemental Financlal Statements |_OMB No. 15650047
(Form 980} P Complete i the organization answered “Yes” ot Form 996, 2
Part IV, fine 6, 7, 2, 9, 10, 11a, 11b, T1c, 11d, 11e, 11£ 12a, or 12b. 021
Depariment of fhe Treaswy P Aftach to Form 290 ~ Open io Public
intecnel Revenue Service P Go to vavwirs.gowForm290 for instrictions and the latest information. Jnspecticn .
Hame of the crgankzaien Employer identificafion numbst
Nutley Family Service Bureau 22-1487279

- Partli Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complele ¥ the organization answered "Yes" on Form €90, Part IV, line 8.

{a) Doner advised furds (b) Fursis and other accounts

1 Total numberatend of vear .

2 Aggregete valus of contibutions to (dudng year) ...

2 Aggregete value of grants from (during yeary

4 Aggregate value atendofyear | .. ... ...

5 Dic the organization inform all donors 2nd donor advisors i wiiing that the assefs held in donar advised

funds are the orgenization’s property, subject fo $he orgenization's exclusive legal eonirel? .. e D Yes EI No

6 Did the organizafion inform all grantees, donors, and denor advisers in wilting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
confering Impermissible privete benefi? [ 1yes ['Ino
Pari I  Conservation Easements. T
Complete if the organization answered "Yes™ an Form 99C, Part IV, fine 7.
1 Purpose{s) of conservation easementis held by the organization {chedk all that 2pply).
Preservaiion of land for public use (for axample, recreadion or sducatio Pregervation of a hisirically important land area
Profection of natural habitat Praservation of a cerliffied historie shucture
Presstvation of open space

2 Complete fines 2a through 24 i the orgenization held 2 quelifiad conservation contribution i fhe fort of a conservation
eassment on the: (ast day of the tax year. __Held at the End of the Tax Year
a Total number of conservation GASBMBNES | .. ... iccoiiireico it Za
b Total acreage restricied by sonservalion 2@SBMENis | . ....icieceieeiemieine e zb
¢ Nurmber of conservation easemenis on a certified historic struchwre included in (@) . .._.............. 2c
d Number of consarvation essemsnis Included in () acquired efter 7/25/08, and not on 2
Historic structure Osted in the Nafional Register | i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yearb .

4 Number of stataswhere .pn::pe:ty subjact to conservation essement is located b
5 Dozt the organization have & written policy regarding the periodic monitoring, inspection, handling of

violaticns, and enforcement of the conservafion ezsements & HOIIS? || | ..o [ ves [ ne
& St and volunteer hours devoted to monitoring, nspecting, handiing of viclafions, and enforcing conservation easements during the year
7  Amount of expensses incurred in mantioring, Inspecling, handling of viclations, and enforclng conservation easements during the vear

| T
8 Doas ezch conservation sasement raported on line 2{d) above satisfy the requirements of seciien 170(h)(#)(BXi}

B e e L P01 =) PO PP S D Yos D No

g in Part XIl, describe how the organization reporis conservation easements in fis revenue and expsnse staternent and
balance sheet, and Include, I applicable, the fext of the footnote to the organization's finandal statements that describes the
urggm‘zaﬁcn‘s accounﬁngﬂconsewaﬁon sasements.

Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

' Complete if the organizafion answered "Yes” on Form 990, Part IV, line 8.

1a K the crganization elected, as permitted under FASE ASC 958, not fo report in its revenue statement and balance shest works
of art, historical treasurss, or other similar assets held for public exhibition, oducation, or research in furthemance of pubfic
senvice, provide in Part XIII the text of the focinote fo s financlal statements that describes these ftems.

b I the arganization eletted, as permiited under FASE ASC 958, to report in Iis reveriue statement ard balance shest works of
art, historical freasures, or other similar assets held for public exhibificn, education, or ressarch in furtherance of public service,
provide the following amounts relating o these items:
f) Revenue included on Form 980, Part VI, fine 1 |

