1355 1111412023 221 PM

OMB No. 15450047

2022

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) A4S
Do net enter social security numbers on this form as it may be made public. Opei to Public
IR RevenuG SenEs. Go to www.irs.gov/Form998 for instructions and the latest information. Inspection _

A _For the 2022 calendar year, or tax year beginning wand ending
D Emplayer identification number

B Check if applicabls; | MNeme of organization
[[] acess crange Nutley Family Service Burean
D Name charge Doing business as _ 22-1487279
Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone rnumber
[ witel retom 169 Chestnut Street 973-667-9100
Final refum/ City or town, sate or province, couniry, and ZIP or foreign postal code
femneted Nutley NJ 07110 o Gross recsptss 1,383,160
D Amended retum F Name and address of principal officer:
D fppicaton pending | Katherine Carmichael Ha) Is this a group refum for subardInatiﬁ‘D Yes E No
168 Chestnut St H(b) Are al subordnates indudea? || Yes [ No
Nutley NJ 07110 If “Ne," aitach & list See instructions
[ Tax-exempt status: |E| S0He)N3) |_| 501(c) ( ) finsert e |_l 4947(2)(1) or I—I 527
J  Website: nutleyfam:l.lv .OXqg Hic) Group sxempton number
K Fomn of oganization: IE' Corporation Trust Associafion QOther I L ‘Year of formator: 1913 l M Skite of legal domicile:

Part | Summary

1 Briefly describe the organizafion's mission or most significant actviies:
¢ NFSB's mission is to strengthen the emotional and social well-being of
g|  individuals and families through affordable mental health counseling /"""
2| | and social service programs. . . . ...
é,' 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1) 3| 16
2| 4 Number of independent voting members of the governing body (Part Vi, line 16) 4| 16
| 5 Total number of individuals employed In calendar year 2022 (Part V, ne 28) 5 | 31
E 6 Total number of volunteers (estimate if necessary) . ... . . 6 | 350
TaTotal unrelated business revenue from Part VI, colurn (C}, 0@ 12 7a 0
b Net unrelated business taxable income from Form 990-T Part | lne 11 . . . ... . 00000000 b 0
Prior Year Current Year
o | B8 Contributions'and grants (Part VIII, ine 1) 613,073 654,914
g 9 Program service revenue (Part VIl ne 2g) 601,341 639,260
3 | 10 Investmentincome (Part VIll, column (A}, lines 3,4, and 7y 10,897 0
% | 1 Other revenue (Pert Vill, column (&), lines &, 6d, &, 8¢, 10¢, and 11¢) 49,141 48,986
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12) .. .. 1,274,452 1,383,160
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 0
14 Berefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, oiher compensation, employee benefits (Part IX, column (A), bnes 5-10) 980,971 1,068,688
2 | 18aProfessional fundraising fees (Part IX, column (A), line 116 0
:é- b Total fundraising expenses (Part IX, column (D), fine 25) 53,412 R .'
™| 17 Other expenses (Part IX, column (A), ines 11a—11d, 11F-24¢) 346,801 556,281
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25) 1,327,772 1,624,970
19_Revenue less expenses. Subtract line 18 romfne 12 -53,320 -241,810
5 |_Baginning of Current Year End of Year
83| 20 Totalsssots (Part X, e 18) 1,342,297 1,135,326
§E 21 Total libilties (Part X, ine 26) 45,868 81,684
=5 22 Net assefs or fund balances. Subfractine 21 fromfne 20 ... . ... 1,296,429 1,053,642

Part Il Sighature Block
Under penslties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based en all information of which preparer has any knowledge.

Sign Signature of officer I Date
Here Katherine Carmichael Executive Director

Type or print name and title

PrintfType preparer's name Preparers signature Date Check D if | PTIN
Paid Daniel J. Geltrude Daniel J. Galtrude 11/14/23| ssitempioyed | POO195225
Preparer [ . Geltrude & Company, LLC Firm's EIN 22-3363665
Use Only 513 Franklin Ave

Fim's_address Nutley, NJ 07110-174%6 Phong no. 873-667-9100
May the IRS discuss this return with the preparer shown above? Seeinstructions . ml(es No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022
DAA
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Form 960 (2022) Nutley Family Service Bureau 22-1487279 Page 2
Part . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Il
1 Brefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were naot listed on the
prior Form 990 of 990-E22 L] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBST || [ Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations 1o others,
the fotal expenses, and revenue, If any, for each program service reported.

4a (Code: } (Expenses $

4b (Coder ) Expenses§ nchding grartts of $ ) Reverwe $ )
N
dc (Code: J(Expenses $ including grants of$ ) (Revenue § )
N
4d Other program services (Describe on Schedule Q.)
{(Expenses $ including grants of $ } (Revenue § )
Ae Total program senvice axpenses 1,227,541
DAA Fom 980 oz
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Form 990 (2022) Nutley Family Service Bureau 22-1487279 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organizafion described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? if “Yes,”
complete SChedUIE A | 1] X
2 s the organization required to complete Schedlule B, Schedule of Contributors? See instrucions 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedute C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engags in lobbying activiies, or have a section 501(h)
slection in effect during the tax year? If "Yes,” complete Schedule C, Partif . 4 X
5 s the organization a saction 501(c)(4), 501(c){5}, or 501{c)(6) organization that raceives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes,” complete Schedule C, Part#f S X
6 Did the organization maintain any donor advised funds or any similar funds or accourds for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hald a conservation easement, including easements to presarve cpen space,
the environment, historic tand areas, or historic structures? if “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, histerical fraasures, or other similar assets? if “Yes,”
complete Schedule D, Part il . 8 X
9 Did the organization report an amount in Pari X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counsaling, debt management, eredit repair, or
debt negofiation services? if “Yes,” complete Schedule D, ParttV g X
16 Did the organization, directly or through & related organizafion, hold assets in donor-restricted endowments
or i quasi endowments? if “Yes,” complete Schedule D, Part V. 10
11 [ the organization's answer to any of the following questions is “Yes,” then complste Schedule D, Pars Vi,
VI, VL TX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes,”
complste Schedule D, Part VI | ilal X
b Did the organization report an amourt for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, fine 162 if “Yes,” compiete Schedule D, Part V¥ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 if "Yes," complete Schedule D, Part Vi 1te X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of Its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part X 1id p.4
Did the organization report an amount for cther liabilies in Part X, line 257 If "Yes,” complete Schedule D, PartX He X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited finandial statements for the tax year? If “Yes," complete
Sehedule D, Parfs Xl and XH ... 12a
b Was the organization included in consolidated, independent audited financial statements for the fax year? If
"Yes," and if the organization answered "No™ fo line 12a, then completing Schedule D, Parts Xi and Xi is optional 12b
13 Is the organization a school described in section 170()(1)(A)i)? i "Yes,” complete Schedie £ 7 13 X
142 Did the organization maintain an office, employees, or agents outside of the Unlted States? 7 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pars land iy 145 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? ¥ “Yes,” complete Schedule £, Pats ffand iV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Scheduie F, Parts il and iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11&? if “Yes,” complete Schedule G, Part |. See instucons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIII, Enes 1c and 8a? If "Yes, " complete Schedule G, Partf 18 | X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
if "Yes," compiete Schedule G, Part It ... ... 18 X
20a Did the organization operate one or more hospital faciiies? ff “Yes,” complete Schedule H 20a X
b 1 *Yes" fo line 20a, did the organization attach a copy of s audited financial stafements to this retun? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic govemment on Part [X, column {A), line 1? & “Yes,” complefe Scheoule I, Partsland ... 21 X

Form 990 (2022)
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Form 990 (2022) Nutley Family Service Bureau 22-1487279

