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Part | Summary

1 EBriglly describe the organizations mission or most sognificant aolivities
i1 NFSB's mission is to strengthen the emotional and social well-being of
g individuals and families through affordable mental health counseling
B ~and social service programs,
|§ 2 Chack this box D i the organization decontinued its operations or disposad of more than 26% of its net asseis.
st | 3 Number of yoling members of the governing bady (Part Vi, lme 1) 3| 186
& 4 Number of indepandent yoting members of the governing bady [Part VI, kne 1b) 4 1l
E 5 Tatal number of individuals emplayed in calandas year 2023 (Fart V', fme 2a) 5 34
3| © Total number of volunteers (estimale if necessary) 6 | O
TaTotal unrefated business revenus from Part VI column (2], line 12 7a 0
b Met unrelated business taxabie incorma from Form 990-T. Part 1, kne 11 ) Th 0
Priar Yaar Cumont Year
8 Contributions and grants (Pet Vill, ine 1h) 694,914 762, 344
9 Program senice revenue (Part VNI, line 2g) 639,260 961,456
2 10 Invastment incame (Part VI, cofumn (A), lines 3, 4, and 7d) 4,011
11 Other revanue (Part VIl column (&), lines 5, B4, Be, B, 10c and 114 48,986 66,789
12 Total revanue - add lines 8 through 11 {must equal Part Vil ealumn (&), line 12} 1,383,160 1,795,100
13 Grants and simitar amounts paid (Part X, column (A), fines 1-3) 0
14 Benefits paid 0 or for members (Part 1X, column (4], line 4) 0
15 Safares, ather compensation, employee benefits (Part 1%, coumn (4), lines 5-10) 1,068,689 1,352,376
E 16aProfessional fundraising fees (Pan X column (&), ine 11a) 0
E- b Total fundreising experess (Fart (X, column (D), ne 25) 105,328
17 Other expanses (Part IX. column A}, lines 11a-11d, 11-24m) 556,281 643,501
18 Toisl expenses. Add lines 13-17 (must equal Part 1%, column (A}, line 25) 1,624,970 1,995,877
19 Revenue less expenses. Sublract line 18 #rom line 12 -24 1,810 -200,777
Baginning of Curraril Yexr End of Yoar
20 Tots! assets (Fart X, line 16) 1,135,326 949, 525
21 Total liahifies (Far X, line 26) _B_]_._, 684 97,675
22 Net assels of fund balanoes Subtract lne 21 fram lne 20 1,053,642 851,850

_Part Il Signature Block

Under penaliies of parjury, | dectam thal | have examined this retum, induding accompanying schedules and statemants, and 1o the best of my knowledpe and belied, & s
Irug, correct, and complale. Declaration of prepares (sther than offices) is based on all information af which preparer has any knowiedge

Sign Sigratune af olcer J Oare
Here Katherine Carmichael Executive Director

Tyoi ar pord nami o Gle

FrinkTypa proparsrs rans Propsnrs signanss Dt Check |:I.|- FTIN
Paid |Eyle W Bilin, cPA Kyle W Bilin, CPA 11/14/24| sovampioyed | PO1SBE514
Preparer | e name GEItI'u_C_’E & caﬂmﬂ.ﬂ.v ; LLC Firm's EIW 22-3363665
Usa Only 513 Franklin Ave

Fim's_acdvmas Nutley, NJ 07110-1746 erompe  373-667-9100
May the IRS discuss this refurmn with the preparer shown above? See instructions X| ves No

EﬂPﬂpwnfk Reduction Act Notice, see the separate Instructions. Fam O
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Form 980 (2023) Nutley Family Service Bureau 22-1487279

Part il Statement of Program Service Accomplishments
__Check if Schedule O contains a response or note to any line in this Part |l

1 Bnefly describe the organzation’z mission:
See Schedule O

2 Did the organization underdaka any sgnificant program Senices during the year which ware nat listed on the
prior Form 980 or 890-EZ7
If "Yes," descnbe these new senvices on Scheduls O,

3 D the organization cease conducting, or make sigaifcant changes in how it conducts, any pragram
sarvicasy
T "¥es," descibe these changes on Schedule O

4  Describe the organization’s program sendce accomplishments for each of s thres largest program services. as measured by
expenses. Seclion S01(c)(3) and 501(c){d) organizations are réquired to reporl the amount of granis and allocations 1o others,
the iotal expenses, and ravenue, i any, for each program senice repanad.

[] ves [X] no
[] ves [ no

d4a (Code ) (Expenses § ) o nduding grants of § ) } {Raveruz §
Community Social Services

961,456 ,

db (Code i (Expenses § inchuding grants of § ) (Reverue § )
N/A

dc (Cods } (Expenses § indluding grants of & | (Revanue § 1
N/a

4d Other program senices (Desoibe on Scheduls O)
{Expanses § 1,365,724 including grants of§ } (Revenus §

de Tatal program service mxperses 1,365,724

s,

Eorm 990 o
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Form 980 (2023) Nutley Family Service Bureau 22-1487279 Papa 3
_Part IV Checklist of Required Schedules
Yos | No
1 s the organization descrbed in sedion 501(c)(2) or 484 7¢a)(1) (other than a private foundabion)? iF “Yes,”
compiete Schedule A _ : o . 1] X
2 |s the organization required o complatle Schedule B, Schedule of Contributars? See instructions } ? 2 | X
3 Did the organizabion ergage in direcl or mdirect polilical campaign activibes an behall of or In oppostion to
candidates for public afice? & "Yes," commlate Schedwe G Part | 3 X
4 Sectlon 501(e)(3) erganizations. Did the crganization engage in lobbying activities, or have a sectian 501(h)
election in effect duning the tax year? If Yes " camplete Schadute . Part I _ 4 X
5 s the organization & section 501(c)(4), 501{c)(5), or S01{cHE) organization thal receves membership dues,
assessments, of Emilar amounts ak defined in Rev, Proc. 93-197 i "Yes," complete Schedwe C. Part I ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donars
hava the rghl to provide advice on the distribution or invesiment of amounts 0 sueh funds o accounts? If
"Yes,” complele Schadula D, Part | B
T Did the crganization recewe ar hald 8 conservation sasemant, incduding easements 1o presarve apan space,
fhe smaronment, histons fand aseas, or histonc structures? If “Yes,” compiefe Schadule D, Part ) 7
8 Did the organization maintain collections of works of art, histoncal freasures, o other similar assets? f “Yes ©
cantplele Schedwe 0. Parm i : B
9 Dwd the organization report an amaunt in Part X, line 21, for escrow o custodial account Habiity, serve as
cuslodian far amounts not bsted in Part X, or provide cred|l counssling, debt management, cradi| repalr, ar
debt negotialion senices? IF "Yes, " complele Schadule D, Pant [V ] X
10 [Dvd e organeabaon, direclly or through & relsted organization, hold assels in donorrestricted endowments
or i quasi-endowmenis? If “Yes,” complele Schedule O, Pavt v 10 X
11 i the organization's answer 1o any of tha following questons 15 “Yes” than complste Schedule D, Parts V1,
WL VI X, or X a5 applicable
a Did the armanization repart an amaunt foe land, bulldings, and equipment in Part 2, line 107 If "Yes,"
comphte Schoduie 0 Farf W 11a| X
b Did the arganization report an amount for invesiments—aother secunles in Part X, line 12, that is 5% o mare
of its 1o1al assets raported in Part X, Bne 1674 "Yes, " complede Schedwe O, Part Wil 11k X
¢ Dwd the organization repart an amount for imestments—program related in Part X, ke 13, that is 5% or moe
of its tots! Bssets reported in Part X, ine 167 if “Yes,* complate Schedia 0, Part Vil e X
d Did the amganizafion report an amaunt for lher assets in Part X, fine 15, that is 5% or mora of its tolsl assets
reparted in Part X, e 167 if "¥Yes," complte Schadule 0, Part 1% 11d X
e Did the organization repod an amount for ather kabillies in Pad X, line 257 If Yes,” complete Schedule 0, Part X 118 X
f Did the organization's separate or consofidated finandal stalaments for the tex year indude @ foatnole (hal addresses
the organzation's iabidy for uncersn tax postians wunder FIN 4B (ASC 74007 Jf "Yes * complete Schedule D, Part ¥ 11f X
12a Did the organization obian separate, mdependent audited financial statements far the lax year? If "Yes,” compieta
Schedule O, Parts X! and X1t ; 12a| X
b \Was the oceganization included in conscédated, Indeperdent sudited financial siatements for the tax year? f
“Yas," and If the argamzation answered “No® to lne 12a, then compleling Schedwe 0, Parts X and X s optional ) 12b
13 Is the organization a school described in section 170(BH1 AN I "Yes, " compleis Scheduls E 13 X
14a Did the organization maintain an office, employess, or agents outsde of tha Unied Stales? 14a X
b Did the organizaion nave aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvesiment, and program senvice acthviies cutside the United Stales, ar agoregate
forgign Investmarits valued a1 $100,000 or more? I “Yes." complels Schedule F, Pars | and IV 1db x
15 Did the arganization repart an Part 1X, calumn (A), line 3, mare than 55,000 of grants or ofher assistance 1o or
for any foreign oroanization? If “Yes,” complele Schedwe F, Parts I and IV 15 X
16 Did the organizaton repart on Part IX, column (A), line 3. mare than £5,000 of sporeqste orents or other
assistance to or for foreign individuals? f “Yes,” compisle Schedwe F, Parts I and IV 16 X
17 Did the organization report @ 1otal of more than S15,000 of expanses for professional fundralsing servicas on
Part IX, column (&), lines 6 and 11e? If “Yes,” complele Schedule G Far | See instructions 17 X
18 Did the arganiation report more than 515,000 wial of fundraising event gross income and contribubons an
Part VI, lines 1e and 8a7 If "Yes,* compisls Schetuls G, Part 18 | X
18 Did the organizalian rapart mare than 515,000 of gross income from gaming adlivitizs on Part VIil, Iine 2a?
IF "yes," complate Scheduls G, Fart i 10 X
20a [k the organizatan operate ane or morn hospital feclities? IF *Yes,” complefe Schadula H 20a X
b W *¥es® o line 20a, did the organization attach a copy of s audited firancal statemerits 1o this rellm? 20b
21 Oid the organizatien report more than $5,000 of grants or other assistance to any domestic organizatian or
damestic gavamment an Pac B column (A line 17 4 "Yes, " complels Scheduls { Parts | and i} 21 X