{ify Assetsinchred in Form 990, Part X e g

2 ¥ the organization received or held works of arf, historical treasures, or other sirmifar assets for financial gain, provids the
foliowing ameunts required to be reported under FASE ASC 958 relating to these ftems:

a Revenue included on Form 890, Part VL e 1 e W S
b Assefs mcluded i Fomm 980, Part X oo o e i > G
For Papenwork Reduciion Act Nofice, see the Instructions for Fonn 880. Schesule I (Form 890) 2021

DAA
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Schedule D (Form go0) 2021 Nutley Family Service Bureau 22-1487279 Page 2.
_Partili.  Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets (continued)
3  Using the organizefion’s acguisition, aceession, and other records, check any of the folfowing that make significant use of its
coliaciion ftems {check all that apply}:
a Public exhibion d Loan or exchange program
b Scholarly research & Ofher
c Presarvation for future generafions
4 Provide a description of the organizafion's collecions and exlain how thay furiher the organizatlon’s exempt purpess in Part
X
5 During the year, did the organization solicit or receive donations of art, histordcal freasures, or ather similar
zssafs to ba sold fo raise funds rather than 1o be meintained as part of the crganizetion’s collection® . .. ... . ... .. |:i Yes 1_1 No
“Fartl¥. Escrow and Custodial Arrangements.
Compiste if the organizetion answersd "Yes" on Form 896G, Part IV, line 9, or reperited an amount on Form
880, Part X, Iine 21.
12 I the organization an agent, fustes, custodian or other infermediary jor caniribufions or other assefs not
included on Form 890, Part X? [ ves [ no

b H "Yes,” explain tha arrangsment in Part Xlil and complete the foliowing table

Beginming DAIANCS | L iiiiieieieeree e err e et g e e e e e s aa e e e e aeeeans e
Addifons during the year ... e et e be e heef et m et bt et b n e naen e id
Distributions duing the YEED | ... . iiiiiiiisrrierer et s s rase s b s e 1e
Ending Balante ... ... .cocieiiniiiin et e et bt ea et i
2a Did the organizaficn include an amount on Form 980, Part X, line 21, for eserow or cuskedial account lisbility? D Yes [ | No
b_If “Yes* explain the arvangement in Part XHll. Theck here if the explanation has been Erovidad an Park X0
_PartV'  Endowment Funds.
Complete i the organizafion answered “Yes™ on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c} Two years back {d} Thres years back (=) Four yaars back

= e Lo

ta Bsgining of year balance
b Contributions

[esses

g End of year balance . ...,
2 Provide the estimated percentege of the current year end balance (ine 1g, column {a)} held as:
a Board designated or quasi-endowment» %
Permanent endowment ¥ %
c Term endowment® %
The percentages on fines 2a 2b and 2c should equal 100%.
3a Are thers endowment funds not in Hhe possesslon of the organization that are held and administered for the
organization by: Yes | No
(I Unrslated organizations e et ererreeraen e nr e et er e s 3a()
{ii} Relafed organizations 3afii)

b K “Yes" on line 3a(fl}, are the relaied organizations bsted as required on Schedul= __________________________________________ 3b
4 Describe in Part X fhe intended uses of the proanizafion’s endowment funds,
Part VI Land, Buildings, and Equipment.
Complete if the organization answerad “Yes" on Form £80, Part IV, line 11a. See Fomm 990, Part X, line 10.

o

Descripion of praperty {2} Cast or other basis (b} Gost or other basis (&} Accumulated {d)} Bock value
{rvestment) {other} _ dapranauon

Ta Lamd 100,235 . -~ 100,255
B BUBNGS . .....ooieeeeeeee e, 238,096 ’79 857 158,199
¢ leasshold improvements .. 672,578 157,420 515,088
d Egquipment |
e OIher o icieieiiiiiiiic.oal.:

Totat., Add lines ta through 1e. (Column () must squal Form 990, Par X, column (B}, Fae 106} o0, > 773,542

Schedule D {Form $90) 2021

DAA
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Schedule D (Ferm 2903 2021 Nutley Family Service Burean

- PartVil-  Investments — Other Securities.

Complete if ihe organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descripfion of zecurity or category
(ncluding name of securlty)

(o) Book valus

22-1487279 Page 3
{c) Mathod of valuafion:
Cost or end-of year mariet value

.........................................