Page 4

Part IV Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

x|
32

33

34

35a
b

36

37

38

Cid the arganizafion report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), fine 27 If “Yes,” complete Schedule |, Parts landd
Did the organization answer "Yes” to Part VII, Saction A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, Tustees, key employess, and highest compensated

employees? If "Yes," complete Schedule J || ...
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 if “Yes,” answer lnes 24b

through 24d and complefe Schedule K. If “No,” go fo line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3}, 501(c)4), and 501(c}(29) organizations. Did the organization engage in an excess benefit

fransaction with a disqualified person during the year? If “Yes,” complete Schedule {, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2

If "Yes," complete Schedule L, Part] ...
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parthl
Did the arganization provide a grant or other assistance to any current or former officer, director, frustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to @ 35% controlled entity (incfuding an employee thereof) or family membar of any of these

persons? If *Yes,” compiete Schedule L, Pert fil ...
Part [V, instructions for applicable filing threshelds, condidons, and exceptions):

A current or former officer, diracior, trustee, key employee, creator or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV

Did the organization receive mare than $25,000 in non-cash contributions? If *Yes,” complete Schedule M
Did the organization receive contributions of arf, historical treasures, or other similar assets, or qualified
conservation confributions? if “Yas,” complete Schedule M

Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? I "Yes,”

cormplele Schiedule N, Part fl
Did the organization own 100% of an entity disregarded as separate from the organization undsr Regulations

seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Part |

167 Note: All Form 990 filers are required fo complete Schedule O.

Yes

No

22

23

24a

24h

24d

25a

25b

26

27

>

28a

28b

28c

29

30

31

32

33

34

35a

Ea LT T - 1 N 1 - Y

35b

36

™

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Patv ... e

=3

Enter the number reported in box 3 of Form 1096. Enter -0- if not appficable 1a 9

No

Ener the number of Forms W-2G Included on line 1a. Enter -0- if not applicable ib| O

Did the organizafion comply with backup withholding nifes for reporiable payments to vendors and
reportable gaming {(gambling) winnings to prize WiNneIS? . . . ...

1c“

X

DAA

Form 990 2oz
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Form £00 2022) Nutley Family Service Bureau 22-1487279 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance (confinued) _Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, fled for the calendar year ending with or within the year covered by this retum 2a{ 31 - 5 _
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duiing the year? 3a X
b If*Yes,” has it fled a Form 990-T for this year? If “No” to line 3p, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as & bank account, securifies account, or other financial accounfy? 4a 1 X
b If "Yes," enter the name of the foreign country ”
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) B
Sa Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax years 5a X
Did any taxable party notify the organization that it was o is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes"to line 5a or 5, did the organization fle Fom 8886-T2 3¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b [f “Yes,” did the organization include with every salicitaion an express stafement that such contribufions or
gifts were not tax deductble? &b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the crganization receive a payment in excess of $75 made parly as a contribution and partly for goads o
and services provided to the payor? 7a
b If "Yes,’ did the organization nofffy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82822 7e
d If“Yes,” indicate the number of Forms 8282 flled during the year LTd
¢ Did fhe organization recelve any funds, directly or indirectly, fo pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forrn 1098-C? B 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the o
sponsoring organizafion have excess business hioldings at any time during the year? 8
2 Sponsocring organizations maintaining donor advised funds. )
@ Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did ths sponsoring organization make a distribution to a donor, donor advisor, or related person? 7 b
10 Section 501(c}{7} organizations, Enter: :
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faciiies 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from membars or shareholders 1a
b Gross income from other sourcas. (Do not net amounts due or paid to other sources
against amounts due or received fomthemy) 11b -
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in liew of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interast received or accrued during the year ... ..., I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one stete? 13a
Note: See the instructions for additional information the organization must report on Schedule .
b Enter the amount of ressrves the crganization is required to maintain by the states in which
the organization is feensad to issue qualified health plans
¢ FEmer ﬂ_je amount 0f reserves on hand .......................................................... -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedufe G 14b
15 Is the organization subject fo the section 4960 tax on payment(s} of more than $1 ,000,000 in remuneration or
excess parachute paymenf(s) during the yeare 15
If “Yes,” see instructions and file Form 4720, Schedule N. e
16 Is the organization an educational insfitufion subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes,” complete Form 4720, Schedule O,
17 Section 501{c}{21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49832 . 17
If "Yes.” complete Form §069. e
Form 990 202z
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Form 290 (2022) Nutley Family Service Bureau 22-1487279 Page 6

Part VI Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processas, or changes on Schedule O. See instructions.

Check if Schedule O confains a response or nole o any line inthisPat vl . X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 16 NE
If there are material differences in voting rights ameng members of the goveming body, or
it the governing body delegated broad authority to an executive committes or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 12, above, who are independent b | 16
2 Did any officer, director, trustes, or key employze have a family relationship or a business relationship with o
any other officer, director, trustee, or key employes? 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervisin of officers, directors, Fustees, or key employees to a management company or ofher person? 3 p.4
4 Did the organization make any significant changes to its goveming dacuments since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? T 8 X
7a Did the organization have members, stockholders, or other parsons who had the power o elect or appoint
one or more menmbers of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? .. _7b X
8 Did the organization contemporaneously document the meetings held ar written acfions undertaken during the year by the following: |-
a The goveming body? ... ga | X
b Each commitiee with authorfty to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the nares and addresses on Schedule O ... ... g X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.}
. Yes| No
10a Did the organization have local chapters, branches, or affifates? . 10a X
b [f"Yes,” did the organization have writien policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organizativn provided a complete copy of this Form 990 to all members of its governing body befare fling the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, o n
12a Did the organization have a wiitten conflict of interest poficy? f ‘No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes,”
describe on Scheduie O how this was done 12¢| X
13  Did the organization have a written whisfleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official 152 | X
b Other ofiicers or key employees of the organizaton . 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. R :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement )
with a taxable enfity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | »
organization’s exempt status with respect to such amangements? ... 16b

Section C. Disclosure :
17 List the states with which & copy of this Form 990 is required to be filed None
18  Section 6104 requires an organization to make its Farms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (secton 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check alf that apply.
Own website |_—_| Angthers website Upon request D Gther {explain on Schedufe O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and felephone number of the person who possesses the organization's hooks and records
Katherine Carmichael 169 Chestnut St
Nutley NJ 07110 973-667-9100

DAA Form 990 (022
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Form 990 (2022) Nutley Family Service Bureau 22-1487279 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthis Part™vit . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fe be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E}, and (F} if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director,
who recalved reportable compensation (box 5 of Form W=2, box 6 of Form 1029

$100,000 from the organization and any related organizations.

» List all of the organization's former officers, key employeas, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the

organizatior, more than $10,000 of reportable compensation from the erganization and any related crganizafions.