bas Faem 990 (2023}
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Form oo (20231 Nutley Family Service Bureau 22-1487279 Fage 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Dl the organization repart more than §3,000 of grants o olher assistance o or for domestic individusls' on
Part [X, column (&), line 27 If *Yes,” compiefe Schodile |, Parts | and I S 22 X
23  [Oid the organizalion answer “Yas® to Part VI, Saction A, line 3, 4, or & aboul compansation of the
organization's cument and farmer officers, directors, frisiees, key emplovees. and highsst compensated
employees? IF "Yes,” complale Scheduls | 23 X
24a Did the otganization have a lax-exempt band issue with an cutsianding prindpal amount of more than
5100000 as of the ast day of the year, that was |ssued afler Decembar 31, 20027 If *Yes. " answer ez 24b
throwugh 240 and compiele Schedule K If *No,” go fo fire 253 i 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyand & lemporary perod exception? : 24b
¢ D the organizabon maintain an escraw account other than a refunding escraw at zny tme during the year
o defease any tax-exempl bonds? | 24o
d DO the organization act as an “on behall of' issuer for bonds outstanding at any time during fhe year? 24d
25a Section 501(c){3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes,” complefe Schedue L Part | 25a X
b Is the argarszation aware that it engaged in an excess benefit transacion with a disgualified persan in a price
year, and thal the transaction has not bean reported on any of the srganization's pricr Forms S80 or 950-E27
If "Yes, " complate Schedule L Part | | 25b X
26 Did the organization report any amount on Part X, ine 5 or 22 for recaivables from or payablas fo any curment
ar formes afficar, disctor, trustes, key employee, créator or foundar, subsantial contributor, or 35%
confralied entity ar family member of any of these persons? JF "Yes " complete Scheduls L Part if 26 X
27 Dnd the argardzation provide a grant or olner assstance o any curent or former officer, director, trustes, key
employes; creator or founder, substanbal confnibutor o employes heseof a grant selection commiltes
member, of to a 5% controfied eatity (iIncluding an employes thamgl) or family member of any of these
persans? If *Yes " complete Schedule L Part i) 27 X
28 Was the organization @ pary to a business transaclion wilh one of the following partes? (Ses the Schedule
L Part IV, instructions for appicable filing thresholds, conditions, and exceptions)
a A curment ar fermer officer, direcior, trustee, key employee, creator or fourider, ar substantial coritributar? IF
Y3, " cormplate Schadule L, Parl IV ) 28a X
b A family member of any individual described in ine 28a7 If “Yes, " complete Schaduls L, Part IV ) 28b X
€ A J5% controlfed entity of one ar more indviduals andior organizations desenbed i line 283 or 2867 if
“Yes," complefe Schedie L, Part IV 28c X
28 Did the organization receive moee than $25,000 In noncash cantributions? If *Yes,” complate Schedue M 29 X
30 Did the crganization receive confributions of ar, hiskorical reRsures, or olher similar aszats or quaified
conservalion contributions’? F "Yes," complete Schedule M 30 X
3 Did the organzation quidate, terminats, o dissolve and cease operations? if "Yes,” complefe Schodile N, Part | 3 X
32 Did the organization sell, exchangea, dispose of, or fransfer more than 25% of #s nat assets? If "vYes,”
eomplefe Schedude N, Part I ; : S a2 X
33 Did the arganzaton own 100% of an entity disregarded as separate fram the arganization under Regulatons
seclions 301.7701-2 and 301 7701-37 If “Yes, " complels Scheduwle R, Part | 33 X
34 \Was the organization related to any lax-exempl or taxable entity? i *Yes, " complale Schedule B, Part I 1,
or IV, and Part V, ne 1 34 X
35a D tne organizabon have & controfled anfty within the meaning of section 512(0)(13)7 35a X
b i "Yes" fo line 358, did the crganization receve any payment from or engage in any transscion with a
contralled entity within the meaning of saction 512{bi(13)7 F "Yes. " compate Schaduls &, Part V. fine 2 i5b
36 Section 501(c}3) organizations. Did Ihe arganizaton make any transfers 1o an exampt non-charizble
related organization? IF “Yes,” complete Schedue R, Pad W lins 2 6 X
37 Did the organization conduct mare than 5% of its aclivibas through an antity that ja not a related organization
ard that & treated as a partnership for federal income tax purposes? If *Yes, ™ complate Scheduls §, Part W 37
38 Did the organization complate Schedule O and provide explanations on Schadule O for Pad V1. lines 11b and
197 Mate: All Farm 940 fiers are required to complete Schedule O, 38 | X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part [l
Yos | No
ia  Enter the number reported in bes 3 of Form 1098 Enter 0. if rol appseabls ia | 14
b Enter the numbss of Forms W-2G mcluded on line 1a. Entar -0- if not apphcabée in | O
c Did the argancation comply wih tackup withhoiding rules for reportable payments o vandors and
repartable gaming (gambling) winnings o prize winness? 1a X
osA Feen SO0 (202
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Form 980 (2023) Nutley Family Service Bureau 22-1487279 Page 5
PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes Mo
2a Enter tha number of employess reparted an Form W-3, Transmitial of Wage and Tax
Statermants, filed for the calendar year ending with or withn 1he year coverad by ths ratum 2a | 34
b If 8t lzast one s reported on ine 2a, did the oganzatan file &l required federal employmant tax setums? b X
3a Did the organization have unrelated busingss gross income of $1,000 or mare during the year? 3a X
b If"Y¥es,” has it fted a Form 890-T for this year? If Wo" fo fine Jb, provide an explanalion on Scheduls O 3b
d4a At any lime during the calendar year, did the arganization have an inlerest in, or & signature or othar authodty over,
& finzricial account in a foraign country (swch as a bank scoount, securles account, or olther financial sccount)? 4a X
b If "Yes " enter the name of the foresgn country
Ses instructions for filing requerements for FnCEN Foem 114, Report of Forsign Bank and Financial Accounts (FBAR)
5a Was the ceganization a party to @ prohibied tax shelter ransachon at any tme dunng the tax year? Sa X
b Eld @y taxable party nofify the arganization that it was or is & party 1o a prohibited tax shefter tranaaction? 5h X
¢ [F"¥es o ¥ne Sa or 5, dd the arganizaticn fite Form BABG-T? 5c
Ga DOopes the organization have annual gross receipts that are nonmally greater than $100.000, and did (he
grganization solict any contribulions [hal were not tex deductibke as chanlable confribistions? 6a X
b If "Yes® did the organization include wih every solictation an express statement that such contributions or
gifts wers nof tax deduchble? o &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion recalve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? Ta
b If"Yes," did the organization nobify the donor of the value of the goods or services prowvided? Th
¢ [hd the organization sef, exchangs, or atherwize disposs of tangible personal property for which it was
recuired o file Form 82827 . . . Tc
d If *Yes' indicate the number of Fonms 8282 filed during the year | 7d |
e Did the oiganlzation receive any funds, directly or indireclly, to pay premiums on a persoral banefit contract? Te
f Did the organization, dusing the year, pay premaims, directly ar indirecily, on & personal benefit contract? i
g If the organization received a canlnbution of qualfied Intsllectual praperty, did the organization fle Form BASD as raquired? | Tg
h  If the crganization received a contnbution of cars, boals, aiplanes, or ather vehicles, did the orgenization file & Form 108807 Th
8 Sponsofing organizations maintaining domor advised funds. Did a donor advised fund maintzined by the
EACNSONG Organaston nave excess business holdings at any ime during the year? 8
8  Sponsoring organizations maintaining doner advised funds.
a D the spansafing arganization make any tacable distbutions under seclion 49867 B 9a
b D the sponsoring organizaticn make a distibiion 10 8 donor, danor advisar, or related person? 9b
10 Section 501(c){7) erganizations. Enfar
a Inifizslion fees and capital contnbutions incleded on Part VIl line 12 10a
b Gross receipts, included an Farm $30, Part VNI, line 12, for public use of club faclites 10b
11 Section 501(c){12) organizations. Entes
a Gross income from members or shareholders ) ) 11a
b Gross income from olter sources (Do not net amounts due or paid to other souwces
against amounts due o recesved Tram them,} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lisu of Form 10417 12a
b Il “Yes" enter the amount of tax-axemat nterest recelved or aocrued during the year mh[
13 Section 501(c)(28) qualified nonprofit heallh insurance issuers,
a Iz ihe organization licensed fo isswe qualified health pians in mors than ane stae? 13a
Note: See the natructions for addiional information the organization must report on Schedule O
b Enfer the amount of reserves the organizaton |s required to maintain by the states in which
ther arganization is kcensad to |sswe quakfied heakh plans 13b
¢ Enter the amount of reserves an hand ' 13c
14a Did the eqganization receive any payments for indoor tanning senices dusing the tax year? 14a X
b If“Yes ™ has il Feda Form 720 to report these payments? If “No, " provide an sxpianation on Scheduls O 14b
15 |Is the organzaton subject o the sechion 4950 tax on payments) of meee than $1.000.000 in remuneration aor
excess parachute paymentis) dunng the year? ) 15
I “Yes" sae instructions and file Form 4720, Schedule N
16 Is the oranizalion an educational instiution subject to-the seclion 4868 excise tax on net nvestment ncome? 16 X
Il *¥es" complete Form 4720, Schedule O,
17 Section 501{c){21) organizations. Did the trust any dequalified or cther person engage in any actviliss
sl would resull i the imposition of an e B wder seciion 4551, 4952 or 45537 17
If "*Yes " complele Faorm GOGAE
Feem 990 oz

O
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Form 690 (2023) Nutley Family Service Bureau 22-1487279 Pagz 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo linas 2 through 7b befow, and for 8 “No"
response o fine 8a, 8b, or 104 below, describe the circumsiances, processes, or changes on Schedule O, See instuctions.
Check if Schedule O contains a respanse or note to any fine in this Part V| ; E]_
Section A. Governing Body and Management

Yos| No
1a  Enter the number of voting members of the goveming body &t the and of the tax year 1a | 16
If thera are materal differences in voling rights amang members of the govemning body, ar
if the governing body detsgated broad authanty 1o an execulive committas or simifar
commifies, explain on Scheduls O
b Enter fhe number of voting membess included an line 1a, abave, who are ndependsnt k| 16
2 Did any officer, director, rusles. ar key empioyes have a family relationship or a business relationship with
any olher officer; directoe, trustes, or key employes? ] X
3 D the organizstion defegale control over management dufies customarily perfarmed by or under the direct
supenisan of officers, direclons; trustess, or kiey employess to @ managemant company or other parson’ 3 X
4 Dia the orgamzation meke any significant changes 1o is goveming documents since the priar Form 590 was fled? 4 X
5 Did the grganization become aware dunng the year of & sandficant diversion of the organization's assals? 5 X
& Did the organization have members or stockholders? S & X
Ta Did the organization have members, slackhalders, or other persone who had the pawer to elect ar appoint
ane drmore membars of ihe goverming body? Ta X
b Are any governance decisions of the argantzation reserved 10 (or subject to approval by) members,
stockhaldars, or persans ather fhan the governing body? Th X
8 Did the organization contemporansously document the meetings held ar wiitien actions undedsken during the year by the fllowing:
a The goveming body? - Ba | X
b Each committes with authsrity to act on behalf of the governing body? _ - Bb | X
% |5 there any officer, direcior, trustee, or key empioyes listed in Pan V|, Sscbon A, who cannot be reached al
the organizafion's maling address? i “Yes,” provide the names and sddresszes on Scheduls O 2 X
Section B. Policies (This Section B requests informalion about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organizabon have locsl chapiers, branches, or affiliates? 1a x
b If “Yes," did the crganizalion have written policies and procedures governing the activiies of such chaplars,
affiiales, and branches 1o ensure thesr operations are consistent with the organization's exempt purposes”? 10b
1ta Has the organization provided a complete copy of this Form 9490 to all marmbars of is goveming body before filing the form? 11a| X
b Descrbe on Schedule O the process, If any, used by the organization 1o reviow thie Form 980
12a  Did the organizetion have & witten conflict of inlere=t palicy? i e, " go to ine 13 12a| X
b Were officars; directors, or trustees. and key employess requirsd to disclose snnually interests that could give rise to conflicls? 26| X
¢ Did the organization regularty and consstently monitor and enlorce compiiance with the policy? If “Yas, "
descrbe on Schedule O fhow this was done o 12¢| X
13 Did the erganization have a writlen whistabiower palicy? 13| X
14 Did the organization have s writfen document relenton and desinuction palicy? ; 14 | X
15 Ddd the process fof delermining compensation of the following persons include a review and approval by
independent persons, comparshilily data, and centermnporanecus -substantiation of the delibermlion and decsan?
a The organization's CED, Expcutive Direclar, ar top management official 16a| X
b Gther officers or key employses of the organazation B 15b X
If “¥es" to line 162 ar 15b, describe the process on Schedule O, See instructions:
16a Did the crganization invest in, contribute assets to, or participata in & poaint venture or simitar arrangement
with & taxabls entity during the yaar? 16a X
b If “Yes" did the organization fllow & witten palicy. or procedure requiring the arganization to evaluate |t
pahipation in jaint verfure amangemants under appbcable fedaral tax law, and take steps 10 safeguard the
argareation s exempl status with resped! {0 Such amangements? . 16t

