~n 990

Cinparimaont of e Traasury,
Il Pigvence Saruico

EXTENDED TO NOVEMBER
Return of Organization Exempt From Income Tax

2025

Under section 501(e), 527, or 4947(a)(1) of the Internzl Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be mada public.
Go to www.irs.gov/Form290 for instructions and the latest Information.

OMB Mo, 1545-0047

2024

A For the 2024 calendar yoar, or tax year beginning and ending
B ?pﬁ?&'gh C Name of organization D Employer identification number
[Ee | NUTLEY FAMILY SERVICE BUREAU
[ ¥ | Doing business as h_ kT2
i Mumiber and stroat (or P2, box it mall fs not defivered i sireet address) Roomisulte | E Telephone number
[ e 169 CHESTNUT STREET ERACKE B )
ses | City ar town, state or provinge, caurtry, and ZIP of forelgn postal code | G Ginan rocaipts § 2,220,108,
] NUTLEY, NJ 07110 Hia) Iz this 2 group retum
[ 188*=* | F Name and address of principal aticer KATHERINE CARMICHAEL for subordinates? [ Ives [XlNo
Py H{h] Arn il nubormnutes mcludoeg? I:}TBS ]:l: No

| Taxexsmpt status: | &) 508(c)3) |1 509e)(

) tinsart o) [ ] dsariayityor [ | 527

i "No," attach a list. Sse instructions

J Website: NUTLEYFAMILY.OQRG H{c} Group sxémpticn nuinber
K_Form of organization: [ ] Gorporation [ [ Trust [ | Association || Other [L Year of formation: 191 3| M State of legal domicile:
|Part 1] Summary
o| 1 Briefly describe the organization's mission or most significant activities; NFSB 'S MISSION IS5 TO STRENGTHEN
g THE EMOTIONAL AND SOCIAL WELL-BEING OF INDIVIDUALS AND FAMILTES
E 2 (Checkthis box [ it the arganization discontinued its operations or disposed of more than 25% of l1s nel assets.
21 3  MNumberof vating membears of the governing bady (Part VI, lins 1a) ] 16
g 4  Number of independerit voting membes of the gaveming bady (Part V1, lns 1h) 4 16
w| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 34
Z| 6 Total number of volunteers (estimate if nacessany] 1] 200
é 7 a Total unreiated business revanue from Part VI, columns (G, line 12 | 7a 0.
b _Met unrelated business taxable income from Form 9207, Part |, line 11 e Th 0.
Prior Year Current Year
ol B Contributions and grants Pat VIO, ety . 762,844. 571,237.
2l 8 Program service revenus [Part VIll, line 2g) 961,456, 1,461,9159.
E 10 Investment income {Part YIll, column {4}, lines 4, 4, and 7d) s 4 011. 2,376.
%1 11 Other revenue [Part VIll, column (Al lines 5, 64, Sc, 9. 10c, andHn] 66,789. 130,876,
12 Total revenus - sdd lines 8 throunh 11 {must equal Part Vill, column (4), line 12} 1,795,100. 2,166,408,
13 Grants and similar amaunts paid (Part (X, column (&), ines 13 0. 0.
14 Benefits paid 1o or for members (Part X, column (4), line 4] 0. 0.
g 16 Salasies, other compensation, smployee benetits (Part X, column (A, lnes 510) 1,352,376, 1,417,719,
#| 16a Professlonal fundraising fess (Part [¥, column (4), lins 11=] 0. 0.
§ b Total fundraising expenses (Part 1X, column (T, line 25) TA 939,
17 Other expenses (Par IX, column (A), lines 118114, 111-24a) 643,501, 683,516,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25| 1,995,877, 2,101,235,
18 Revarue izss axoerses. Subtract line 18 from line 12 -200,777. 65,173.
Baginning of Gurrant Year End of Year
20 Tolal assats [Part X, fine 16) 949,525, 1,101,231,
21 Total liablities (Part X, ine 28) o 97.673. 183,926.
22 Net assets or hund balances, Subtract fine 21 fiom line 20 B51,852. 917,305.

ignature Block

Undar panaitivs of parjury, | declore that | have examined this return, including accompanying schadules and stataments, and to the bast ol my knowledge and halief, it i
frug, comect, and complete, Declaration of preparer {olhar than officer) & based on all information of which prepases has any knoiledge,

Sign Signature of officar Data
Here KATHERINE CARMICHAEL, EXECUTIVE DIRECTOR

Type of print name and (e

Fraparar's name Praparers signaturs Date i [_1] P
Paid KYLE W. BILIN YLE W. BILIN 11/04/25] wiwwprs PO1586514
Preparer | Firmspame  GELTRUDE & CO., LLC Frm'sEIN **-%** ¥ JREH
Use Only | Firm'seddress 513 FRANKLIN AVE.