See the insiructions for the order in which fo list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

frustee, or key employes)
-MISC, and/or box 1 of Form 1099-NEC) of more than

]
Position
Name(';l'\d tile Av.(e]:a)ge éi;lo:r:;:c: egg;e E;h ggﬁ_? 2?1 Repi!?t)ab{e Repc(:?zb[e Esﬁmate(:} amount
Pe':“x’:ek officer and a directorfrustee) °°Tr2;”st:g°“ c"fri:gepesl:?:; mn:’;;‘z:gon
{list any =] ‘g FERE AR EE organization (W-2/ organizations (W-2f from the
heurs for %E_ E 7 : :gE‘ ?: 1088-MISC/ 1088-MISCr arganizaticnl arjd
related sg5[ g7 |2 7S 1098-NEC) 10SG-NEC) related organizations
orgarizatiens (8 =] 2 ("8
below gl = 3| 2
dotted line) g % °| g
()}Katherine Carmilchael
0.00
Executive Director | 0.00 [x 94,414 0
2 Kenneth Cibelli
TR SURURRRRSTRUY 0.00
Secretary 0.00 [X 0
{3)Kimberly Donoho
U UUUUUUURURRUY O 0.00
Trustee 0.00 |X 0
4Michael Evangellista
U SRSUUURRTUR IO 0.00
Trustee 0.00 |X 0
51Rob Frannicola
U URRURURURRRRR R 0.00.
Trustee 0.00 [X 0
(e}Marla Hunter
RSN IO 0.00
Vice President 0.00 |X 0
(nFrankie Turano,| Jr
TS UUSRURURRRRRYY 0.00.
Trustee 0.00 |X 0
®Taji S. Karim-Reisch
R UOROUURSURRN IO 0.00
Trustee 0.00 |X 0
(@ Angela Kircher
TP SRRR SO 0.00
Trustee .00 |X 0
(10Cheryl EKozyra
UORSUURUURURR IO 0.00
Trustee 0.00 | X 0
(1) FJim Ruchta
U UUUU S RURRURRURTRNN I 0.00
Treasurar 0.00 |X 0

DAA

Form 990 (2022)




1355 111472023 2:21 PM

Form 890 (2022) Nutley Family Service Bureau 22-1487279 Page 8
Part VIt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A B) (do not check more than cne D) 5] ®
Name and titie Average box, unless person is both an Reperiable Reporiable Estimated amount
hours officer and & directorfrustes) compensation compensation of other
per week o=l = r from the from refated compensation
(list any - 9 é _g«% g organization (W/ arganizations (W-2/ Fom the
hours for 2= E| 8| ¢ |28 2 1098-MISC/ 1098-MISCY organization and
related 8£6) § 2 |85 1069-NEG} 1098-NEC) refated organizations
organizations = A 2| 3
below E_ 3 gl B
dotted ling) £l = g
@ 2
(12) Patricia Malepski
e 0.00
Trustee 0.00 |X 0 8]
(13) Michael Padillla
e 0.00
President 0.00 |X 0 0
(14) Dave Popkin
e 0.00
Vice President 0.00 |X 0 0]
(15) Martha Ray
SRS UURUUORPRUUUURI U 0.00
Trustee 0.00 |X 0 0
{16) Javier Robles
TSR U RN RRURUUUURUR IR 0.00
Trustee 0.00 |X 0 0
{17) Erin Ryan
SRUUEUUTRUURUURUURRURURY N 0.00
Trustee 0.00 |X 0 0
(18) Kelly 2iek
SURUURURRRUORUORURRRURRRNN SO 0.00.
Trustee 0.00 [X 0 0
Tb SUBtOl .. 94,414
¢ Total from continuation sheets fo Part VI, Section A ... ... ...
d_Total (add lines fband 1e) .. ... ... ... ... ... 04,414
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaiion
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated S B
employee on line 1a? ff “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such -1-
INCRAGUBE . 4 X
5 Did any person listed on line {a receive or accrue compensation from any unrelated crganization or individual !
for services rendered to the organization? if “Yes,” complete Schedule J forsuch person . o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and b(ﬁs}iness address Desitigﬁo(njuf senvices Cornp(gsaticn
2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 -
Formn 990 {2022}
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Form 990 (2022) Nutley Family Service Bureau 22-1487279 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . .. ... ... |:|
) B) (C) D)
Total revenue Related ar exempt Unrelated Revenue excluded
function revenue business revenue from tax under
secions §12-514
‘g‘vg 1a Federated campaigns 1a
©g b Membership dues 1b
g9 c© Fundraising events ic
U d Related organizations 1d 317,318
g‘c% € Govemment giants (contibufions) 1e
S| f Alcother contibutions, gifis, grants,
= and simifar amounts not included above . ... .. 1f 377,596
2&| g Noncash contibutions included In
EB fees -t . 1g |$ Sl e i
OF  h Total Addlinesfa=1f . ... oo, 694,914
Business Code] . D e B

8 | 2a  Patient fees 639,260 639,260
§d b

c ...................................................
Eg d |
5 B
ol T

f All other program service revenue ... ... ...

g Total. Addlines 282 ..., oooeooiiii i 639,260

3  Investiment income (including dividends, interest, and
other simitar amounts)

S5 Royalies ..., i oo il
i) Real (i) Personal
6a Gross rents 6a
b Less: rental expanses| 6b
G Rental inc. or (loss) | Bc
d Netrentalincome or{loss) ... ......... . ... coiiiiiiaia....,
7a Gross amount fom @ Securities 1) Other
sales of assets
other than fwanfory |_Ta
b Less; cost or other
basis and sales exps.] Th
Gaint or (loss) | 7c

d Netgammorgloss) ............ ... i,
8a Gross income from fundraising events
(not incdluding  §

Other Revenue
O

of contributions reported on line

1c). Ses Part IV, Jne 18 | 8a 48,986| -
b Less: direct expenses 8b o . : o : . : :
¢ Net income or (loss) from fundraising events ... ... ... 48,986 .. . e 48,986
9a Gross income from gaming T T e T T ' ST
acivilies. See Pait Iv, line 19 ga
b Less: direct expenses gb

¢ Net income or {loss) from gaming activifies ...
N r“
10a Gross sales of inventery, less

returns and allowances 102
b Less: costof goods sold 10b
©_Net income or (loss) from sales of invenfory , ., ................

Business Code|

Miscellaneous
Revenue

12 Total revenue. See instructions .......... ... ... . 1,383,160 ‘639r2.60. . 0 48,986
Fom 990 oz
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Form 990 (20227 Nutley Family Service Bureau 22-1487279 Page 10
Part IX _Statement of Functional Expenses
Section 507(c)(3) and 801(c}(4) organizations must complete all columns. All other erdanizations must complete colurn (A),
Check If Schedule O contains a response or note fo any fneinthisPatix
Do not include amounts reported on lines 6b, b, . g‘%ms ng@;r?)semce " anage(giem and Fmd(r?a?sing
8b, 8b, and 10b of Part VHL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations B -
and domestic govemments, See Pat IV, ne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizafions, foreign govemments, and
forelgn Individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees
6 Compensation not inchided above to disqualified
persons (as defined under section 4858(7(1)) and
persons described in section 4858(c}(3)(B)
7 Other salaries and wages 973,021 798,266 129,065 45,690
8 Pension plan acervals and centributions (include
saction 401(k) and 403{b) employer contributions) 11,050 7,488 2,623 929
9 Other employee benefits =~~~
10 Payroll taxes ... 84,618 69,685 11,028 3,905
11 Fees for services (nonemployees):
a Management
bolegd T 21,407 21,407
¢ Accounting 60,750 60,750
d Lobbying |
e Professional fundraising semvices. See Part IV, line 1
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amourt, fist ling 119 expenses on Schedule O) 82 ’ 509 82 ’ 509
12 Adversing and promofion 13,481 13,481
13 Office expenses 80,772 72,685 8,077
14 Informafion techmolagy 71,884 50,318 21,566]
15 Royalfies ...
16 Ocoupancy . 35,932 32,339 3,593
17 Travel 6,133 6,133
18 Paymenis of travel or enterfainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,586 4,586
20 IntereSt ...................................
21 Payments fo affiatess
22 Depreciation, depletion, and amortization 25,481 25,481
23 Inswance 21,618 19,456 2,162}
24 Other expenses. ltsmize expenses not coversd o I T i
above (List miscellaneous expenses on lne 24e. If I
line 24e amount exceeds 10% of ling 25, column _ ‘
(A} amount, fist line 24e expenses on Schedule O.) R R TS |
a Bad Debt . 91,939 91,939
b . Fundraising T 21,243 21,243
¢  Bank Fees | L 13,015 13,015
d Postage and Shipping 4,125 1,237 2,888
e All other expenses 1,406 1,406
25 Total functional expenses. Add fines 1 through 24e 1,624,970 1,227,541 344,017 53,412