Bl
B Oy SPUUT TR OO TR
DD

Tofal. (Cokumn ) must equal Fomm 950, Part X, col Bl fine 123 P

Part VIl Investments —~ Program Related,

Complete if the crganization answered “Yes™ on Fonn 280, Part IV, line 11c. See Form 999, Part X, ling 13.

{4} Desatiption of nvesiment

{b} Book value

e} Methed of vahetlon
Cost or end-ofyesr merket valua

4]

2

{3}

{4

{51

{8)

LT)]

{8}

£

Total. (Column (b) rmyst equal Forrm 990, Part X ool (B) line 13} W

PartIX . Other Assets.

Complete if the organizaticn answered “Yes® on Fomm 880, Part IV, line 11d. See Form 9280, Part X, fine 15.

() Destrigtion

{5} Book vatie

48]

{23

3

{4}

(52

{63

@

&

(2

Total. (Column (b} must equal Form §90, Part X cof. Bl ine 98) ... ........

>

Part X Other Liabilities.

Complete if the organization answered "Yes” on Form 880, Part IV, line 112 or 111. See Form 990, Part X,

ling 25.

1 {a) Desciption of RtiRy

(&) Book value

{1} Fedaral income faxes

(2)

3

@)

i)

&

4]

(&)

()]

Total. {Columnn (b] must equal Form 880, Pari X, col. (B line 25 _......

2. Liability for uncertain tax positions. In Part XII, provide the text of the fostnots to the oiganization's financial statements that reporis the

orpanization’s Bability for uncerisin tax posifions under EASE ASC 740, Check here i the text of the feofnote has been provided in Pat XHI....... i_!__
DAA Schedule DB (Form 990) 2021



1285 11718/2022 T1:41 AM

$chedule D Form 980y 2021 Wutley Family Service Bureau 22-1487278 Page 4
“Part XI  Reconciliation of Revenue per Audited Financial Statements Wiih Revenue per Return.
Complete if the organjzation answered “Yes” on Form 980, Parf IV, line 13a. .
1 Tofal revenue, gains, and oher supporl: per amxdied financlal statemalts e 1 1,274 L
2 Amounts Included on [ine 1 but not on Form €90, Part VI, ine 12; ' T
2 Nef unreallzed gains (lossas) endnvestments | | .. ... 2a
b Donated services and use of faeiiles | e ]
¢ Recoveries of prior year granis | | ... .. .o e 2c
d Ciher Deseribe in Part XIL) ... ei e 2d .
e Addlimes2athrough 2d .. .. ... e e 22
3 Sublract IR 2 Fom BN@ T . . . i r e e e e e e nanrnane s 3 1,274,452
4 Amounts neluded cn Form 980, Part VIl fine 12, but not on Bne 1 T
a [nvesiment expsnsas not included on Form €80, Part Vil fne 70 ... .. 4a
b Other {Deseribe in Part XL} e e en s 4b .
c Add hnﬁ 4a and 4b ----------------------------------------------------------------------------------------------- . 4e
5 Totzl revenus. Add lines 3 and 4e. {This must squal Form 890, Part L Bne 12 oiieeeerneceensieoeneeess 5 1,274,452
‘Part Xl Reconciliation of Expenses per Audited Financial Statements With Expensas per Refurn.
Complete if the organization answered "Yes" on Form 950, Part IV, (ne 12a.
1 Toil expenses and losses per audied financial statements ||| ... 1 1,327,772
2 Amourts ncluded on Iine 1 but nof on Forr 990, Part X, fine 25:
& Donated services and use of facles | _.................coooeereeninnrnnn,, |22
b Prior year adustMEmS | et 2
© OO JOBBEE it iaraseanieeenaeaeeanaeaanenananaas 2c
& Other Pesaibe i Part XUL) 2d R
B Add [nes 2aTrough 28 . .. i iiiiciainiereeiien e e are e e ettt ntren i st s r At e e 20
3 Sublract Be 2 FOM BN T ot ees s eessse oo e eeee e ee e e e ee e et a et cas s e st anmsan e e s amnaaans 3 1,327,772
4 Amounts includad en Form 980, Part 1X, line 25, but not on line 1: R
a |nvestment expanses not inchded on Form 890, Part VI ine 7R .. ... .. | .48
b Other (Describe in Part XILY | s ab .
c Add Enesdaand @B e iiieieeieacbeaaraaariiaee b e an it ien e nnasas 4c
~ _3 Total expenses, Add fnes 3 and 4c. {This must equal Forn 980, Part | line qg) 5 1,327,772
Part Xl . Supplemental Information.
Provide the descripticns required for Part I}, lines 3, 5, and &; Part Iil, lnes 1a and 4; Part IV, [mes 1k and 2b; Part Vv, line 4; Part X, iina
2: Part X, lines 2d and 4b; and Part X1, fines 2d and 4b. Also complete this part to provide any additional information.