Section C. Disclosure
17 List the states with which a copy of this Form 990 15 required to bs fled Mone L
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 200, and 9%0-T [section 601(c)
3} aply) available for pubbc inspeciion. Indicale how yau made hese availabie. Chedk all that apaly
Owm website || Anothers website [X] Upon request [ Other fexplain on Scheduls 0)
18 Desenbe on Schedule O whether {and if 5o, how) the organization made s goveming documents, conflict of nterast palicy,
and fnanciz sislements mailable to the public during the tax year
20 Sl the name, sddress, and talephone number of the person who possesses the organization's hooks and raconds;
Eatherine Carmichael 169 Chestnut St
Nutley NJ 07110 873-667-9100
Bas Ferm 90 2003,
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Form 880 (2023) Nutley Family Service Bureau

22-1487279

Page T

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 line in this Part VI

Section A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employoss

1a Complate this teble for all persons required to be Ested. Report compensation for the calendar year ending with or within the
oiganization's tax year

e List all of he organzabion's current officers, directors, frustees (whether individuals or organizations), regardiess of amiount of
campensation. Epter -0- in columns (D), (E}, and (F) i no compensation was paid

e List all of the organization’s current key employees, if any. Ses instruclions for definition of "key emplayes.”

e List the organizatar's five current highest compensated employess (other than an officar, directar, trustes, or key emplayes)
wha recenved reportabla compensation (box 5-of Form W-2, box & of Form 1088-MISC. and/or box 1 of Form 1099-NEC) of mare than
100,000 from the organization and any relaled organdzations

o L5 &l of the ormanization's fermer officers, key employees, and highest compensated employees who recelved maore than

100,000 of rmporable compansatian fram the organizetion and any related organizations

e Lzt all of the organization's former directors or trustoes (hat recalved, in the capacity 25 a former direcioe or frustee of the
arganization, mare than 510000 of reportable compensation from the organizatan and any related organizations
See the instructions for the arder in which to list the persons above:

Check thes box if neither the omanization nor any related organization compansated any:current officar, director, or mustes

[1=]
Pesnon
N:rm‘::m ite .ﬂ.mﬁ-’]-gz (0 Nt RS uita thae] cjl Rbp-[;ruhla Rupziule 'Eﬂ:rnut:,munl
hours e, hyas pafwcny i ot #n Eompensabon COmpEnEafen of athar
o ok eficer and u direchefinibion) Trary e Irom: related CompEnsyton
tz OTIEET e | wmmie | e
rolator |12 i ElY EN 1R 1395-HEL] nelatnzt crganzatiang
oipanzabons b g E- g
halaw g F
dattmt finm) i E - E
E
(jKatherine Carmilchael
40.00
Executive Director 0.00 |X 97,280 0
(2) Jennifer Boyes
0.00
Trustee 0.00 X 0 0
B Kenneth Cibelli
0.00
Seecretary 0.00 | ¥ 0 o
{4 Kimberly Donchop
0.00
Trustes 0.00 |X 0 4]
(5\Michael Evangellista
0.00
Vice President/Trust 0.00 [X 0 0
giRob Frannicola
) 0.00
Trustee 0.00 |X 0 0
(fMina Greiss
; 0.00
Trustee 0.00 |X 0 0
(BlMarla Hunter
_ 0.00
Vice President 0.00 |X o 0
(9 Frankie Turano,| Jr.
o 0.00
Trustes 0.00 | X 0 0
(i Taji 5. Karim-Reisch
0.00
Trustes 0.00 [X 0 0
i1 Cheryl Kozyra
0.00
Trustea 0.00 |X 0 0

Feen 990 {2023

DA
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Form 990 (2023) Nutley Family Service Bureau 22-1487279 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
i
FosRen
) B [ ok eheck méme than o la]] 121 IFi
Harmm and fiim ] b, uninss parsern i both an Faporatie Repartabio Estmatsd amount
heias officer ard & dimclorinisiss) mmperaation companssian of alfwr
per wish ——— Wom the Yom relatad compersaton
jisat aryy E‘§ g g E : g‘ crganizaten (W amBHizatons (W2 fram fhs
Piaurs for g g 1 i RS- 1NEMECS organizahon and
relalad E q 1HE-MEL) V- MEC) ralall angEnizabons
aiparizatons [T & |8 i
Bk E i| %
dotied i) 3 E i
* &
(12) James Kuchta
(12) 0.00
Treasurer 0.00 |X 0 0
{13) Gary Marino
(13 0.00
Trustea 0.00 IX 0 0
{14} Michael Padillla
(14) 0.00
President 0.00 |X 0 0
(15) Dawve Popkin
Wy 0.00
Board President 0.00 | X 0 0
(18) Theresa Torrgs
{18) 0.00
Trustee D.00 |X 0 4]
(17) EKelly Ziek
(7 0.00
Trustee 0.00 |X 4] 0
(18)
(19
1t Subtotal 97,280
¢ Total from continuation shests to Part VI, Section A
d Tetal {add lines 1b and 1c) 897,280
2 Total number of individuals {including bl nat imited to those listed above) wha recelved mare than $100.000 of
reporiable compensation from tha arganzation
Yes [ No
3 Da the organization list any former officer, director, trustes, key employes, or Highest compensated
employes on line 127 If *Yes,” complete Schadule J for such mndhaldusl E X
4 Faor any individual fsted on ling 1a, 18 the sum of reparisble compansation and olher compensation from the
organization and relsted organizations greater than $150,0007 if "¥es,” complete. Schedile J for such
incividal 4 X
5 DOid any persen listed on ling 1a receve or acorus compensation from any unelaled organization or indhvidual
foe services randered to the omganizatian? If “Yes,” complete Scheduls J for such person 5 X

Section B, Independent Contractors

1 Complete fhis table for your fie highest compensated indepandent eantraciors that received mare than £100,000 of

compensation from the arganeaban Report compensation for the ealendar year anding with or within the organizabon's tax year,

hwandﬂi:ﬁaaddrﬁi Do of ferdcnn

2 Tolal number of independent contraciors (including but not limied 10 those listed above) wha
receivad mare than $100 000 of compansation fram the organizalion

DaA

Foem 90 fm0um
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Form 990 (2023 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 D
A L] e (o)
Tobal fyaniag Roldtad of gesmg) Limrekted Rownnud aechadad
furiction rovemin busiaEs FEvRUE fom tax urdor
s=otiorn ST2-044
1a Faderated campaigns 1a
b Membership duas 1b
¢ Fundraising evenis 1e
d Related crpanizations 1d 400,517
B Covptnment grans (consbutons) 1e
F Al gifer conirtnrians, gits, grants,
and simdar amounis nal incluided abave 1f 362 327
@ Nomeazh contributiors inchoded n
o= 1ot 1g [3
h Total. Add lines 1a-1f T62,844
h!u:rcu Cods
2a Patient fees Sl ,456 961,456
Ik
c
d
e
f Al othar program senice revenus
g Total. Add lines 2a-2 981,456
3 Investment income {mcludmg dividends, intesssl. and
other simitar amounts) 4,011 4,011
4  Income from investmeant of tax-exempl bond proceeds
5 FRoyallles
i) Real 1 Parsons
Ba Gross rents Ga
b Less melsl mpensesl Bb
€ Rontal oo of ksg) | Be
d Net rental income or (loss)
Ta ﬁu?r:s:;m i Becurfies 11 Cithar
o giher tha nvertcry | T8
5| b Lesw codl of citer
E hass ard saks mpa | Th
| c© Gainor(loss) | Te
@ | d Nstgsnorloss)
g Ba Gross Incoms fom fundraising events
{nct incluing &
of contribullors reporlad on line
1c) See Part IV, line 18 8a 66,789
b Less diect expenses Bb
¢ het incoma of (loss) from fundraising events 66,789 66,789
9a Gross income from gaming
acivibas. See Part [V, line 19 9a
b Less direct expenses b
& MNelincome ar (lose) from gaming actvities
10a Gross sales of Inventory, lazs
resums and allowances 10a
b Less cost of goods sald 10b
€ st ncome of (loss) from sakes of inventory
Butineis. Coda
Eg 11a
af b
EE o
ﬁ d Al oiher revanus
@ Total. Add lines 11a-11d
12 Total revenus. Ses instructions 1,795,100 865,467 0 66,789
Fom 990 o)
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Form 990 (2023) Nutley Family Service Bureau 22-1487279 Page 10
Part IX  Statement of Functional enses
Swctian 501{e)(3] and 507fc){4) oroanizations must complote all columns, AN other organizations mus! complale coltmn (A)
Chech if Schedude O contains @ response of note to any line o s Part 1X
Do not include amounts reported on lings &b, Ak, [ {8} ] o
8b, 9b, and 10b of Part VIlL P i i e prciints iy
1 Goets and afer asssimnco 10 domesin oanEzatians
ol tlemeastic govemoadls Son Far 1V, fon 2
2 Granls and other assistance o domestic
ndividuals. Sea Part 1Y, line 22
3 Grans and ofor sssistance to fomign
organizations, foreign prvermments, and
foraign indivduals See Part 1Y, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of curent officers, drectors,
trustaes, and key employess
6 Compensafion rot included above lo dsguaifad
persons (a3 defined wnder sacton 4956(14 1)) and
persons described in-section 4958(c)(3NE)
7 (Ofher salanes and wages 1,225,988 944,011 208,418 73,559
8 Pansion plan accrisls and confribufions (includs
soclion 401(k) and 403() employer conirbitions) 9,697 7,467 1,648 582
9 Other smployee benefits 7,343 5,654 1,248 441
10 Payrol taxes 109,348 B4,198 18,589 6,561
11 Fees for sanvices (nonemployees):
a Management . .
b Legal B32 832
¢ Accountng 67,669 67,669
d Labbying
& Professional fundraising tervices. See Parl IV line {7
f Investment mermagerment fees
g Diber, (ITling 1 amount eiceeds 0% of k225, column
A} agunt, Bl Enp 11g neponses cr Schadue 0 1?6,5':.1 1?5,5&1
12 Advertising and promation 15,555 11,666 3,888
13 Office expenses 74,583 67,125 7,458
14 infamation lechnology B6,621 60,635 25,0986
15 Royalties
16  Otcupancy 43,503 39,153 4,350
17 Traved B,294 31294
18 Paymenis of fravel or entsdamment expenses
for any federal, stale, or jocal public officials
19 Confarences, conventions, end meetings 6,088 6,098
20 Interest T80 TBO
21 Payments io affliates _
22 Depreciation, depletion, and amaonization 37,638 33,873 3,765
23 Insurance 34,373 30,936 3,437
24 Ciher sxpensas Itamizs expenses nob covered
ahove [Ust miscellanaous axpenses on line 24e. |f
ine 24a amoun excesds 107 of kne 26, column
{A) amound, list Ine 242 eipenzas on Schedes O
a Bad Debt 43,329 43,329
b Fundraising 21,771 21,771
¢ Bank Fees _ o 13,266 13,266
d Food and Pantry Supplies 9,239 9,239
e All other expenses / 3,449 1,035 2,414
25 _Tota tnctond spmses. 1 g 2 1,995,877 1,365,724 524,825 105,328
B n