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs

fundraising solicitafion. Check he

from a combined educational camwﬁm and
if

following SOP 98-2 (ASC 0958-720

DAA

Form 990 oz
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Form 990 (z022) Nutley Family Service Bureau 22-1487279% Page 11
PartX  Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPat X ... . ...0oooceeieeieee e e EI_
(A) )
Beginning of year End of year
1 Cash—nondinterest-bearing ... 5,065 1 3,036
2 Savings and temporary cash invesiments 405,371 2 242,951
3 Pledges and grants receivable, net ... 3
4  Accourts recelvable, net 83,547]| 4 66,590
5 Loans and other receivables from any current or former officer, director, ) L . ;
frustee, key amployse, creator or founder, substantial contributor, or 35% .
conirolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persens (as defined g -
X’ undsr section 4858(f)(1)), and persons described in secion 4958(c}{(3)(B) = 6
1 7 Notes and loans receivable, net | ... 7
< 8 Inventories forsale oruse 8
S Prepaid expenses and deferred charges 17,364] 9 11,315
10a Land, huildings, and equipment: cost ar other SR : ]
basis. Complete Part VI of Schedue D 10a 1,014,427 BT e T R
b Less: accumulated deprecision 10b 262,867 773,542 10¢ 751,560
11 Investments—publicly traded securies 57,408] 11 55,261
12  Investments—other securties. See Partt IV, lne 1.~ 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assefs. See Part V, e 11 15 4,613
16 Total ts. Add Enes 1 through 15 (mustequal ne 33) ......................... 1,342,297 18 1,135,326
17 Accounts payable and accrued expenses 45,868 17 81,684
18 Grants payable .l 18
19 Defered reverue 19
20 Taxexempt bond labllifles 20
21 Escrow or custodial account ligbfity. Complete Part |V of Schedule D 21
g 22 Loans and cther payables to any current or former officer, director,
£ frustee, key employee, creator or founder, substantial contributor, or 35% N
g controfled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and cther [iabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... oo 45,868] 25 81,684
@ Organizations that follow FASE ASC 958, check here D T B - '
§ and complete lines 27, 28, 32, and 33. L M
?‘: 27 Net assets without donror restrictions .~~~ 27
|28 Net assets wi donor resticions 28
E Organizations that do not follow FASB ASG 958, check helle
= and complete lines 29 through 33.
: 2% Capital stock or frust principal, or current funds 29
'ﬁ 30 Paiddin or capital surplus, or land, building, or equipment fund =~~~ 30
& |31 Retained earnings, endowment, accumulated Income, or other funds 1,286,429 31 1,053,642
B (32 Total netassets orfund balances 1,286,429 32 1,053,642
33 Total liabiliies and net assetsfund balances .. .. ...l 1,342,297 33 1,135,326
Form 990 2022
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Form 990 (2022) Nutley Family Service Bureau 22-1487279 Page 12
‘Part XI' Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any ine inthisPart X1, . |§|_
1  Total revenue (must equal Past VIII, column (8), fire 12y 1 1,383,160
2 Total expanses (must equal Part IX, column (A), lne25) 2 1,624,970
3 Revenue less expenses. Subtract line 2 fom fire 1 3 -241,810
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) 4 1,296,429
5 Net unrealized gains (losses} on investments 5
6 DonatEd semces and use Of fac"iﬁes ........................................................................... 6
7 Investment expenses ... 7
8 Prior period adjustments 8
8  Other changes in net assets or fund balances (explain on Schedule ©) 9 -977
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
SZ.oomn (BY) . 10 1,053,642
Part Xil Finmancial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xt ... D
Yes | No
1 Accounting method used to prepare the Form 950: D Cash @ Accrual D Other
If the organization changed fts methed of accounting from a prior year or checked "Cther,” explain on
Schedule O. SE A
2a Were the organization's financial statements compiled or reviewed by an independent accowntent? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or e '
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I:l Both consolidated and separate basis S
b Were the organization's financial statements eudited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a N
separate basis, consolidated baslis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f "Yes” to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of
the audh, review, or compilation of its financial statements and selection of an independent aceountant? 2c | X
If the crganization changed either its oversight process or selection process during the tax year, explain on : o
Schedule Q.
3a As a result of a federal award, was the organization required to underge an audit or audiis as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 3a
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and desciibe any sleps taken to undergo suchaudits ... ... ... 3b
Ferm 990 (2o
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complets if the organizetion is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. ~"Open to Public
ntemal Revenue Sevics Go to www.irs,gov/Form990_for instructions and the latest information. _ Inspestion
Name of the organization Employer identification number
Nutley Family Serwvice Bureau 22-1487279

Part | Reason for Public Charity Status. (All organizations must complete this part.) See insfructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}{1}(A)i).

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 890).)

3 A hospital or a cooperative hospital service organization described in section 170{b)1)(A)(ii).

4 A medical research organization cperated in conjunction with a hospital described in section 170{b)}{(1)(A}(iii). Enter the hospital's name,

5 D An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)iv). (Complets Part IL)

6 A federal, state, or local government or governmental unit described in section 170(b){1{A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(bX1)(A)(vi). {Complete Part il.)
8 A community trust described in section 170{b){(1){A){vi). (Complete Part 1.}
9 An agricultural research organization deseribed in section 170(b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
L P
10 An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts ffom activities related to its exempt functions, subject fo certain exceptions; and (2) no mare than 331/3% of its
support from gross invesiment income and unrelated business taxable income (less secfion 511 fax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part [Il.)
11 An organization organized and operated exclusivaly to test for public safety. See section 509(a)(4).
12 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508{a)}{2). See section 50%(a)(3). Check
the box on [nes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type L. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect & mgjority of the directors or trustees of the
supporting organizafion. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controd or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type [l functionally integrated. A supporting organization operated in connsction with, and functionally integrated with,
its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.
d Type Il nen-functionally integrated. A supporiing organization operated in conneclion with its supported organization(s}
that is not functionally infegrated. The organization generally must satisfy a disfribution requirement and an attentiveness
requiremeni {see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organtzafion recelved a written determination from the IRS that it is a Type |, Type [, Type Ill
funcionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizatons [:
g Provide the following information about the supported organizafions). T
(i) Name of supported (i) EIN {iii} Type of organization (v} Is the organization (¥} Amount of monetary [wi} Amount of
organization {dsscribad on lines 1-10 listed in your goveming support {see other suppart {see
above (see instructions}) document? instructions} instructions)
Yes Ne
(A)
(B}
©)
D)
(E}
Total S ] N .
For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 850-EZ. Schedule A {Form 990) 2022

DAA
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Schedule A (Form $89) 2022 Nutley Family Service Bureaun 22-1487279%

Part I

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaify under
Part Ill. If the organization fails to qualify under ths tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or flscal year beginning in) (a) 2018 (b} 2019 () 2020 {d) 2021 {e} 2022 {f) Total
1 Giits, grants, contributions, and
membership fees recsived. (Do not
include any "wnusual grants.”y
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
fumished by a governmental urit to the
organization without charge
4 Total. Addlines 1through3
3 The portion of total contributions by
each person {other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subfrac line 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c} 2029 - (d) 2021 {e) 2022 (i) Total
7  Amounts fromline¢
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ..
9 Net income from unselated business
activities, whether or not the business
isregularly camiedon_........_.......
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ... .. ..........
11 Total support. Add lines 7 through 10 ‘ ; : R i
12 Gross receipts from related aclivities, efc. (see instructonsy |_12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... ... ..o

14
15
162

17a

18

Public support percentage for 2022 (line 6, column {f} divided by line 11, column (f))

Pubiic support percentage from 2021 Schedule A, Pait 11, line 14

10% or more, and if the organizafion meets the facts-and-cirsumstances test, check this box and stop here. Explain in
Part V1 how the organizafion meets the facts-and-circumsiances test. The organization quelifies as a publicly supported
organization

13 is 10% or more, and if the organizafion meets the facts-and-circumstances est, check this box and stop here. Explain
in Part V] how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

DAA

Schedule A (Form 990) 2022
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Schedule A (Fcrm 980) 2022

Nutley Family Service Bureau

22-1487279

Page 3

Part I

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Ta

c
8

(=) 2018

{b) 2019

(c) 2020

{d) 2021

{e) 2022

{f) Total

Gifts, grants, contibutions, and memberstip fees
received, (Do not include any "urusual grants,”)

298, 666

392,224

516,438

613,073

694,914

2,515,296

(Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in an%rax chivity that is related to the
organization’s tax-exempt purpose ...