.................................................................................................................................................................

TAA

“Sehiedule I {Ferm 990) 2021
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Schedule D (Form 803 2021 Nutley Family Service Bureau 22~148727% Page 5
Part Xlil. Supplemental Information (confinued)

......................... T R L L L R L R R L R R R N L I e
. e TRz . . XX ILE rardas s ) N T - -
........................................... B L L T L LT T T LT T T
.................................................................................................................................................................
................................... ot a i b o P d b P4 p by B a % R L A AR W RN AR N N E R R EAR T A= 4 mm s e s o R s MR M m MM e s et em e A sakmmas e ademmmmrens=
....................................... P T T R T T T P I P R P
................................................... hem e s s N A A AL A EEE A mRAEm AL amE ARt ARE YA T RE Smm - m oo im oo i eidiemEesaeseiasaimesmmmmEeTaiEiacesTadsessemmenmusas

Schedule [ (Formn 900} 2021
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SCHEDULE & Supplemental Information Regarding Fundralsing or Gaming Activities OMi3 No. 1545-0047
Complete K th Tzt d “Yes” on F , , line 17, 18,  or i msThe Y e
(Form 950) T amon et s e SIS0 o o W0, e e T 202
Department of e Treastry P Attach to Form 950 or Form $90-EZ.
Itemal Revenue Servies P Go fo www.irs.gowForme0 _for instructions and the latest information.
Nzme of the organtzation Employer idenfification mamber
Nutley Family Service Bureau 22=-148727%

Part]  Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17,
Ferm 990-EZ filers are not required to complate this part
1 indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a B Mail soficitations e D Solicitation of non-govemment granis
b [ ] Intemet and emall solickations # [ sonctation of govemment grants
c D Phone soficiations g D Spedial fundraicing events

d D In-parson solicitatons
2a Did the srganization have 2 writisn or oral agresment with any ndividual (ncluding officars, directors, trustess,
or key emplovess listed in Form 820, Part V1) or entily in connestion with professionaf fundraising senices? D Yes D No

b If "Yas,” list the 10 highest paid individuals or entiies {fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5.000 by the organtzation.

m:’gi sgd g\nea- () Aoseurt paid & i) Amount paid 0
(i) Nerme and eddress of hdhddual _ custody o (W) Gross receipls {er retained by} {or reteined by)
oe enfly (undraier) 8} Attty cont] of from activity tundralser Fsted in exgantzation
kontributions? ok )
Yes) No
1
2
3
4
5
-]
7
3
9
1%
| T ST U O UP ferienaiieaiss >

3 List all sfates in which the organization is seglstered or licensed to solicl contributions or has heen nofified i is exempt from
registrafion or licensing.

For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-EZ Schedule G {Form 990} 2021
DAA
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22-1487279 Page 2

Scheduls G (Form 990) 2021 Nutley Family Service Bureaun

.Partll Fundralslng Events. Complete if the organization answered "Yes” on Form 980, Part IV, line 18, or reporied more
than $15,000 of fundraising event contribufions and gress income on Form 890-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{2} Evant £1 {b) Evant &2 {c) Cther averts
{d) Total evects
Garden Partv Rock Bunger {ackd vl (=) through

o (svant type) favent ype) {totel number) ool (eh

=

=4

&

é 1 Gross recelpts 18,016 10,5678 8,970 37,4865

2 tess: Contrbutions
3 Gross ncome {ine 1 minus
e .. 18,015 12,678 8,770 37,465
4 Cashprizes .,
§ Noncash prizes