5 piste fis line-coly If fhe
organization repotted in colurin (B) joint costs
from a combined educational i

following SOP 962 (ASC 9537

fundraising soiicilation; Chack hlarlI I if
oaA

Form 990 @z
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Form 590 (2023} Nutley Family Service Bureau 22-1487278 Page 11
Part X Balance Sheet
Check if Schadule O contains & raspanse or note io any lin2 in this Pard X
() (B8]
Beginning of year End of year
1 Gash—naninterest-baaring 3,036] 1 250
2 Savings and lamparary cash lnvestments 242,951 2 87,044
3 Pladges and grants raceivable, net 3
4 Accounds recelvable nst 66,590] a 38,117
5 Leoans and other receivables from any curant or farmer officer, dinecin:,
frustee, key employss, creator or founder, substantial comtributor, or 355
controfiad entity or femily member of any of these persons 5
6 Loans and other recaivables from oiher disqualified persons (a5 defined
,E under section 4558((1)), and persans desaribed in ssction 4958[c) (3B} 6
7 MNotes and loans receivable, net 7
< B Inventories for sale or use |8
8 Prepaid expenses and defared chares 11,315| a 14,588
10a Land, buidings, and equipment cost or other
basls. Complete Part VI of Schedule 0 _ 10a 1,111,046
b Lese sccumulsted depreciaton 10k 301,520 751,560/ foe B09,526
11 Investments—publicy lraded sacuries 55,261 1
12 Investmanis--other securies See Part IV, ine 11 12
13 Investmems—program-redated. See Part 1V, line 11 13
14 Intangdble assets 14
15  Other sssets. See Fart [V, fing 11 o 4,613 15
16 Total assets. Add fnes 1 through 15 (must equal line 33) 1,135,326 18 949,525
17 Accounle payable and acoried expenses B1,684]| 17 87,720
18 Gianis paysble 18
19 Defemred evenise 19
20 Tax-exempt bond Eabities 20
21 Escrow of custodial account fiabilty. Complate Part 1V of Schedula D 21
.E 22 |pans and other payablas to any curment or former officer, director,
= frustes, key employes, orestor o founder, substantial contributor, or 35%
i confrofied entity ar family member of any of these persons 22 .
= |23 Secured morigages and notes payable 1o unrelsted third panies 23 9,95
24 Unssciwed notes and loans payable to unrelated third parbes 24
25 Oiher liabilies (including federal income tax, payables 1o relatad third
parties, and olher lisbiitizs not incleded on lnes 17-24) Comgplate Pard X
of Schedule O 25
26 Total liabllities, Add lines 17 through 25 B1l,684| 26 97,675
Organizations that follow FASB ASC 958, check here | |
E and complete lines 27, 28, 32, and 33,
ﬁ 27  Net assets without donar restrictions 27
28 Net assets with donor rastrictions 28
.g Organizations that do not follow FASE ASC 958, check hE@
$= and complete lines 29 through 33,
5 29 Capidal stock or trust penclpal, ar curent funds 28
§ 30 Pad-n ar capital surplus, or fand, bulding, ar equipment fund 30
2 |31 Retained samings, endowmeant, accumdlaled mncome. or other funds 1,053,642 31 B51,850
F |32 Total net asssts or fund balances 1,053,642/ 32 851,850
__ 133 Tots liabiities snd net ssselsfund balances 1,135,326/ 33 949,525
fem 990 2mm
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Form 990 (2023) Nutley Family Service Bureau 22-1487279 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O containg a responsa or note (o any line in this Part XI %_
1,795,1

1 Total revenue (must egual Pamt VI eolumn (4], line 12) 1
2 Total expensas (must equal Part X, column (4), line 25) 2 1,995,877
3 Revenus fess expenses Subtract fine 2 from line 1 3 -200,777
4 Mol assets or fund balances &t beginning of year imust agual Part X, line 32, column (A 4 1,053,642
5 MNet unwealized gaine (Icsses) on investments 5
& [Donated services and uze of facilibes B
7 Investment expsnsss 7
B Pror penod adjustments g
9 Other changes in rat asssts or fund balances (explain on Schadule Q) a -1,015
10 Net assats or fund balances & end of year Combine lines 3 thrasgh 9 (must equal Part X, ling
32 column (B]) L 10 851,850
Part Xll Financial Statements and Reporting
Check f Scheduls O contains a response or nole to any line in this Part Xl : []
Yes | No
1  Accounting method wsed io prepare the Form 8490 |:| Cash IE Accrual D Othar
Il the arganization changed its method of accountng from a prar year or checked “Other,” axpialn an
Schedule O
2a Were the organizations firancial statements compiled o reviewad by an indapandent sccounizant? 2= X

It "¥es," check 2 box balow 1o indicate whether the financial statements for the yaar ware compiad or
reviewed on 8 separate basis, consolidated basis, or hoth
[] seperate basis [ ] Consciidated basis [ | Both consolidated and separate basis

b Were fhe organizstion’s financal statermants audited by an indepandent accountant? b | X
If "Yes," check a box befow o indcate whether the financial statements for the year were audited on a
sopatate bass, consalidated basis, or both
[] separate bass [ ] Conscidated basis || Bolh consalidatert and separsts basis

€ If"Yes to line 23 ar 2b, does the arganization have & committee that assumes responsibiity for ovarsight of

the audit. review, or compilalion of #s financial statemanis and selecton of an ndependanl scoauntant? 2¢| X

If the organistion changed either 1S ovarsight process or selection process during the tax year, sxplain an

Schedule O
3n Az a resull of 2 federal award, was 1he organizalion requeed to undergo an audil o audits as sat farth in the

Uniform Guidance 2 C.F R Part 200, Subpar F7 3a X
b If “Yes,” did the organizabion undesgo the required audil or audits? If the organization did not underga the

required audd of sudils expiain why on Schedule O and descrbe any staps taken to uridergo such sudits b

Feam 990 oz
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SCHEDULE A Public Charity Status and Public Support Mgt 15450047
(For 200) Complete f the organization is a section 01(c)3) organization or & sactian 4947(s}1) nonexempt chartablo tust.| 2 ()2 3
Dupadtment of e Tizsiry Attach to Form 980 or Form 990-EZ. Open to Public
IERhin. Eptvmnial Sicn Go to www.irs, gov/Form930 for instructions and the latest information, Inspection
Wame of the cegendzafion Emplayer [dentiflcation numbar
Nutley Family Service Bureau 22-1487279
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The arganization & not a private foundation because it s (For ines 1 through 12, check only one b )

1 A church, convention of ehurches, or association of chirches descibed in section 170(B)(1HANG.

2 & schogl described in section 170(b}(1jiAMI). (Attech Schedule E (Form 90))

3 A hospital or a conperative hospital service organization descorbed In section 170{b){1)(AilH).

4 A medical research organization cpesated In conunction with & hospital described in section 170{b){1)(A)(Hi). Erer the hospital's nama,

city, and state: o

5 EI An argarezation oparated for the benefit of a college or unwversily cwned or opersted by a govermmental une described in

saction 170(b)1)ANIv). (Complete Part Il }

B A federal, state, or ipcal government of govemmental unit desoribed in section AT0(b){ 1) A) ().

T An organization that nommally receives a substantial part of its suppert from a govemmental undt ar frem the gersral public

descrbed in section 170{L)(1HAN). (Complete Part 11 )

;] A community trust described in sectlon 170{b){1){A)(vi). (Complste Part i )

An agricultueal research oranization described in section 170{b){1){A)ix} oparated in eonjunction with 5 land-grant college
or unsversity or 8 non-land-grant coliege of agricullure (gee instructions), Enter fhe nama, city, and state of the collzge or
Liversity: . . : . .

10 EE An eeganization that normally receives (1) mose than 33 1/3% of fts support from contributions. mambarship fees, and gross
receipts from activities refated to its exempt funclions, subject 10 cenlain exceptions: and (2) no more than 33 1/3% of its
suppod from gross investment Income and unelated business taxable income (less section 511 tax) fram businesses
acquired by the organization after June 30, 1975, S=e section 509{a)(2). (Complele Part 11 )

11 An organzation orgarized and operated exclusively to lest for public safety. Ses section 509{a)(4).

12 An arganization organized and operated excusively for the benelil of, to perfarm the functions of, or to camy out the prrposes of

one or mare publicly supported arganizations desorbed in section 509{a)(1) or sectlon 508{a)(2). Se= section 509{a)(3). Check

thia bax on nes 12a through 124 that describes tha type of supporing crganization and complete knes 12a, 12f, and 12g

D Type I A supporling orpanization opersted, supenised, of conlralled by iks supported organization(s), typically by givng

the suppored organization{s) the power to regulady appoint or alecdt & majorty of the directors or trustees of the
supparting omganizabon You must complete Pan IV, Sections A and B.

b D Type Il A supponting argarezatan supenised or controfied in conneckion with its suppored arganization(s), by having

central or management of fhe supporting crganizetion vested in the zame persons that contrel o manage ke supported

crganization(s). You must complete Part [V, Sections A and C,

Type |Il functionally Integrated. A supparting ceganizafion opemited In connection with, and functionally integrated with,

its supponed crganization(s) (sed instruckons), You must complete Part IV, Sections A, D, and E.

d D Type Il nop-functionally ntegrated. & supparting organization cperated In connaction with its suppartad ociganizalionis)
that is rot functionally integrated. The organization generally must satisfy a destribulan requinermant and &n attemivensss
requirement (s2e instructions). You must complete Part IV, Sections A and D, and Part V.

@ |:| Check this box if the organization recened a witten detesmination from the IRS that it iz & Type |, Type i, Type 1
functonally integrated, or Typa Il non-functionally infegrated supporting ceganization.

[+

f Enter the number of supponed organizabons o :l
g Prowide the foliowing marmation aboul the supparted organization(s)
() Mame of suppaisd i Eir {ifi] Type of organcalion [} 1% the omganstion (v} Ameued af monstary (W) Asmening of
orgnnization (ascithed an’ bnes 110 Beied i your guventing ALt (s OMET Mgpon (e
abcve Lses insfuctional) document? ristrutions) reEtruciona)
Yon Ha
]
(8}
(<)
o
(E}
Total
For Paperwork Reduction Act Notice, son the Instructions for Form #00 or 090-EZ. Schaduls A (Form $90) 2023

[t
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Schedule A (Fesn 050) 2023

Part Il

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

22-1487279

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning In) (a) 2019 {b) 2020 () 2021 (d} 2022 {e) 2023 (A Total
1 Gilis, granis, eonfribubons, and
membership faes receved. (Do not
mclude any “unusust grants”)
2 Tax ravenues leved for the
organizatan’s benefit and either paid
o or expended on ts behall
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The porion af total contributions by
each person {other than a
govammantal umd or publicly
supported organization) included on
Ena 1 that excseds 2% of the amount
zhown an line 11, column ()
6 Public support. Sublract fin 5 from [ine 4
Section B. Total Support
Calendar year (or fiscal year baginning in) {a} 2019 (b) 2020 (e} 2021 (d} 2022 je) 2023 (f) Total
T Amounts fram ing 4
8  Gross income from interest. dividends,
payments ressived on securities lcans,
rents, rovaliies, and income from
simikar scurces
9  Netircome from unrelsted business
actvibies, whether ar naot the business
i& regularly camed an
10 Other income. Do nat Includa gain or
lass from the sale of capial assels
{Explain in Part Wi}
11 Total support. Add lines 7 fhrough 10
12 Gross recaipts from related activities, elc. (see instructions) I 12
13 First 5 yoars. Il tha Farm 990 is for the crganizafion's first second. third, fourth, or fifh fax year &5 & section 501(cH3)

i
Section C. Computation of

nization. chack this box and stop here

]

Public Support Percentage

14
15

b

18

Pubilic suppart percentage for 2023 (line B, column {f) divided by ing 11, column (i)
Pubic suppart percantage from 2022 Schedule A, Part Il line 14
16a 33 1/3% support test — 2023, H the prganization did nol check the bax on fme 13, and line 14 is 33 1/3% or Mo, check this
bex 2nd stop here. The oroanization quaiifies 55 a publicly suppored arganizatioh
b 33 1/3% support test — 2022. If the arganization did not chedd a box on line 13 or 188, and line 15 i 33 1/3% or more. check
this box and stop here. The organization qualifies s & publicly aupported arganization
17a  10%-facts-and-circumstances test — 2023, If the organization did not chack @ box an ling 13, 184, o 16b, and ne 14 5
0% or more, and I the organization meets the facts-and-circomstances test, check this box and step here. Explain in

Fart V| hew the argahizstion mests the facts-and-circumstances last The orgenizstion gualifes as a publicly suppored

crganizalion

14

*

15

10%-facts-and-circumstances test — 2022 If the orgenization did nal check & box on (e 13, 183 16D, or 172, and line
15 is 10% or more. and if the ofganization meets the facts-and-circumstances lest check this box and stop here. Explain
in Part Ml how the organization mests the facts-and-circumstances fest. The omganization qualifies as a publicly supparted

organization

Private. foundation, If the U‘@Hmbﬂﬂ u:bdnmd'ued-; é I:m an ling 1:i. 1553, 1i3b_ 17\, or 1?b check this box and see

Instructions

O O

O

[
H

Schedula A (Form 990} 2023
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Schedule A (Form 980) 2023