479,865

473,424

371,287

612,238

639,260

2,776,074

Grass receipts from activities that are not an
unrelated trade or business under section 513

95,670

49,141

48,986

193,787

Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

778,531

865,648

1,183,376

1,274,452

1,383,160

5,485,167

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

5,485,167

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

i2

13

14

(a) 2018

(b) 2019

{c} 2020

{d} 2021

{e) 2022

(f) Total

Amounts from Tine 6

778,531

BE5, 648

1,183,376

1,274,452

1,383,160

5,485,167

Gross income from interest, dividends,
payments received on securifies loans, rents,
royalfies, and income from similar sources .

1,748

2,233

6,169

10,897

21,047

Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10z and 10k

1,748

2,233

6,169

10,897

23,047

Net income from unrelated business
aciivities not included on line 10b, whether
or not the busingss is regularly camied on ..

Cther income. Do not include gain or
loss from the sale of capital assets
EpleininPartvi)

Total support. (Add lines 8, 10c¢, 11,

and 12.)

780,279

867,881

1,189,545

1,285,348

1,383,160

5,506,214

First 5 years, [f the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (i), divided by line 13, column () . . ... 15 85.62 %
16___ Public support percantage from 2021 Schedu[eA,Partlll,line15.................................................__::::._: i6 89.54 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column (), divided by line 13, column (® 17 %
18 Investment income percentage from 2021 Schedule A, Part IIl, lne 17 T 18 %

19a 33 1/3% support tests—2022, If the organization did not check the hox on Jine 14, and line 15 is more than 33 1/3%, and line

b

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
33 1/3% support tests—2021. If the crganizaiion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/2%, check this box and stop here. The organization qualifies as a publicly supporied organization
Private foundation. If the organization did not check a box on line 14, 19a, or 15b, check this box and see instructions

DAA

Schedule A (Form 990) 2022
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Schedule A (Form $90) 2022 Nutley Family Service Bureau 22-1487279 Pags 4
Part [V. Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, compiete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complefe Part V.)
Section A. All Supporting Grganizations

Yes | No

1 Are all of the organization’s supported organizations fisted by name in the organization’s govemning
documents? ¥ "No," deseribe in Part VI how the supported organizations are designated. If designated by L
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an RS delermination of status o
under secfion 509{a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organfzation was described In section 509(z)(1) or (2). 2
3a Did the organization have a supporied organization described in section 501(c}4}, {5), or ()7 If "Yes," answer o
lines 3b and 3¢ below. ' 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
safisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part VIwhen and how the

organization made the deterrmination. 3b |
¢ Did the organization ensure that all suppart to such organizations was used exclusively for secion 170(cH2)(B) Lk -
purposes? If "Yes,"” explain in Part VI what contfrols the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized In the United States (“foreign supported organization”)? if S I
"Yas," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the arganization have ultimate contral and discretion in deciding whether to make grants to the foraign
supported organization? /f "Yes,” describe in Part Vi how the organization had such conirol and discretion -
despite being conirolled or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination I
under sections 501(c)(3) and 500(a){1) or (2)? if "Yes," explaln in Part VI what controfs the organization used
#o ensurs that all support to the forelgn supported arganizetion was used exclusively for section 170{c)(2)(B) .
PLTPOSES. dc

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,” -
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (v) how the action

was accomplished (such as by amendment fo the organizing document). Sa
b Type [ or Type ll only. Was any added or subsiiiuted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the subsfitution the result of an event beyond the organization's gontrol? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or fadilities) to
anyone other than (1) its supported crganizations, (i} individuals that are part of the charitable class benefited
by one ar more of its supported organizations, or {iii} other supporiing organizations that also support or b
benefit one or more of the filing organization’s supporied organizations? If "Yes," provide defail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
(as defined in section 4858(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributot? If “Yes,” complete Part [ of Schedule L (Form 890). 7
8  Did the organization make a loan to a disqualified person (as defined in section 49858) not described on line e
77 If "Yes,” complete Fart | of Schedule L (Form 990). g

9a Was the organization controfied directly or indirectly at any time during the tax year by che or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or {2))? If “Yes,” provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined on line 9g) hold a controfling interest in any entity in which .
the supporting organization had an interest? If "Yes," provide dotall in Part VI, 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization alse had an inferest? ¥ "Yes,” provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporiing organizations, and all Type Ili non-functicnally integrated

supporting  organizations)? if "Yes,” answer-line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo L
defermine whether the organization had excess_pusiness holdings.} 10b

Schedule A (Form 980) 2022
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Scheduls A (Form 890} 2022 Nutley Family Service Bureau 22-1487279 Page 5
Part IV. Supperting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly corirols, either alone or together with parsons described on lines 11b and .
11c below, the geveming body of & supporied organization? 11a
b A family member of a person described on line 11a above? 1ib
G A 35% controlled entity of a person described on line 11a or 11b above? If *Yes” fo line 11a, 11b, or 11c, ) -
provide detall in Part V1. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officars acting in their official capacity, or membership of one or
mere supported arganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe In Part VI how the supported organization{s}
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported )
organization, describe how the powers to appoint andfor remove officers, directors, or tusfees were allocated among the e
supported organizations and what conditions or reslkrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported arganization ather than the supported ‘
organization(s) that operated, supervised, or controfied the supporting organization? if "Yes,” explain in Part
VI how providing such benefit cartied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporfing organization. 2

Section C. Type Il Suppotting Organizations ‘

Yes | No

1 Were a majority of the organization’s directors or frustees during the fax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? # "No," deseribe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfed or managed }
the supparted arganization(s). 1

Section D. All Type lll Supporting Organizations

_Yes No

i Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s fax year, (f) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nefification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, fo the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported .
organization(s) or (ii) serving on the goveming body of a supported organization? #f “No,* explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have i
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assefs at all fimes during the tax year? ¥ "Yas," describe in Part VIthe role the organization’s
supported organizations played in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization safisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of ifs supported organizations. Complets line 3 below.
c The erganization supported a govemmental entity, Describe in Part Vi how you supporfed a governmental entity (see instructions).