2 | 8 Rentfuclity costs

g

&5 | 7 Food and beverages

=

£ | & enterminment

9 Other direct expenses
16 Dirsct expense summary. Add lines 4 through § in colurnn (d) >
__ 111 Netincome summary. Subtract ne 10 from line 3, cofumn {d) > 37,465
Partlli Gaming Complete if the organization answered "Yes” on Form 880, Part IV, line 18, or reported more than
%15,000 on Form 980-EZ, line Ba. '
o 3 £} Bull tebsfinstant i {d} Toted gaming fadd
E (e} Enge bingoiptogressive biago fe) Giner gaming ol a} trrongh ol (o))
=
D
= 1 Gross revernue ...
8|2 Cashprizes . ..
&

| 3 Noncash prizes .

%

% 4 Rentfacility costs

_ | § Qther direct expenses

I Yes .. % | {Yes ... | JYes ... %
8 Volurteer labor Ne No Ne
T Direct expense summary. Add fines 2 through Sincolumn (d) |, ... e >
8 _Nat gaming income summary. Subtract line 7 from line 1, COIUMIN £} 4ouesensvesy g e ecee ez o »

2 Enter the stete(s) In which the organization conducts gaming achiviies: | ... ..., banrberinaanreen UPPTSI
a s the organization ficensed fo conduct gaming acfivilies in each of these slales? . . reieriiaens B Yes D No
B B NG, OB . i iiiiiiieieeeieiaeercenieaeiiaesaereratanearaeteeon e e b ond s omeeed i iShetiaietieisetanaaniaaanatrrraraneen

1ba Wers any of the organizafion's gaming licenses revoked, suspended, or teminated during the txyearz - [ Yes[ JNo

b If “Yes,” explain:

DaA

Schedule G (Form 950) 2021
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Schedule G (Form 890) 2021 Nutley Family Service Bureau 221487279 Page 3
11 Does the organization condlct gaming ecthvifies with nonmembers? | e . L] ves{ [No
12 Is the organization a grantor, beneficiary or trustse of 2 tust, or a member of g parinership or other entity

formed to acminister CAIMEDIE GAMING? .......v.urverrvessresssrseinsesranssesesenssesensesssssnssasnsesssessssnsessns vereeren L] Yes [ ]No
1%  Indiczle the percentage of gaming acfivity condusted in:
a The organizalion's TACHY |, ... .0 iiveiioieie o et et e e e e e e eeeesraereear s i aa e saa et e seeeanrneenenns 13a %
b oAnautside TCIY e e e er e s e e a e e e s e v s sa e nas 13b %
14 Enier the name and address of the person who prepares the organizaiion's gaming/special everts hooks amd
records:
Narr‘e } -------------------------------------------------------------------------------------------------------------------------------------
AR B et e e e e et ans
15a Does the organization have a contract with a third parly from whom the crganizafion receives gaming
FBVENUED | e oot eee e ee e e eeeoe [ Yes [ ne
b If “Yes,” enter the amount of gaming revenue received by the orgarizaton® and the

¢ If “fes,” enter name and address of the third parly:

Name b

L b b # 4 P B A48 %44 i mm L E e A mr EE AT R EEEE R T e E T AR RN e Py Aan m a4 N Ab i Ee e e AP meenreearEErYITESTIEERTEEsITINLSEELIRTELRSaLANS

16 Gaming manager Informaiion:

NAITE B iiieeierieeesesirrareessersenstarae s e aee st aenesaaanbnaes s feevareerieerrrrrrtrarares
Gaming manager compensation »§ ...

Description of serviees provided B e
D Directorfofficer D Employee D indgpendent contractor

17  Mandatory distributicns:
a [s the organization reguired under state law to make charifable distibutions from the gaming proceeds to
roain the state gaming foense? [ ves [ no
b Enter the amount of distribufions required under state law %o be distibuted to ofher sxempt organizafions or
soent in the organization's own exempt activiies during the tax vear M
_Part Vv  Supplemental [nformation. Provide the explanations required by Part |, line 2b, columns (i) and {v); and
Part lll, fines 9, 9b, 10b, 18b, 156¢, 16, and 17b, as applicable. Also provide any additional information.
See_instructions.