Part Il

Nutley Family Service Bureau
Support Schedule for Organizations Described in Section 509(a)(2)

22-1487279

Page 3

{Complete only if you checked the box on fine 10 of Part | or if the organization failled to gualify under Part |,
If the organization falls to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b} 2020 (e} 2021 (d) 2022 (e} 2023 {f Talal
1 Gis onis, coninbusons. acd mewbarship fess
tecstved. (Do nol o any ‘ezl gians ) 392,224 516,419 £13,073 £94,914 762,844 2,979,474
2 Grogs moelpls frem admissions, memhandsa
s T
orgiton's % m%“‘”” ® 473,424 571,287 612,238 639,260 965, 467 3,261,676
3 Gross recalpts from activisias that are nol an
unrelated trade or business undwr saction 513 95,670 45,141 48,985 66,788 260,585
4 Tax ravenues levied for tha
ofganization's benefit and elher paid
to or expended an its bahall
§ The value of services of facilities
furnished by & govemnmental unit to the
organization without change
6 Total. Add lines 1 through & BES, 648 1,183,376 1,274,452 1,383, 180 1,795,100 6,501,736
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Inchuded on fines 2 and 3
received [rom other than disqualified
persons: that excead tha grealer of 35,000
or 1% of he amort an line 13 for the year
¢ Add lines Ya and Tb
8  Public support. (Sublact line 7o from
line &.) A 6,501,736
Section B. Total Support
Calendar year (or fiscal year baginning In) {a) 2013 (b} 2020 {c) 2021 (e} 2022 () 2023 {0 Tatal
8 Amaunts from ine 6 865, 648 1,183,376 1,274,452 1,383,160 1,795,100 6,501, 736
10a  Gross-incorme from inlerest, dividands,
payments received on secuities foans, rents,
royattes. and income from samilar sources 2 231 6,169 10,897 19,295
b Unelated husness taxable ncome (less
sachion 511 faxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 2,233 6,169 10,897 19, 289
11 kel income from unrelated business
activites not inchuded on line 106, whethar
ar not fhe busiress ls regutarly camed on
1% Other incoma Da not include gain or
loss from the sale of capital assets
(Explain in Pat V)
13 Total support. (Add lines 9. 10z 11
and 12) B67, 881 1,189,545 1,285,349 1,383,160 1,785,100 6,521,035
14 First 5 years. if the Form 920 is for the organization’s firs!, second, third, fourth, ar fith tax year a= a seclion 5013}
_____organization, check this box and stop here [:I
Section C. Computation of Public Support Percentage
15 Puhlic support percentage for 2023 (line 8, column (f), divided by fing 13, column (f) 15 99.70 %
16 Public support percentage from 2022 Schadule A Part Ill, kne 15 16 99.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (kne 10c, column 7}, divided by lina 13, calumn () 17
18 Irvestment incoma percentage from 2022 Schedule A Part I, line 17 18

18a 32 1/3% support tests — 2023. [ fhe organization did nol check tha bex on line 14, and line 15 s mare than 33 143%, and lina
17 is net more than 33 1/3%, check this box and stop here. The arganization qualifies 65 a publicly supparted oeganization

by

20

33 113% support tests — 2022. If the organizabion did not check a bax on lne 14 or lire 128, and line 16 & mare than 33 1/3%, and

line 18 k= not more than 33 143%, chock thes box znd stop here. The organization quaifies as a publicly supported organizEton
Private foundation. If the organization did not check a box on ine 14, 19a, or 156, check this box and see ingtructions

%
Y

[
L]
i

Schodule A [Form 890) 2023
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Schisdide A (Fdrm 990 2023 Nutley Family Service Bureau 22-1487279 Pags 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E_ If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | Mo

1 Are all of the organization’s supported arganizations keled by name in the crganizallan's. governing
documents? I "No,” describe in Part VI how the supported organizations are designsted, If designated by
clazs of purpase, desorbe the designation, IF hisfons and confinuing relationship, expiain 1

2 [hd the organization have any supported organzafion that does not have an IRS determination of stafus
under section S09(a)(1) ar (2)7 I “Yes," explain i1 Part W how the arganization delermined that the supporiad

organizalion was describad in saction 50%a)i1) or (2], 2
3a DOid the omanization heve a supported organtzation described in seclion S01{c)(4), (5), or (B)7 ¥ "Yes,” answer
firgs 3t and Jo balow 3a

b Did the srgamization confirm that each suppored crganization gualfied under section S04(c)i4), (51 or (8) and
sabefied the public suppart teste under section B09A)(2)7 If “Yes " describe in Part Vwhen and how the

organizatan mads the determination b
¢ [ the arganization ensure thal all suppor to such crganizations was used exdlushvaly for section 170(C)(2)(R)
purpoess? If “Ves, " explain in Part VIwhal controls the organization pul in place o ensire such use. 3c
4a  Was any supparted omanization not ocrganized In the United States | fareign supported organization’)? IF
“Yes, " and IF you checked box 128 ar 120 In Part | answer lines 4b and 4c bafow, 4a

b Dnd the organization have uiimate contol and discration in deciding whather to make grants 1o the fareign
supported arganizalion? f “Yes,” descrbe in Part W how the organization had such control and dizcretion
despite baing comlrolivd or supervised by or in connechion with (s supparted arganizations 4k

¢ Did the organization support any foreign supportad arganization that does not have an IRS determination
urder sections 501(cH3} and 50%{a){1) er (27 I *Yes," explain in Part W whal controls the organizafion used
to ensure that &l support o the freign supported arganization was used exclusively for section 1702118
PUpOsas. 4c

58 Dud the organezabon add, substitute, o remove any supponed coganizations during the tex year? f “Yes "
angwer fnas-5h and Sc below (¥ applicable), Also, provige defal in Part M, including (1) the names snd EIN
numbers af the supponed organizations added, substiutad, o removed, (1) the reasons for each such action;
(W) the authonty under the olganizalion’s arganizing docimant suthiorzing sucl acton; and () how the action

was aocomplished fsuch @s by amendment 9 the organizing document) 5a
b Type | or Type Il only. Was any added or substiluted supporied organization part of a dass aleady

desgnated in the amganzstion’s organizing document? _Sb
c  Substitutions only. Was the substitution the reault of an event beyond the organization's contro? S5c

& Did the organization provide suppoit (whether in the form of grants or the provison of senices or facltiss) 1o
amyane othar than (i) s supportad organeatans, (i) individuais that are part of the chantable class bensfited
by ore of mare of its supported organizabions, or (&) ofer supporting organizations that also suppert or
benefit one or more of the fling organization's supparted organizations? i “Yes, " provide detall in Part V. G

T Did the arganizstion provide a granl, loan, compensation, of other similer payment to 8 substantial contributor
(@3 defined in sedlion 4968(c)(3)(C)). a family member of a substantial canfributor, or & 35% contralled entty

with regard to @ substantial contributar? IF “¥eg, " complate Par | of Schedule L [(Fomm 294), T
& DOid the organization make a loan to a disqualifed person (as defined n sechion 4858) not descnbed on fine
77 If *Yez,” complefe Part | of Schadie L (Fom 990) ]

9a Was the organization confrolisd direclly or indirectly al any time during the tEx year by one or mone
drsgualified persans, as defined in section 4945 (olfer than foundstion managers and organizations

described in section 508(a)(1) or (2))7 If “Yes " provide dofal in Part W 8a
b Did one or more disguaiified persons {as defined on line 9a) hald & controling irtares! in any entity in which

the supporting organization had-an irerest? i “Yes,* provide detall in Part VL. ob
¢ Did a disqualified person (as defined an line 9a) have an ownership intarest in, or derive any persanal benefit

Iram, assats in which the supporiing organization atso had an interest? If “Yes, " provide detall i Part W, gc

10a  Was the orpanization subject fo the excess business haldings rules of section 4943 becauss of saction
4043(7) (regarding cerain Type Il supporting argarazations: and all Type Il non-funclionally integrated

supparting  onganizations)? I “Yaes, " answer lne 10b below, 10a
b O Ihe orgenization have any excess business holdngs in the lax year? (L'se Schedule ©, Form 4720, fo
delermine whether the omanization had excess business haldings | 10b

Schedule A (Form 990] 2023
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Scheduie /A (Form B50) 2023 Nutley Family Service Bureau 22-1487279

Fane §

Part IV Supporting Organizations (continusd)

Yos

No

11 Has fhe organization sccepled a allt or contributon from any of the following persons?
a A person who direcily ar indirectly controls, either alsni or logelher wilh persons described on lines 11b and
11c balow. the governing body of & suppored organization? 11a

b A family mombar of & person described on line 113 above? 11b

¢ A 35% controlied entity of & parscn described an line 118 or 11b above? if “Yas™ o tine 17a, 11h, or 11,
provadde detall in Pard WL 11ic

Section B. Type | Supporting Organizations

Yes

Ne

1 Did the governing body, members of the govemning boty, officers acling m their official capacity, or membership of one ar
more supponed organizations have the power to regulary appoint or elect al least a majority of the organizabon's officers,
directors, of trustsas at all limes durng the tax year? I "No,” describe in Parl W how the suppaorted arganizations)
efechvely oparaled, supeivsed, o confrolied the arganization's activilles. I the arganization had more than one suppored
qrganization, descabe how the powers lo appoinl andior remove officers, direclors, or rustees were alfocated among the
supported argamizations and what condiions or restictions, i any. appled to such powers dunmg the fax year, 1

2 Did the organization cperate for the benefit of any supparted organlzation other than the suppored
ooganization(s) thal operated, supsrvised, or confralled the suppoiing argantzation? If “Yes, " expiain 1 Part
W how providing such benefit carnied out the pumosss of the supporled organizalion{s) that operated,
supenised, or controfed the supporing organizatian 2

Section C. Type Il Supporting Organizations

Yos

No

1 Wese a majonty of the organization’s directors o rustess dunng the tex year also a mafonty of the directors
ar frustess of each of the organizafion's suppored organizationds)? If Wo,” describe in Fart VT how eonfrol
ar mgnagement of the supporing organization was vesled in the same persans thal controlied or managed
e o ovganizabion(s), 1

Section D. All Type Il Supporting Organizations

Yoz

No

1 Did the orgarization provide o each of il supported ceganizations, by fhe last day. of the filh month of the
crganization’s tax year, (i) 8 written nofice descriting the lype and amount of support provided dunng tha pror tax
year, (i).a copy of ihe Form 990 that was most recently filed as of the date of naotification, and (i} coples of the
organization’s governing documants in effect on the date of nolification; 1o the exient not previously provided? 1

2 Were By of he organizabon's officers, direciors, or frustess either (1) appointed o elecied by the supported
argangaton{s; or (i) sening an the govarnsng body of & supporied organization? i “Ne, " explain in Part V1
fiow the arganization mantained 8 close abd continuous working reiaionship with the supporfed organization|s) 2

3 By reason of the relationship described on line 2, above, did the organization’s suppored omganzations hava
a zignificant vaice In the organization's investment polices and i direcling the use of the organizaton's
Income or asgets at all imes duning fhe fax year? i “Yes,” doscribe in Part W ihe e the orgenization’s

o izations plaved in s regard, 3

$a¢tmn E. Type Ill Functionally Integrated Suppurtmg Organizations

1 Chack the box next fn the method that e organization used o safisfy the Intagral Part Tes! duing e year (see instructions)
a The oganizafion satisfied the Acivibes Tesl Complete fine 2 befow
b The organizabon is the parent of each of s supported argarizations Campiete Nne: 3 below.
c The arganization supparted a govesnmental entity. Describw in Part W how you supporied & governmantal enfity (see insinchions),

2 Adivites Test Answer lnes 2a and 2b below, Yes

a [hd substantialy all of the organization’s actnvilies during the tax year direclly further the exempt purpasas of
the supparted organization{s) 1o which the organization was responsive? If “Yes," then in Part W identify
these supported organizations and explain how these schlies dieclly fithersd el erempl puposes,
how Ihe organizalion was responaive to those supporled arganizalions, and how the organization determined
that these acivilies constituted substanfialy all of s activities. 2a

b [id the aclivites described on line 2a, shove, constitute activities that but for the organizatan's
Imvolvemant, ane o more of the organization's supported organization{z} would have bean engaged in7 IiF
“¥es, " sxplain in Pant VI the reasons for the arganization’s pasition thal its supporfed organizationfs) wouid
have engaged in these acfvilies but for ihe omanization’s involvement, 2h