2 Activities Test. Answer fines 2a and 2b befow. Yes No

a2 Did substaniially all of the organization’s activities during the tax year directly further the exempt purposes of N N
the supported organization(s) fo which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how ihese acfivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined Jo
that these activities constitufed substantiafly all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or mare of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supporied organization(s) would .
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. ‘

a Did the organizaficn have the power o regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? If “Yes” or “No,” provide details in Parf VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 96G) 2022
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Schedule A (Form 990) 2022 Nutley Family Service Bureau 22-1487279 Page 8
PartV  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:l Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 (explain in Part Vi), See

instructions. All other Type [l non-funcfionally integrated supporfing organizations must complete Sections A through E.
Section A — Adjusted Net Income {A) Prior Year ® Cur.rent Year
{optional)
1 Net short-ierm capital gain 1
2 Recoveries of priorvyear distrbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depleffon S
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for producticn of Income (see ingtructions) 8
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year {B) Current Year
{optional)
1 Aggregate falr market value of all ron-exempt-use assels (see I I
instructions for short tax vear or assets held for part of yean): .
a Average monthly value of securities 1a
b Average manthly cash balances 1b
¢ Fair market value of other non-exemptuse assets ic
d Totfal (add lines 1a, 1b, and 1c) ' 1d
e Discount claimed for blockage or other factors :
{explain in detail in Part Vi):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insiructions). 4
5 Net value of non-exempt-use assels (subiract fine 4 from line 3) 5
6 NMultiply line & by 0.035. [
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C — Distributable Amount T SRR Current Year
1 Adjusied nef income for prior year (from Section A, line 8, column A) 1
2 Enier 0.85 of ling 1. 2
3 Minimurn asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income iax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo

emergency temporary redudiion (see insfrugtions). 6 | . e
7 ] lCheck hare if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

{see_instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022

Nutley Family Service Bureau

22-1487278

Page 7

Part V

Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued]}

Section D - Distributions

Current Year

1 Amounts paid fo supported crganizations o accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of lhcome from activity 2
3 Admiristrative expenses paid to accomplish exempt purposes of supported crganizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide dstails in Part Vi) 5
6 Other distributions {describe in Part Vi, See instruciions. 8
7  Total annual disfributions. Add lines 1 through 6. 7
8 Distributions to aftentive supporied organizations to which the organization is responsive 8
(provide details in Part V). See instruciions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amouni divided by line 9 amount 10
0] (i} (i}
Section E — Distribution Allocations {see insfructions) Excess Distributions | Underdistributions Distributable
Amount for 2022

1 Distributable amount for 2022 from Secfion G, line 8

_Pre-2022

2 Underdistributions, if any, for years prior to 2022
{(reasonable cause required—explain in Part VI). See

Instructions.

3  Excess distributions camyover, if any, io 2022

a From2017 .. ... ...........

b From2018... .. ............

c From2019.................

d From2020 ... ... ........ ...

From2021 .. ... ............

Total of lines 3a through 3e

Applied fo 2022 distributable amount

Carryover from 2017 not applied (see instructions)

e
f
g Applied to underdistributions of prior years
h
i
|

Remainder. Subtract lines 3q, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7: $

a_ Applied to underdisiributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerc, explain in Part Vi, See instrucfions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI

See instructions.

7 Excess
and 4c.

distributions carryover to 2023. Add lines 3j

8  Breakdown of fing 7:

Excess rom2018 .. ... ... ... ... ...

Excess rom 2019 ... ... ... ...,

Excess from 2020 .. ... ...l

Excessfrom2021 . .. .. ... ...............

@ oo |T o

Excess from 2022 .

Schedule A (Form 990} 2022
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$cheduls A (Form 990) 2022 Nutley Family Service Bureau 22-1487279 page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3g, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 920) 2022
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Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 890 or Form 950-PF, 2022
Department of the Treasury . R -
Intemal Revenue Ssnvice Go to www.irs.gov/Form850 for the latest information.

Name of the organization Employer identification number

Nutley Family Service Bureau 22-1487279
Organization type (check one):
Filers of: Section:
Form 890 or 890-EZ 501(c 3 ) (enter number) organization

D 4947{a){1} nonexempt charitable frust not treated as a private foundation
I:l 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 4947(2)(1) nonexempt charitable trust treated as a private foundation

[] 501(cK3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Nota: Only a section 504(c){7}, (8), or (1C) organization can check boxes for both the General Rule and a Special Rule. See

instruciions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tetaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and }I. See instructions for determining a
confributors total contributions.

Special Rules

D For an organization described In section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/3% support test of the
ragulaions under sections 509(a)(1) and 170()(1}{A)(vi), that checkad Schedule A {Form 990), Part Il, line 13, 16a, or
16b, and that received from any one coniributor, during the year, fotal contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i} Form 980, Part VI, line 1h; or (i) Form 890-EZ, line 1. Complete Paris [ and 1.

D For an organization described i section 501(c)(7), {8), or (10) filing Form 930 or 880-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column {b) instead of the contributor name and address), 11, and |1l

|:| Fer an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but n¢ such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unfess the
General Rule applies to this organization because it received nonexciusively religious, charitable, stc., contributions
totaling $5,000 or more during the year S

Caution: An organization that isn't covered by the General Ruile and/or the Special Rules doesn't fle Schedule B (Form 9980), but it
must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, lie
2, fo certily that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF, Schedule B (Form 880} {2022)

DAA
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Employer identification number

Schedule B (Form 990) (2022)
Name of organization

Nutley Family Service Bureau

22-1487279

~Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Past Il for
noncash contributions.)

1C)]
No.

(b}

{c)

Total contributions

(d)
Type of contribution

Persan

Payroll

Noncash
{Complete Part 1l for
noncash conributions.)

@)
No.

(b}

(c)
Total contributions

()
Type of contribution

Person

Payroll

Nencash
(Complete Part 1 for
norcash contribuiions.)

(@)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroli

Noncash
(Complets Part Il for
noncash contributions.)

(a)
No.

{n)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash confributions.)

(a)
No.

)

{c}
Total confributions

{d)
Type of coniribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered “Yes™ on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury Aftach to Form 990. Open 'to Public
Intemal Revenue Service Go to www.irs. goviForm390 for instructions and the latest infornmation. [nspéction
Name of the organization Employer identification number

Nutley Family Service Bureau 22-1487279

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (k) Furkis and other accounts

1 Total number atend ofyear ...

2 Aggregate value of contribufions o (during veary ...

3 Aggregate value of granis from (during year) . .. .. .. ... ...

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization’s property, subject fo the organizafion’s exclusive legal controf?
Did the organization inform all grantees, donors, and donor advisers in writing thai grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming impermissible private benefit? s D Yes |:| No
Part I Conservation Easements.
Complete if the organization answered “Yeg” on Form 880, Part IV, line 7.
1 Purpose(s) of conservation sasemenits held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerfified historic structure
Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o

easement on the last day of the ax year. . Held at the End of the Tax Year
a Total number of conservation e8SemMantS 23
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on & certified historic structure included in () . . ... .. ..., 2c
d Number of conservation easements included in (¢} acquired after July 25, 2008, and not ont a
historic strucure listed in the Nafional Register 2d
3 Number of conservation sasemenis modified, transferred, released, extinguished, or teminated by the organization during the
tax year

5 Does the arganization have a wiitten policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easemends it holds? D Yes D No

6 Siaff and volunteer hours devoted to moenitering, inspecfing, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secion 170(h){4)(B)()
and section 17OMABNINT .. ...\ [ ves [] no
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense sistement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sayvice, provide in Part Xl the texd of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and batance sheet works of
art, historical freasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i Revenue included on Form 990, Part VIl fine 1 ... 8
(i) Assets induded in Form 990, Part X S
2 If the organization received or held works of art, historical h'easures or other similar assets for financial gain, provide the
following amounts required to be reposted under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VI, line 1 8

b Assets included in Form 990, Parf X .. il 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 2022
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Schedule D (Form 990y 2022 Nutley Family Service Bureau 22-14872793 Page 2
Part Ill Organizations Mainfaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection itemns (check all that apply):
a Public exhibition d H Loan or exchange program
k Scholarly ressarch e OtNer
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
.
5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar
asseis 1o be sold fo raise funds rather than fo be maintained as part of the organizaion’s collection? ... ... ... . ... .. .. .. D Yes D No
‘Part [V  Escrow and Custodial Airangements.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 9, or reporied an amount on Form
950, Part X, line 21.
1a Is the organization an agent, trustes, custodian or cther intermediary for contributions or other assets not
included on Form 890, Part X2 ... [] Yes [ No