................................................................................................................................................................

Schedule G (Form 990} 2021
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SCHEDULE O | Supplemental Information to Form 9390 or 980-EZ
{(Form 990} Complete to provide information for responses to specific questions on 20 21
Form 280 or 990-EZ or fo provids any addifional information.
Depaimert of e Troasry » Attach to Form 996 or Form 950-EZ. . Opien to Fublic
Intamal Reverue Service » Go to WwwLirs.govForme90 for the Tatest information.  inspgction
Name of the omanization Employer Tdentiication numper
Nutley Family Serxvice Bureau 22~1487278

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

B L R L R L e R L LR F L LR TR R R R A R L T T T e P R

.................................................................................................................................................................

.................................................................................................................................................................

For Paperwark Reduction Act Notice, ses the Instructions for Fomm 980 or 990-E2. Schedule O {Form 990) 202
DAA
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4 562 Depreciation and Amortization OME No, 15450172
Ferm {Including Information on Listed Property} 2021
Depertmart of r Tressuzy ¥ Attach fo your tex retum.
Infecnal Revenue Sendes  (99) » Go to Www.irs.goviForm4562 for instructions and the latest information. SW o, 179
Name(s) shown on =um Ideniifying numbes
Nutley Family Service Bureau 22~1487279

Business or acivity to which this fom mlates

Indirect Depreciation

"Part] . Election To Expense Certain Property Under Section 179

Note: If you have any listed property. complete Part V before you complete Part ).

1 Maximum anount {see nsHucions) | e e ettt e 1 1,050,000
2 Tofal cost of section 179 property placed in service (see Instructians) | . .. ... ... . 2
3 Threshold cost of seclion 179 property before reduction in limitation (sse instructions) 3 2,620,000
4 Redugtion in imitaffon. Subtract fine 3 fom ne 2, fzero orless, erter Q- 4
5 Dollar limsfion for tax vear. Subiract fine 4 from line 1. i zere or oss, onter -0 ¥ mamied fling separately, see nstructons....... | &
5 (a} Bescription of property {b) Cost (business use only) {ck Elacted cost
7 Lsted property. Enter the smountfrom Bne 28 Lz
& Tofal elected cost of section 172 property. Add amounts in column (¢}, ines 6 and 7 ______________________________ 8
8 Tentative deduction. Enter the smaller ofineSorfined | e g
14 Canyover of disaffowsd deduction from line 13 of your 2020 Form 4562 . . 10
11 Business income limitation. Enter ity smaller of business incoms {net !ess than zero) or line 5. Saa insfructions | 11
42 Section 179 expense deducton. Add lines @ and 10, but dontentermora thanbne 41 .. ... . ... 12
13 Cetryaver of disallowed deduction fo 2022, Add lines  and 10, less line 12 D' l 13 I

Nofe: Dont usa Part I or Part Hll below for Gsted property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.}_

14 Special depreciation aflowance for gualified praperiy {other than listed property) placed in sendcs

durng the tax year. See Instrucions 14
15  Propsry subject to section 188(f)(1) dlecton | 18
18 Othes depreciafion (ncluding ACRS) ... oot 18 24 252
Part Il MACRS Depreciation [Don’ include listed property. See instuctions.)

Section A

17 MACRS deductions for asseis placed in service in tax vears baginning before 2021 . o ove el . 17 ! G
13 H¥ou gre electing to ghoub sty assets placad it sarvios duri_qg e tex year int one or more general asset accounts, chadk here L., L » n . ]

Section B—Assefs Placed In Service During 2021 Tax Year Using the General Depreciation System