3 Parent of Supported Croganizations. Answer lnes Ja and 36 below.
a Did the organizetion have the pawer o regulady appoint or elect a maonty of the officers. directars, of

frustees of each of the supported organizations? IF “Yes" ar ‘No.* provide defals i Part W, in
b Did the oroanization exercise a subslantial degree of directan aver the policies, programs, and activities of each
of its supparted organizations? IF “Yes, * describe in Pad Vthe role played by the argarization in Nz regard b

O, Schedule & [Form %30} 2023
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Schedule & [Form $80) 3023

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Nutley Family Service Bureau

22-1487279 Page 6

Check hare if the crganzston safisfizd the Integeal Part Test as a qualifyng trust on Nav, 20, 1970 (expiain in Part V). See

instructions. All othe: Type lll non-funclionally integrated supporting oranizalions must complete Sections A through E

Section A — Adjustod Net Income (A} Prior Year (e Cumeart. Yoy
{optional)
1 Met short-term capital gain 1
__ 2 Recoveries of prioryear distibutions 2_
3 Other gross ncome (see mstructions) 3
4 Add fines 1 through 3 4
5 Depreciation and depletion 5
€ FPortion of operating expenses paid ar incurred for production or collschon
af gross income or for mansgement. consarvaton, of mamtenance of
propery bald for produdtion of inoome (see inslructions) [i]
7 Other expenses (ses: instructions) 7
B __Adjustod Met Income (sublract lines 5 6, and 7 from line 4) )
Sectien B — Minimum Asset Amount {#) Prioe Yaar (B) Cument Year
[opitanal)
1 Aggregale fair market value of all non-exempl-use assels (see
instructions for short tex year or asssls hald for part of year)
a Aviwace manthly value of securibes ia
b Average monihly cash balances 1k
¢ Far market value of olber non-exempl-use assets 1e
d Total (add lines 1a,_1b, and 10) id
e Discount claimed for blockage or other factors
{Bxpiain in detail in Part V)
2  Acouisitan indebledness soplicable lo non-exempl-use sssels 2
3 Subtract kne 2 fram lina 1d. 3
4  Cash desmed held for exampt use Enler 0.015 of ing 3 {far greater amount.
see instruchions) 4
5 Net value of non-exempl-ise assats (subtract ing 4 from ling 3) 5
6 Mulply fine S by 0.035. B
7 Recoveries of prior-year dstnbutions 7
B Minimum Asset Amount (sdd line 7 to ling B) ]
Section C — Distributable Amount Current Year
1 Adusied ret income for prion year (from Section A line 8, colurmn &) 1
2 Enter 0,85 of line 1 2
3 Minimum essat emount for prior year (fram Section B, line 8, column A) 3
4  Emler greater of ling 2 or ne 3 4
5 Income tax imposed in price year 5
& Distributable Amount. Subtract ling § from ling 4, unlass subjact to
&

_ﬁ_ege_uw lemporary reduclion (see instructions).
T

Check here if the current yaar & he organzaton's first as a non-funcliceally mtegeated Type NIl supparting organization

[see Instruchons),

Schedule A (Form 900) 2023
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Schedule & (Form 050) 2023

Nutley Family Serwvice Bureau

22-1487279 Pags 7

Part V Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Currenl Year
1 Amounis paid to supparted arganizations to accomplish exempt purposes 1
2 Amaounts paid fo perform actvity thal directly furthers exempt purposes of supporied
organizations. in excess of Income from activity 2
3 Admirestrative expenses paid o accomplish exempl purposes of supporied organizations 3
4 Amounts paid o acouire sxempt-uss asssts 4
§  Qualfied sel-aside amounts {prior IRS approva! required—provide defailz in Part W) 5
6 Other distributions (dasoribe in Part Vi Ses instructions. -]
T Total annual distributions. Add lines 1 through B T
8 [hetnbubions to attenfive supported organizabons to which the organization & responsive B
{provide detads in Part V). See instructions,
9 Distributable amount for 2022 from Section C, line 8 9
10 Ling B amount divided by fine I amount 10
i {1 ]
Section E - Distribution Allocations (seg instructons) Excess Distributions | Underdistributions Distributable
Pre-2023 Amount for 2023

1

Distributable amaunt for 2023 from Seclion C, khe B

Uinderdistibutans, if any, for years priar 1o 2023
(reasonabie cause required-explain i Fart Vi Sea
Instnections

3 Expess dedinbulions camyover if any, 1o 2023
a_From 2018
b From 2013
¢ From 2020
d From 2021
o From 2022
f Total of lings 3a throwoh 3e
g Appled 1o underdisiibutions of prior vears
h_Applied to 2023 delibutable smount
i Carmyover from 2018 not appled (see |nsinictions)
i Remainder Sublract liees 3g. 3h, and 3i fram line 3f
4 Destributions for 2023 from

Section D, ine 7 5

a_Applied to uhderdistrbutions of prior years

b

Appied 1o 2023 disksbutable amouri

=]

Remainder. Subiract lines 4a and 4b fom line £
Remaining underdistrbutions for years prior 1o 2023, i
any, Subfract lines 3g and 43 from kne 2. For result
greatar han zeqo, explain in Pardt VI, See instructions

Remaining underdistibutions for 2023, Subtract lines 3h
and 4b from fine 1. For result greater than zerm, eigplai
Part VI, S=e instructions

Excess distributions camyover to 2024, Add lines 3,
and 4c

Breakdown of line 7

Excess from 2019

Excess from 2020

Excass from 2021

Excess from 2022

@ & [0 o fm

Excess from 2023

Schedula A (Form 980) 2023
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Schisdue 4 (Fom BAT) 2023 Nutley Family Service Bureau 22-1487279 Page B
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17h; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part I\, Section C, line 1; Part |\, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and &; and Part V, Section E,
lines 2, & and 6 Also complete this part for any additional information. (See instructions.)

e Schadule A [Ferm 930) 2023
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Schedule B OMB No. 1545-0047
(Form 990) Schedule of Contributors —?23'——
Attach to Form 920, 830-EZ, or 990-PF,

ﬁfﬁfr::“ﬁ'm:nu:u?s:nm Go to www.irs.govForm880 for the latest information.

Mame of fe organezaton Employer identification number
Nutley Family Service Bureau 22-1487279

Organization type (chack ans)

Filers of: Section:

Form 990 or 990-E7 (X soticli 3 ) (enter number) rgarization

[] 4947tai1) nonexsmpt charitable trust not reated as a privats foundation
[] 527 postica arganization

Form 980-PF [] s0tici3) exempt private foundation
[[] 4sa7tai(1) rionexempt chantable tust veated as & private foundation

[] sotcH3) taxatie private faundatian

Cheok if yaur organization s covered by the General Rule or a Special Rule,
Mote: Only a saction 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and 2 Special Rule; See
nstructans

General Rule

|z| Far an omanzabon fiing Foom 920, 990-EZ, or 9%0-PF thal recsived, dunng the year, contribufions totaSing $5,000
af more (in monay of propery) from any one contributor. Gomplete Parts |and It See instruchons for determening a
confributors total contributions

Special Rules

D For an organization described i section 501(c)(3) Ming Farm 930 or 380-EZ that met the 33'4% support test of the
ragulations under sections S00{z5(1) and 170H)ANGY, that checked Schaduls A {Form 920). Part I, ine 13, 163, o
16k, and that recerved from any ane confributer, duning the year, (otal confributions of the grester of (1) 55,000, or
{2) 2% of the amaunt an (i) Farm 880, Part VI, lins $h, or (5} Form 890-EZ. line 1. Camplate Pars | and (I

D For an erganizatan described in section S01{2)(7), (8), or (10} fiing Form 990 or 990-EZ thal recived from any one
contributor. during the year, tolal contrbutions of more than $1,000 exclusvely for religious, charitable  scientific,
fitermry, or educabonal purposes. or for the prevention of cruelty o children ar animats. Complete Parts | (enterng
‘NI in calumn (b instead of the contribudor name and addrass), 11, and I

[[] For an organization cesaibed in section SO1GHT). (8), or (10) fiing Farm 880 ar 930-E7 fhat received from any dne
condributar, during the year, confributions exclesively for refigious; charitable, eto, purposes. but no such
contributions totaled maone than §1,000. If this box 15 checked, enter here the total cantributions that weve received
duning the year for an exclusively religious, charitable el purpose, Don't complete any of the parts unless the
General Rule applies to this arganization because it recaived monexcivsively religious, charitable, efc, contrbutions
tofaiing 55,000 or more during the year 5

Cautien: An orgamization that st covered by the General Rule andior the Specal Rules doesn't file Schedule B (Form 950), but it
must @nswer ‘No’ on Part IV, line 2, of #s Form 890, or check the box on line H of its Form 980-E2 or on its Form 930-PF, Part 1, line
2; to cestify that At doesn't meet the filing requirements of Schadule B (Form 990)

For Paparwork Reduction Act Netice, see the instructions for Form 990, 390-EZ. or 990-PF. Scheduls B (Form 930) {2023)
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Schedule B (Form 850 (20235
Name of organization

Employer identification number

Page 1 of 1 Page 2

Mutley Family Service Bureau 22-1487279
Part | Contributors (see Instructions). Use duplicate copies of Parl | if additional space is needed.
(al (k) ) (dj
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
1 Township of Nutley Person
1 Kennedy Drive Payroll
3 52 ’ 557 MNoncash
Nutley NJ 07110 [Completa Part I for
nencash contribubans )
(a) (b} (e} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Greater Newark Holiday Fund Person
Bee-292 Us5-1 Payrall
) $ 15,000 Noncash
Newark NJ 07101 (Compiate Part Il fa
noncash canfnbulicons.)
{a) (k) () id)
No. Name, addross, and ZIP + 4 Total contributions Type of contribution
3 Community Food Bank of NJ Persan
31 Evans Terminal Rd #1 Payroll
_ _ 5 6,699 Moncash
Hillsdale NJ 07205 {Camplate Part 1| for
rrancash conbibutions )
{a) (k) (c) ]]
Ma. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Partners for Health, Inc. Person
54 Plymouth St Payroll
o 8 31,388 Noncash
Montelair NJ 07042 {Complete Par II for
nencash - contributions,
() (b) 1] (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Porson
Payroll
3 Honeash
(Complate Part 1l for
noncash contributions )
{a) {b) ie) fd)
Mo, MName, address, and ZIP + 4 Total contributions Type of confribution
Persan
Payrall
5 MNoncash
{Complete Pad [ for
noncash  contributions:}

SBchedule B (Form B80) (2023)
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SCHEDULE D Supplemental Financial Statements | oMB o 15es0047
(Form 930) Completo if the organization answered “Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Oupartment of Tie Treasny Attach to Form 580. Open to Public
T R Senie Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Mame of 1o ocrgariztion Emnglope itenificalion numibar
Nutley Family Service Bureau 22-1487279

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

or Accounts

() Funcs and afar eocont

(] Donor aovised funos
1 Taolal nuember at end of year
2 Aggregate valus of contibutions to (during year)
3 Aggreaste value of grants from (dusing year)
4 Aggregate value sl end of year
5 Did the organization inform:all donars-and danar advisars in witing that the assats held in donor advised
funds: are the organizalion’s propedy, subect to the organizalion’s exciusive legal contral?
6 DOid tha organization inform all grantess, donors, and donar adwsors in wiiting that grant furds can be used

anly for charitable purposes and not for the bensfit of the donor or doner adwsar, or for any other purposa
conferring impermissible private_bengfit?

L—_I‘rnuElNu
D‘fﬂ'ﬂ Dﬂu

Part Il Conservation Easements
Complete if the organization answered “Yes" on Form 280, Part [V, line 7.