Amount

¢ Beginnng balance | ¢

d Addiiens dufing the year 1d

e Distributions during the Year 1e

FOEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifty? D Yes | | No
b _If "Yes,” explain the arangement in Pari Xlll. Check here if the explanation has been provided on Part XI0 ... ... ... .
Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part |V, line 10.
(a) Current year (b} Prior year {¢) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contrbutions

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or guasi-endowment %
b Permanent endowment %
¢ Temn endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmsnt funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

() Umelated organizations | 3a(l)
(i) Related organizations 3a(ii}
....................................................................................................... 3a(]

b If “Yes” on line 3a(fi), are the related organizations fisted as required on Schedwle R? . ... ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 280, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or cther basis {c) Accumulated (4} Book valug
(investrnant) (other) depreciation

faland 100,255{ .o .. Gl 100,255

b Buiidings 238,096 84,230 153,866

c leasehold improvements 676,076 178,637 497,439
d Equipment
eOther . ... e

Total. Add lines 1a through 1e. (Column (o} must equal Form 890, Part X, column (B), fine 10¢) ... . . 751,560

Schedulz D (Form 990} 2022
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Schedule D (Form 800) 2022 Nutley Family Service Bureau 22-1487279 Page 3
"Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
fincluding name of security} Cest or end-of-year market value

(1) Financlal dedvatives . ...
(2) Closely held equity inferests
(3) Cther

A
Total. {Colurnn (b) must equal Form 890, Part X, col. (B} fine 12}
Part VIl Investments — Program Related.
Complete if the organization answered “Yes’ on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of Investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

(1}
{2)
3)
(4)
6]
(6)
(4]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) ... ..
Part X © Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, ling 11d. See Form 990, Part X, line 15.

{2) Description {b) Book value

m
2)
)]
4
(5)
(6)
@
(8)
(9)
Total. (Column (b) must egual Form 990, Part X, col. (B) line 15,) . . el
Part X = Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Descripion of [iability (b} Book valus

(1) Federal income taxes
{2)
)
4
5
6
@
8
)]
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25)

2. Liability for uncertzin fzx positions. In Part Xl provide the text of the fooinote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASBE ASC 740. Check here if the fext of the footnote has been provided in Patt XAl ......... I
DAA Schedule D {Form 990} 2022
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Schedule D (Form 990) 2022 Nutley Family Service Bureau 22-1487279 Page 4
Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1,383,160
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Net unrealized gains {losses) on investments ... 2a

b Donated services and use of facllittes 2bh

¢ Recoveres of prior year Qramts 2c

d Other (Describe In Part XIL) ... 2d S

e Add lines 2athrough 2d e 2e

3 Subtract e 26 from e 1 | L. 3 1,383,160
4  Amounts included on Form 990, Part VI, lins 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIl fine 76 | 4a

b Other (Describe in Part XIL) ... 4b S

¢ Addlnesdaanddb ... R R U TR U T U Uv SO U RPN URURIUOTRRNURRU 4c

5 Total revenue. Add lines 3 and de. (This must equal Form 990, Parf, fine 120 5 1,383,160
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,625,947
2 Amounts included on line 1 but not on Form 290, Part [X, line 25

a Donated services and use of faciliies . 2a

b Prior year adjustments 2b

© Ofheriosses 2¢ 77|

d Other (Describe In Part XILY | ... 2d L

e Addlines 2athrough 2d | ... 2e 977
3 Subtract fine 28 from ne 1 e 3 1,624,970
4 Amounts included on Form 990, Pari [X, line 25, but not on line 17:

a Investment expenses not included on Form 990, Part VIl line 7b ... .. .. 4a

B Other (Describe in Part XY ... ab

c Addlinesdaand b .. 4c

5 Totel expenses. Add lines 3 and 4c. (This must equal Form 990, Partl fine 18) ... o oiiieieie.. .. 5 1,624,970

Part Xill Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part iV, lines 1b and 20; Part V, line 4; Part X, line

2; Part Xi, lines

2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 Nutley Family Service Bureau 22-1487279 Page 5
Part Xlll. Supplemental Information (confinued)

Schedule D (Ferm 990} 2022

DAA
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SCHEDULE G Supplementa! Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) e G remization antored more than $15.000 on Form S90.62, e a7 2022

Department of the Treasury i ¥ Attach to Form 990 or Form 990-EZ. Gper i Bublie

Intemal Revenus Service P Go to www.irs.gowForm990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Nutley Family Service Bureau 22-1487279

" Part]  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required io complete this part.
1 Indicate whether the organization raised funds through any of the following acfivities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-gavemment grants
b D Internet and email solicifations f L__J Solicitetion of government grants
[ D Phone solicitations g D Special fundraising events
d |:| In-persen  solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, direciors, trustees,
or key employees listed in Form 990, Part VII) or entity in conneclion with professional fundraising servieces? D Yes |:| No

b If “Yes,” list the 10 highest paid individuals or endities (fundraisers) pursuant to agreements under which the fundraiser is io be
compensated at least $5,000 by the crganization.

(iti) Did fund- (v} Armourt paid to {vi) Amourtt paid o
. g raiser have . . . B
{i} Name and address of ndividual N » custody or {iv) Gross receipts {or retained by} {or retained by)
or entity (uncrsiser) ity Activity conirol of from actvity fundraiser listed In crganization
contrbutions? <ol i)
Yes| No
1
2
3
4
5
6
7
8
9
10
!
TOtal i iiiiiii.iiiiiii..

3 List all states in which the organization is registered or licensed to soliclt contributions o has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 390) 2022
DAA
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Schedule G (Form 990) 2022 Nutley Family Service Bureau

22-1487279

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form G90-EZ, lines 1 and 6b. List events with
gross _receipts greater than $5,000.

{a) Event #1 {b) Event #2 (&) Cther events
(d) Total evenis
Garden Party Night at the Ral 1 {add cal. {a) through
(event type) {event type) {tatal nurmber) ool (e))

1]

=

=

§ 1 Gross receipts 29,123 11,530 8,333 48,986
2 Lless: Contributions
3 Gross income (ine 1 minus
e ... 29,123 11,530 8,333 48,986
4 Cesh prizes
5 Noncash prizes

£ | 6 Rentffacity costs

g

(=

& | 7 Food and beverages
J5
& | 8 Entertainment
g Cther direct expenses
10 Direct expense summary. Add fines 4 through 9 in column (&} | .
__ {11 Netincome summary, Subfract fing 10 from e 3. column () .owceees s s 48,986
Part L Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line 6a.
| {h) Pull tabsfinstant _ () Total gaming (add
% () Bingo binge/progressive bingo (e) Other ganing col. (a) through el (o))
2
1 Gross revenue

# | 2 Cash prizes

2

5]

L% 3 Noncash prizes
he]
% 4 Rentfaciity costs
5 Other direct expenses
| Yes % | | Yes . %o LlYes ... %
6 Volunteer labor | No No No
7 Direct expense summary. Add lines 2 through S incolumn {d)
8 Net gaming income summary. Subtract line 7 fromlinet, coumn () ... ... oo

9 Enter the state(s) in which the organization conducts gaming aciivities:
a Is the organization licansed fo conduct gaming activiies in each of these states?

b if “No,” explain:

DAA

Schedule G (Form 990Q) 2022
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Schedule G (Form 990) 2022  Nutley Family Service Bureau 22-148727¢ Page 3
11 Does the organization conduct gaming acfivities with nonmembers?
12  Is the organization a grartter, beneficiary or trustee of a trust, or @ member of a parinership or other entity

formed to administer charifable gamiNg? ... ... o e D Yes I_—_l No
12 Indicate the percentage of gaming acfivity conducied in:
a The omganization's facilly 13a %
b AN OWSIE TAGIRY | e 13b %
14 Enter the name and address of the persen whe prepares the organization’s gaming/special events books and
records:
Name ..................................................................................................................................
Address

152 Does the organization have a confract with a third party from whom the organization receives gaming
VOMUE? ] [ Yes [1no
b If “Yes,” enfer the amount of gaming revenue received by the organizatien  $ and the
amount of gaming revenue retained by the third paty 3
¢ If “Yes," enter name and addrass of the third party:

16 Gaming manager information:

Description of services provided

D Directarfofficer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
_spent in the organizafion's own exempt activities during the tax year $
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (V); and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See insfructions,

Schedule G {Form 980) 2022

DAA
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OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 290 or 990-EZ or to provide any additional information. L im
Department of the Treasury Attach to Form 990 or Form 990-EZ. -'Open to Public -
Intemal Revenue Senvice Go to www.irs.gov/Form990 for the latest information. - Inspection
Name of the organization Employer identification number
Nutley Family Service Bureau 22-1487279

Losses Reported on Return .. S =977
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2622
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2022
Desariment of the Treasury Attach to your tax return.
mtomal Revenue Service Go to www.frs.gov/Form4562 for instructions and the latest information. S e, 179
Name(s) shown on refum Identifying tumiber
Nutley Family Service Bureau 22-1487279

Busirness or activity to which this form relates
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 amount (see Instructions) 1 1,080,000
2 Total cost of section 179 property placed In service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaion (see instructionsy 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. K zero or less, enter-0- 4
5 Dollar imitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0~ If married filing separaiely, see instructions ...... 5
B {a) Description of properfy %) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from ne28 L7
8 Tofal elected cost of section 179 properly. Add amounts in column (g), lines 6 andy 8
9 Tentative deduction. Enter the smaller of line 5 ortine g .~~~ 9
10 Carryover of disallowed deduclion from line 13 of your 2021 Fomm 4582 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions [ 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 17 . 12
13 Carryover of disallowed deducfion to 2023. Add lines 9 and 10, less line 12 ... ... .. | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part li Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Speclal depreciation allowance for qualified property {other than fisted property} placed in senvice
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election 15
16 __ Other depreciation (including ACRS) 16 25,481
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 .. .. . 17 | 0
13 If you are electing fo group any assets placed in service during the tax year into one or more genersl aoset accounts, check here .. ... .. .. |—| L ) o D
Section E—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {b) Month end year [c) Basis for depreciation (d} Recovery _ o _
(a) Classification of propsriy placed in (businessfinvestment use i {e) Convention {f) Method () Depreciation daduction
service only-see instructions) period
182  3-year properly R
b 5-year property
¢ T-year property
d 10-year property
e ‘15year property
T 20-year property RERTSINE
g 25-year propetty et 25 yrs. SiL
h Residenfial rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Aliernative Depreciation System
20a Class life R Si
b 12-year - 12 yrs. SiL
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM S
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 24
22 Total. Add amounis from line 12, lines 14 ﬂdféﬂ'g'h '1'7” lines 19 and 20 in &iﬁﬁh'(gjj ‘and fine 21. Enter
here and on the appropriate ines of your retum. Partnerships and § corporations—see insiructions ............... 22| 25,481
23  For assets shown above and placed in service during the cument year, enter the e : :
partion of the basis atfributable to section 263A costs . ... ... ... ... 23 .
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

DAA There are no amounts for Page




1355 Nutley Family Service Bureau
22-1487279
FYE: 12/31/2022

Federal Asset Report
Form 990, Page 1

11/14/2023 2:21 PM

Date Bus Sec Basis
Asset Descripfion In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:

1 LAND- 155 Chestnut Street 1/01/35 20,737 20,737 0 -- Land 0 0
2 Building 155 Chestnut St 1/01/55 54,263 54,263 20 MO S/L 54,263 0
4 LAND - 169 Chestaut Street 3/31/16 79,518 79,518 0 -- Land 0 0
6 Arc Building 3/31/16 168,976 168,976 3% MO S/L 25,094 4332
7 Computer 4/30/07 1,120 1,120 5 MOSL 1,120 0
8 Computer Sofiware 4730/07 902 902 5 MO S/L 902 0
9 Computer Hardware 3/31/08 6,539 6,539 5 MO200DB 6,539 0
10 Computer Hardware 5/30/08 1,982 1,982 5 MO200DB 1,982 0
11 Computer Software 6/23/11 2,060 2,000 5 MO200DB 2,060 0
12 Carpet 7/0L/95 3,350 3356 7 MOS/L 3,350 0
13 Copy Machine - 12/30/63 853 853 5 MO200DB 853 0
14 Phone Equipment 6/12/08 4,135 4,135 5 MOQ200DB 4,135 0
15 Equipment 5/04/09 900 900 5 MO200DB 200 0
16 Fuorniture 12/07/12 3,042 3,042 5 MO200DB 3,042 0
17 Copier 1/10/13 3,089 3,089 35 MO200DB 3,089 0
18 Improvements 7/15/89 42,077 42,077 31 MO SL 42,077 0
19  Improvements 7/15/89 23,920 23,920 31 MO S/L 23,920 ¢
20 Ceiling 5/30/01 8,175 8,175 39 MO SL 4297 210
21 Improvement T7/15/05 6,611 6,611 39 MO SL 2,812 169
22 Roof Repair 8/26/08 1,000 1,000 39 MO S/L 343 26
23 Roof Repair 16/02/08 4,000 4,000 39 MO SL 1,355 102
24 TImprovements 10/03/12 26,775 26,775 39 MOS/L 6,322 686
25 Improvements 9/22/18 486,525 486,525 39 MO S/L 41,064 12,475
26 F&E CFA Voice 1/24/19 3,089 3.089 35 MO200DB 2,385 338
27 Improvemnents 7/31/20 14,857 14,857 39 MO S/ 540 381
28 Improvements 10/08/20 3,650 3,650 7 MOSL 652 521
29 8 Lonovo Notebooks 5/01/21 11,341 11,341 5 MO S/L 1,512 2,268
30 Refrigerator 2/01/21 2,888 2,888 3 MO200DB 1,059 732
31 Office Furnitures 6/01/21 5,890 5890 5 MO200DB 1,374 1,807
32 Improvements- Securty Cam 701721 3,900 3,900 7 MO S/ 279 557
33 Food pantry shed 9/01/21 14,825 14,825 39 MO SAL 127 380
34 Office Furniture- desk 8/01/22 923 923 5 MOZ00DB 0 154
35 Office Furniture - Blinds 9/01/22 2,575 2,575 5 MO200DB 0 343
Total Other Depreciation 1,014,427 1,014,427 237,387 25481

Total ACRS and Other Depreciation 1,014,427 1,014,427 237,387 25,481

Grand Totals 1,014,427 1,014,427 237.387 25,481

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 1]

Net Grand Totals 1,014,427 1,014,427 237,387 25481




1355 Nutley Family Service Bureau
22-1487279 Federal Statements

FYE: 12/31/2022

1114/2023 2:21 PM

Accounts pavable - EQY

Description Amount
5 81,681
Total s 81,681




Geltrude & Company, LLC
513 Franklin Ave
Nutley, NJ 07110-1746

Nutley Family Service Bureau
169 Chestnut Street
Nutley, NJ 07110
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