{a} Classifcation of property ) N;an?ag r‘:l: ye=r mﬁrmﬁﬁ:ﬁaﬁg {e) Recovery {£) Corwertdion (f Method {g} Depredation deducSon
senice orly-ses insinefions) period
18a  3-year propery ST
b Syear propatly
e T-yoar property
d 0-yaar propery
e 15year property
T 20-year properiy L
g 25-vear properly . L 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
propery 27.5 yre, M S
i Norresidental reat 39 yrs. MM S
proparty ' M SiL
Section C—Assets Placed in Service During 2021 Tex Year Using the Altsrnative Depreciation Systemn
28a (lass life e T S
b 12yeer . - 12 yrs. s
¢ 30xyear 30 yrs. MM S
d A0-year 40 yrs. MM S
Pag WV Summary (See instructions.)
21 Listed propery. Enter amount om0 28 | e e er e e 21
22 Total. Add amounts from Ene 12, Enes 14 through 17, Bines 19 and 20 § in column (o). and fne 21. Enter
here and o the appropriate fines of your return, Partnerships and S comorations-—see nstruetions ... ... 22 24 252
23  For asssis shown shove and placed in sesvice during the current year, enter the
. poriion of the basis afirbutable fo seclion 263A costs .. fiiiiziiiioooo--.. | 23
For Papemmrk Reduction Act Nofice, see separate mstmctmns. 4562 @021
DAA There are no amounts for Pag 2
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22-1487279 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _1798onus for Depr  PerConv Meth  Prior Current
i fation:
1 LAND- 155 Chestont Sfreet 1/01/55 20,737 20,737 0 - Land a G
2 Building 155 Chesrrent St LGL/ss 54263 54263 20 MO S/L 54,263 ¢
4 LAND - 165 Chesirut Street 3/31/16 79518 79518 6 — Land ¢
§ Arc Building 3/31/16 168,976 168,976 39 MO S/ 20,761 4333
7 Computer 4/30/07 1,120 L,12¢ 5 MOSELE 1,120 ¢
8 Computer Software 4730/67 202 902 5 MO SL 902 ]
9 Computer Hardwere 3/31/08 6,539 6,539 5 MOZ200DB 6,559 0
1¢ Compuer Hardware 5/36/08 1,982 1,982 5 MO200DB 1,982 0
11 Computer Scftware 6/23/11 2,000 2,000 5 MO200DB 2,000 0
12 et 7/01/95 3,350 3350 7 MO SAL 3350 )
12 Copy Machine 12/30/03 853 853 5 MO200DB 853 0
14 Fhone Equipmem: 8/12408 4338 4135 5 MO200DE 4,135 ]
15 Equipment 504709 200 S0 3 MO200DB 900 ]
16 Funmbme 12/07/12 3042 3042 5 MO200DB 3,042 4]
17 Copler 110713 3,089 3,089 5 MO200DB 3,089 i+
18 Tmprovernents TS89 42,677 42,677 31 MO S 42,077 0
19 Improvements TI15489 23.920 23,920 31 MO &L 23,308 525
2¢ Csiling 53001 8,175 8175 39 MO SL 4,088 209
2] Improvement 75405 6,611 6,611 39 MO SL 2,642 170
22 Roof Repair 8/26/08 1,600 1,000 39 MO SL 317 26
23 Roof Repair 10/02/08 4,000 4000 39 MO S/ 1252 103
24 Improvements 0/0312 28,775 25,775 39 MO S/L 5,635 687
25 Improvements 9722/18 436,525 436,525 39 MO SL 28,589 12475
26 F&E CFA Voice 1/24/19 3,089 3,082 5 MO200DB 1.915 470
27 Improverments 731/20 14,857 14,857 39 MO S/L 159 381
28 Improvements 10/08/20 2630 3650 7 MOSA 139 522
28 B Lonovo Motsbooks 521 11,341 11341 35 MO S/4L 0 1,512
30 Refigerator 201721 2,888 2,88 5 MO200DB ) 1,059
31 Office Fumnihoes 6/0L/21 3.890 5880 5 MO200DB Q 1,374
32 Improvements- Securty Cam THOL/21 3800 3900 7 MOSL 0 279
33 Food pantry shed 2401721 14,325 14,825 3% MO SA 0 127
Total Other Depreciation 1,010,929 1,610,528 213,135 34,252
Total ACES and Gther Depreciation 1,013,929 1,010,928 213,135 24252
Grand Totals 1,810,929 1,610,928 213,135 24252
Less: Dispositions and Transfers 0 9 0 2
Less: Start-up/Org Expense 0 0 0 g
Net Grand Totals 1.010,929 1,010§QZ9 213,135 24,252