1 Purposa(s) of consssvation easements held by the organization {check all that spply)

Presenation of land for public use (for example; recreaton of edusstion) Praservation of a kestorically knpartard fand area
Protection of natural habitat Praservatan of a cerified histonc siriciure

Preservation of open sgace

2 Compiete fines 2a fhvough 2d if ine organizaban hald a qualfied conservation cantribution in the form of & consenvation

easaman an the |as| day of the {ax yesr

Total number of consanation essemeanis

Total acreage resincted by conservation easaments

Mumber of consarvallon easamants on & certified histono structure iInduded on ne 2a
Murnber of conaenvation easements included an line Fc acquired after July 25, 2008, and not
an a histaric structure listed in the Natonal Reglstar

B o oo

Held =t the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, Iransfarred, released, extinguished, or terminated by fhe oiganization dunng the

tan year

4  MNumber of states whers property subject (0 conservalion easement is located

5 Does the organization have a wrilten palicy regarding the periodic monitoring. inspection, handing of
violabans, and enforcement of the congenation easaments | holda?

D‘rﬁ [:INu

6 Staff and volunteer hours devoted to mondoning, nspecting, hamdling of violations, and enforcing consenation sasemants durirg the year

7 Amount of expenses incured (0 maonifoing, mepecting, handing of viclations, and enforcing conservalion ezsements dunng the year

& Does each conservalion easement leported on line 2d ahove satisfy the requirements of section 170(hH4HBHN

and section 170(h)4HBNH?

D'ful:lhla

9 In Part Xl describe haw the organization repons consarvation: easements in its revenue and expense statemant and balance
sheel and Include, f appbcabls, the test of the fostnote to the organization's financial stalements thal describas the

oig@nization’s accounting for conservation eassments

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 |fthe crganization elscted, as permitted under FASE ASC 958, not to report In is revenus statement and balance sheel warks
of art, historical treasures, or ofher similar asssls held for public sxnibition, educaton, or research in furtherance of public

service, provide in Part Xl the lext of the footnote o its fnencis! statements thal descrbas these fems

b If the organization elected, as permitted under FASE ASC 858, 1o report m ils revenus statarmnt and balarce sheet waorks of
art, historical freagures, or other similar assels hefd for public exhibition, education, or research in futherance of public senvice;

provide the following amounts relating to these items
{i} Revenue inciided on Form 580, Part Vill, kne 1
{il) Aseats included in Form 590 Part X

&
5

2 If the arganization reeived or held works of an. histoncal easures, or other simitar assets far findncial gain, provide the

follenwing amounts raguired to be reparied under FASE ASC 958 ralafing to thess tema.
a Revanue inchuded on Form 980, Pard Vill, fne 1
b _Assets inchuded in Farm 90 Part X

E:
3

For Paporwork Reduction Act Motice, see the Instructions for Form 880,
i

Scheduls D [Form 980) 2023
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Schedule D (Form 990) 2023 Nutley Family Service Bureau 22-1487279 Page 2
Part 1l Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizafion's acquisition, accession, and olher records. chedk any of the Tollowing that make sigrificant use of iis

coflzctipn tems {check a8 that agply),
a Public exhibifion d Loan or axchangs program
b Scholarly research e Othar
[ Preservation for fulire ganarations
4 Provide a descriplion of the ceganization's collections and explain how they further the arganization's exempl purpose in Part
Xill
§ Dunng the year, did the organizetion solicl or receive donations of art, hislorcs fressures, or olher similar
assels fo be sold to raise funds rather than to be mantained as past of the organizston's collecton? D Yos I:[ Mo
Part IV  Escrow and Custodial Arrangements
Compglete if the organization answered "Yes" on Form 920, Part IV, line 9, or reported an amount on Form
8990, Part X, line 21.
1a Is the organizaton an agent, trustee, custodian or other intermediary for contributans or other asssts not
included on Form 980, Part X? [] ves [] ne
b If *Yes" expiain the smangement in Part Xill and complale the Sliowing tabie

Agreount

¢ Begnnng balance 1e
d Adotions duing the wear 1d
@
f

Distributions dunng the vear 1e
Ending balznce 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow o custodial sccount bty ? D Yos | | No
b Il "Yes" explain the srangement in Part X/l Check here if fhe explanation has been provided on Part Xl
Part V Endowment Funds
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
{a} Curmird puar b Prics year ] Twe years ek {d] Thraa years back {u) Foor yeans back

1a Beginning of year balance
b Cantributians
© Nat invesiment samings, gains, and
loEses _
o Grants or schalarshps
& Oiher expendiures for facilibes and
programs
f Administrafive expenses
g End of yesr balance
2 Provide the estimated percentage of the curant year end batance (line 1g. column (a)) held s
a Board designated of quas-endowment b
b Permanant endowmant %
¢ Tenm endowment Y%
The percentages on lines 2a, Zb and 2c should equal 100%
da Are thare endowment funds not in the possession of fhe organization thal are hekd and administerad for the
oganizaticn by Yes | No
(i} Unmisied organizations? Za(i)
I} Retaled ceganizations? ] - Jajil)
b If *Yes" on line 3ald), are tha relsted organzatons fisted as required on Schedue RY b
4 Descrine In Part Xill the intanded usss of the organizaton's endowment funds
Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10,

Dastrighon of praperty {aj Coomt or alber basis (b} Cooat or oiler bams fe} AccumikEbed ) Bk, s
[rvestmiani) e deprcaion
1a Land 100,255 = 100,255
b Buidings 238,096 B9,324 148,772
© |Leasshald improvements 617,808 151,807 466,001
d Equipment 68,975 40,085 28,890
o Other B5,912 20,305 65,607
Tatal. Add lines 1a through e (Caiumn {d] must equal Form 850, Part X, line 10c, caiumn (8)) 809,525

Schedule D (Form 990) 2023
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Schedule D [Form 950) 2023 Nutley Family Service Bureau 22-1487279 Pags 3
Part VIl Investments — Other Securities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
|a] Description of ssounty ar cassgory (o} Book waloe [l Mathod af valuabon
linciscding name of secunty) Cost ar and-afysar makal valie

(1) Firancal dervatives
{2} Closaly held equy inlerests
{3) Othar
W
B)
(C)
1#]]
(E]
{F}
1G]
M
Total. (Column (b} must equal Form 930, Part X, foe 12, col (B)
Part VIl Investments — Program Related
Complete if the crganization answered "Yes™ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
fia] Disnerigton of invisimern {13} Binck wakin f) Methed of wumcn
Crat ar end-ol-ypoar makel vata

1)
2]
3
14)
{5)
{6}
T
{8]
9
Total, (Cofunwn [b) must equal Form 990, Pad X, e 13, col (8))
Part IX  Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Sea Form 990, Part X, line 15,
{2) Descighon fuj Boox valus

(1}
(2}
(3)
(4)
(5)
()

Total. (Column (b must equal Form 990, Pat X, ne 16, col (8))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 390, Part IV, line 11 or 11f See Form 980, Part X,
line 25.
1. (8} Cescagtion af linbisy [} Boci walue
_(1} Federal income taxes
(2}
(3}
(4}
(5]
(8]
{7
(8]
18]
Total. {Columnn b must eqgual Form 990, Part X, ne 25, col. (B)) 7
2, Ligbiity for uncenain tax pozitons In Part Xill, provide the test of the footnole to. the organization’s financal statemants that reparts the
organization's Ebdty for imcartain lax postlons under FASE ASC 740, Check here if the text of the focinols has been provided in Part X1l F-
P Scheduls D (Farm 980) 2023
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Schedule D (Form 890) 2022 Nutley Family Service Bureau 22-1487279 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and othet support per audited finsnclal statements 3 1 g I 785 ,100
2 Amounts included on ling 1 but net an Form 980, Part Wil line 12

A Net unreslized gains (Insses) on nvesimenis 2a

b Donated services and use of facities 2b

¢ Recoveries of prior year granis 2c

d Other (Describe in Part X0} 2d

e Add hnes 2a throuah 2d . ) e

3 Subtract line 2e from lna 1 _ _ 3 1,795,100
4 Amounts included on Form 990, Pan Vill, ke 12, but not on fine 1

a Imdestment expenses nol incduded on Form 880, Part VI, line 7h 4a

b Other [Desonbe in Part X001 4b

¢ Add lines 4a and 4b . dc

5 Total revenue Add bnes 3 and de. (This must equal Fom 880, Part J, fine 12 5 1,785,100

Part Xll Reconciliation of Expenses per Audited Financial Statements With E&pm&eﬁ per Return
Complete if the organization answered "Yes™ on Form 880, Part IV, line 12a,

1 Tolal expanses and losses per audited financial stalemerts 1 1,996,892
2 Arnounts included on kne 1 but not on Form 990, Part 1X, line 25

a Donated services and use of faciities 26

b Pror year adjustments Zb

¢ Othar losses o 2o

d Other (Desanbe in Part X1} 2d 1,015

e And lines 2a through 2d 20 1,015
3 Subbract Ene 2e from line 1 3 1,995,877
4 Amounts included gn Foom 950, Part 164 ke 25, but not on bne 1

8. Investmant expangas not induded on Form 990, Pant V|, line T 48

b Oter (Daseribe in Part %101 ) 4b

c Add ngsdaand db o ) 4c
5  Tofsl expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 16.) 5 1,995,877

Part Xlll Supplemental Information
Provade the descriptions mquired for Part I, lines 3, 5 and & Fart lll, lines 12 and 4; Part 1Y, lines 1b and 2b; Pan V. line 4. Pad X_ line
2 Part X, lines 2d and 4ab; and Part X1, ines 2d and db. Also complets this part lo provide any additional information
Part XII, Line 2d - Expense Amounts Included in Financials - Other

Book / Tax Depreciation Difference 5 1,015

Echeduls D (Form 000) 2073

D
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Schedule O (Form 880) 2023 Nutley Family Service Bureau 22-1487279 Fage 5
Part Xlll Supplemental Information (confinuad)

Schedule D (Form 980) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Ha 15450047

(Form 990) onplots I b ccpmunon arseme 108" o Fo 33, art . o 47, 18, o 1, or e 2023

Depanment af the Treazing Aftach to Form 890 or Form 939-EZ, Tipan o Public

Inlmal Favarus Serves Go to wiww Jrs.gowForm380 for instructions and the Iatest information. Insmoction

Name of ke arganization Employer sdariification nismber
Nutley Family Service Bureau 22-14B7279

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Par IV, line 17,

Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds. threugh any of the following activities. Check all that apply,
a D Mail solicitstions -] E] Soicitation of non-govemnment grants
b D Intemet and email sollcitations i D Solicitation of govermman! grants
] D Phone salicitations ] D Special fundraising events
d [:I In-perean solicitations

2na Ddd the organization have a written or oral sgreement with any Individual {includirg officers. directors, trusiees,
ar key employees listed in Form 290, Part Vi) or entity in cannection with professional fundralsing servcas? (i o
b i “¥es" |ist the 10 highest paid indhvidusls or entities (fundraisers) purseant fo aoresments under which the fundraiser is o be
compensated at least §5,000 by the organization.

[:I‘res Dhln

jﬁ I:‘dl_t':ﬂn' (¥l Amount pad o {vip Amourd pard to
(1) M arl adrans of indindis mem,- ol i Cross eeipts {or rebzinad by) {ar relaied by)
or sty (lundatses) () bty e i fram actity kmdramnr s m ciganizaven
jrenlibutiors? cal i)
Yes| No
1
2
3
4
5
3
-
B
9
10
Total
3 Lst &l states in which fhe organizafion s regstered or licensed to sobcil contribufions or hes been notfied |t is exempl fram
ragestration or licensing
Schedule G (Form 990) 2023

For Paperwork Reduction Act Motice, soe the Instructions for Form 880 or 990-EZ.
DA
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Schedule G (Form 880) 2023

Nutley Family Service Bureau

22-1487279

Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes" on Form 380, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with
gross receipls greater than $5,000,

{a) Everd £1 (b} Evenil &2 (&} St e
(i} Tolnl syures
Garden Party Night at the Ra [ el [a] Uhwmugh
3 fevent trpsj fmvmnt typs flotal numiner) LS U]
B[ 1 cross receios 32,563 20,153 6,218 58,934
2 Less Contributions
3 Gioss incoma (line 1 minus
line 2) 32,563 20,153 6,218 58,934
4 Cash prizes
5 MNoncash prizas
E 6 Rentfaciity costs
&
i | 7 Food and beverages
g 8 Enertainment
8 Ofher direct expenses
10 Drect expense summary. Add fines 4 through 2 in eofumn {d)
11_Net income summary. Subiract ine 10 from line 3, column {d} 58,934
Part lll.  Gaming. Complete if the organization answered “Yes™ on Form 990, Part IV, line 19, or reported mare than
- $15,000 on Form B80-EZ, line Ba.
) Pl wstisdrastang [} Tedal garreng fadd
% vty ningedprograsbive Linge kel uiatind cal. (nf “':";T:“ fell
1 Gross revenue
g 2 Cash pnzes
I% 3 MNoncash prizes
E A Rentfacilly costs
5 _Ciher dirgct. gxpensas
| | Yes % Yos % Yes %
6 Volunlesr labar No HI Mo No

Direct expanse summary. Add knes 2 through 5§ in column (d)

Mat garming incoma summary, Subtract line 7 from line 1, eotumn (d)

8 Enfer the stete(s) in which the organizabion conducts gaming achvities
a s tha organization licznsed 1o conduct gaming actwities in each of these states?
b If "Mo." axplzin

10a Were any nf'the organizalion s gaming loenses revoked, suspended, or terminaled dunng the e year?
b i "¥es," explain

DTHD No

D Yes D o

Schedule G (Form 280) 2023
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Schedule G (Form 950) 2023~ Nutley Family Service Bureau 22-1487279

Page 3

11
12

13
a
b

14

15n

16

1w

Does the organization conduct geming activides wilh nonmembers? o )

Is the orgarization a grantor, bensficiary or frustes of a trust, or a mambar of a partnership or othar entity
farmad o administer charitable gaming?

Indicate the parcentage of gaming activity conducted in;

Tha omenizaion's fEcty

An outeide facility

Enter the name snd address of the persen wha prepares the orgsnization's gaminglspecial evenis books and
recoids

MNarme

Addrass

Deoes the crganization have 2 contract with a third pary from whom the arganzation recaives gaming
revenue’? _

If"Yes” enter the amoun of gaming revenue recalved by the organization § and the
amount of gaming revenue refained by the thid party &

It *Yes" enter name and address of the thisd pary

harma

Addrass

Gaming manager informabon

Mama

Gaming manager compensation §

Description of services provided

[] oectariotfosr [] empioyee [ independent cantractor

Mandatary destributions:

Is the arganzaton required under state law to make chantable dstibubions from the gaming proceads o
retain the state gaming licenza?

Enfer the amount of distributions required wunder state lew 1o be disfributed o ather exampt u-.'gﬁ.lzailms of
spant in the omanization's own exempl activities during the tax year _ §

13a

|_J Yes Dﬂa
Ij Yes DH@

B

13b

%

D Yes D Ho

|:| Yast]hk:

Part IV

Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,

See instructions.

O

Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 6 Mo 150047
(Form 990) Complete to provide Information for responses to specific questions an 2023
Form 930 or 990-EZ or to provide any additional information.
Departman of e Trmasy Attach to Form 990 or Form 930-EZ. Open to Public
Irtestial Reverue Senice Go to www.irs. gowFarm390 for the Iatest information. Inspaction
Namea of the orpanization Employer identification number
Nutley Family Service Bureau 22-1487279

Form 990 - Organization's Mission

NFSBE's mission is to strengthen the social and emotional well-being of
individuals and families through affordable mental health counseling and
social service programs. Our vision is a community where mental well-being

is an integral part of life.

Form 990, Part III, Line 4d - All Other Accomplishments

Community social services

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

THE BOARD REVIEWS AND APFPROVES THE TAX RETURN.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

THE ORGANIZATION MAINTAINS A WRITTEN CONFLICT OF INTEREST POLICY AND ITS
AVAILABLE IN IT'S FILES. BOARD MEMBERS REVIEW IT ANNUALLY AND REPORT IF
THERE ARE ANY CONFLICTS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
THE BOARD REVIEWS THE EXECUTIVE POSITION AND COMPENSATION.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

THE BOARD MAKES THEM AVAILABLE UPON REQUEST.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Book / Tax Depreciation Difference 5 -1,015
For Paperwork Reduction Act Motice, see the Instructions for Form 920 or 990-EZ. Schedule O (Farm 990) 2023

D,
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Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

rom 4962

Cranarimer of i Treasury

OME No, 15450172

2023

iorriat Rimrase Harte Go to wwwirs. gov/Form4562 for instructions and the latest information. L 179
Meameds) showm on ralun Idantifying number
Nutley Family Service Bureau 22-1487279
Business or aclivty fo which this form redates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
MNote: If you have any listed propery, complete Part V before you complete Part |,
1 Masimim amount (see nstructions) 1 1,160,000
2  Tofal eost of seciion 178 property placed in service (See instrucions) 2
3 Threshold cost of section 172 propesty before reduction in Umitation. (See instructiars) 3 2,890,000
4 Reducton in limiaton. Subtract ine 3 from ne 2 If zero ar ess, anter -0- 4
5 Dofar imilation for tax year. Sublract bne 4 from fne 1. It zeen or less, enter 0 If mared fing segarstsly, sse instuctions 5
[ {a) Descriptinn al’ proparty {b) Cozt {buamess uen anly) {=] Elciad coml
7  Listed property Enter fre amount from line 29 L7
8 Tolal elecled cost of secfion 178 propsrty. Add amaunts in column (g), knes B and 7 B
& Tenalve deducton Enter the smaller of fine 5 o fing B ]
10 Carryover of disallowed daduction from ne 13 of your 2022 Form 4562 ) 10
11 Business income limitatian, Enter the smaliar of business income (nat less than zem) ar line § Sae instruckions 11
12 Section 179 expense deducton. Add lines 8 and 10, but dom't enter more than fine 11 12
13 Camyover of disaliowed deduction to 2024_Add kines 9 and 10, less ine 12 [13]
Note: Don't use Part | or Past Il below for l=ted properly, Instead. use Part WV
_Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed rty. See instructions )
14 Specal depraciation allowance for qualfied propedy (oher than listed property) placed in semnvice
durmg the tax year Ses instrudions 14
15  Propery subject to saction 1688{N(1) alection 15
18 Ofher depreciation (induding ACRS) 16 37,638
Part . MACRS Depreciation (Don't include listed propery. See instructions )
Section A
17 MACRS deductions for assels placed in senvice in tax years beginning before 2023 17 | 0
18 IT e & t_;l_&__d.i_llln |G group ary asssds placed in sevacn dueng Hio wruun EFHLAF (Pate peniral nasal scoounts, chach ham
Section B—Assets Placed In Service Durlng 2023 Tax Year Using the General Depreciation System
{b) Manth unid yeanr [e) Basis rf;r_dupramm (i} Rty
{8} ClesaScabion of propery placsd n [Busirssadnuesinent uss ) Carreaion £l Method (@} Ceprcaion meduchan
seriice oh-aRe. InEinon) peiad
18a  3.year propeny
b B-year property
€ T-yaar propary
d 10-year property
¢ 15-year property
f 20year propery
g 2f-year propery 25 yrs Sl
h Resgdental rental 275y (K] S
propany 27.5 yie [ S
i Monresidential real 39 yr AR Sl
propearty hand S
Section C—Assets Placed in Service During 2023 Tax Year Using the Aliernative Depreciation System
208 Class life SiL
b 1Zy=ar 12 y15 Sil
© 3l-year 30 yrs, [ SiL
d 40-year 40 yrs. roind S
Part IV Summary (See instructions.)
21 Listed property. Enter amount from lne 28 ) o 1
22 Total. Add amounts fram line 12, lines 14 through 17, lines 19 and 20 in calumn (g}, and Bne 21, Enter
hiere and on the appropeate lings of your retumn. Partnerships-and 5 corporations—sae | chi 2 37 L 638
23 For assels shown above and placed in service dunng the cument yaar, entes the
portion of the basis attribulable to section 2634 cosls 23
For Paperwork Reduction Act Notice, see soparate instructions. Form 4562 (2023)
s There are no

amounts for Page



NU7279 Nutley Family Service Bureau

22-1487279
FYE: 12/31/2023

Federal Asset Report
Form 990, Page 1

11/14/2024 8:15 AM

Date Buz Sec Basis

Description

In Service  Cost

D oo e b =

LAND- 155 Chestnut Street
Building 135 Chestnut St
LAND - 169 Chestnul Street
Are Building

Compatter

Compatter Software
Comipaeter Hardwiire
Computer Hapdware
Computer Sofbwane
Carpet

Copy Michine

Fhone  Foguipmient
Equipment

Furniture

Copier

[mprovenems
[mprovemenls

Cenling

Improvement

Roof Repair

ool Repair

Tk eimeits
Irnprovements

F&E CFA Voice
Imiprovements
Isprowerments

5 Lomove Notebooks
Refrigenior

Ciffice. Fumitres
Improvements- Securly  Cam
Food pantry shed

e Furmiture- desk
OfMice Fumilure - Blinds
Laptops

Improvemients - 2073

Total Other Depreclation

Torpl ACRES and ther Peprecintion 1,007,046
——

Girand Totals

Less: DHspositions and Transfers
Liss: Start-up/Org Expense

Net Grand Totals

LI MG
L]
0

L111LIHG

1/D1/55 20,737 0,737
1/ 455 542681 54,263
3316 79518 T9.518
1316 168,976 168,976
43007 I, 1200 1120
43va7 an2 Q02
1o 6,539 4,539
S5LIM0R 1,982 1952
62311 2,000 20040
TiOLo5 3,350 3330
1273003 Es53 353
A 1208 4,135 4,135
509 00 Oix)
1207012 3042 3042
103 1089 3,080
TS89 42077 42,077
TIARD 23,920 23,920
330001 B.175 B.17S
115405 6,61 6l
BI26/08 1,000 (R
TR A, 000 4,060
1032 26,775 26,775
¥R 486,525 486,525
1524719 1089 1,089
TaL20 14,857 14,857
10/DEZ20 1650 3650
5002 11,341 11,341
20121 2088 2885
L | 5,800 5,800
0121 1900 3,000
ozl 14.825 I4,825
222 o2% 913
Qa2 2575 2575
LA 23 32464 32464
[N{FERE] N ] 64,155
L6 LG

1111046

(R
1]
1]

[N RRIZT

Bad

]
LA LA U LA LA = LA LU LA LR LR WD S s

fad o Tk B et g
ro e =

L] fad
e R =R ]

ki
C=RF RN RE R R RF N

s

%_ 1788onus _for Depr  PerConv Meth

Priar Current
- . Land il 1]
MO 5L 54 263 1]
—  Lamd 1] i
MO S 29426 4,133
MO S 1120 0
MLy 511 o02 {y
MOZ000E 6,539 0
MO 2000E 1,982 1]
MO20B0E 2 (W) ]
MO 5L 3330 ]
MO20002H E53 1]
MOZOMR 4,135 [}
MO200D8 GO0 u
MO20008 3042 1]
MO2MWDBE 3089 ]
MO 5L 42077 1]
MO 8L 23920 ]
MO SL 4,507 209
RO 5L 24981 170
MO 571 360 25
MO S0 1,457 o3
MO 871 T.008 (.4
MO 511 53530 12,475
MO200E 2T J3R
MO S a2l 331
MO S/ 1173 522
MO 5L 3,780 2,269
MO200DB 1.791 439
MO 20001 L8 | 183
MO 5L 516 557
MO SIL 507 380
MO 2DBE 154 308
MO 2000 33 B9
MO S 4] 10,821
MO ST i} |, 645
262 868 A7.638
262,868 37638
262 5608 37,638
] 0
] {
262 868 17 638




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

Nutley Family Service Bureau
168 Chestnut Street
Nutley, MJ 07110
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