NUTLEY, NJ 07110 Pronene. 3 73-667-9100

May the IRS discuss this seturn with the preparer shown above? Seeinstructions Yes [ |No
LHA For Paperwork Reduction Act Notice, see the separate instructions. ATFO01 121024 Farm 980 (2024

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 890 (2024) NUTLEY FAMILY SERVICE BUREAU *r_wx¥v7279  Page?
Part Il | Statement of Program Service Accomplishments
Cheack it Schedule O contains a response or note to any ling in this Part 11 ; ), I e T PR rTeee eerearar |1—|

1 Briatly describe the organization's mission:

NFSB'SE 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 FART OF LIFE.

2 [id the arganization undertake any sionificant program senvices dutlng the year which were not listed on tha

prior Form 890 or 980627 — . [ Jves [X]no
It "¥'es,” describe these new sanvices on Schedule O,
3 Did tha organization cease conducting, of make slgnificant changes In how It conducts, any prodram services? |:| Yos [Z] Mo

If *¥'es,” describe thesa changes on Scheduls 0.

4  Describe the organization's pregram service accomplishments for each of its three largest program services, as measurad by expenses.
Section 507 (c){3) and S01(chi2) organizalions are required ta rapart the amount of grants and allocations to others, the total expenses, and
reveniue, If any. lor each progrom service reported.

4a  |cods: | {Ernporaas d Insludg grants of 4 ) {Rsvein g 1

COMMUNITY SOCIAL SERVICES

b {I".-r:-ﬂrl' r {Enpermes § inclhuding graris 04 3 ) {Revonue &

de  (Cooe: | [Esparisus & meliding graniz ol § ] (Rovene s |

4d  Other program services (Descrbe on Schedula Q)

ngurm& 1 ;533 ’ 532 o lpchilng grafis arg } {Reverss § I
4e Total program servics Bxpenses 1,638,532,
Form 990 j2024)
ALY 12-Rl-RL
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Form 990 (2024} NUTLEY FAMILY SERVICE BUREAU *h w7275 Page 3
[PartTVv | Checklist of Required Schedules

¥es | No
1 Is ha organization describad in ssotion 504(cl3) or 4047{a)1) (other than a private faundation)?
if *ves,* complate Scheduls A 1 | X
2 s the organization required o complale Schaduie B, Schedule of Cantributars T Se2 instructions X
3 Did the organization engage in direct or indirect palitical campaign activities an behalf of ar in cpposition to candidates for
public office? jf "vas, ¢ complete Schadule ©, Parf | | 3 X
4 Section 501(c)3) organizations. Did the organization angaga ir rubhwng al:tlwhes ar ha-.-e a sm:lJnn 501l election In etfact
during the tex year? |f *¥es, " complste Schedule C, Part Il T ; 4 X
5 Iz the arganization a section 501{c}4), 509{c)E), or 501{cjiE) urqahlzatlm lhal raceives mambership duss, assess.rnﬂ!tq ar
similar amounts as defined in Rev. Proo. 88107 Jf *ves, * complete Schedule C, Part i - 5 X
6  Did the organizaticn maintain any donor advised funds or any similar funds ar accounts for which dcunurs h,{wa Thg rlghl 10
provide advice on the distrloution or investment of amounts insuch funds or accounts? )f *Yas, " complete Schedie D, Fart | B X
7 Did lhe organization receive or hold a conservation easement, including eassments la preserve open space,
the enviraniment, histaric land areas. or Ristonc structures? ) *Yes, " complefe Schedule D, Part ) 7 X
8 Did tha organization maintain collections of works of art, historical treasures, or other similar assets? Jr "yas,* complete
Sehadula D, Part il R 8 X
8 Did the organization repurt an-amount in Part X, line 21, for escrow or r:u.u,l-:u-:ﬂaj noc:nunl hahqhty serve 89 & custodian for
amounts nat lstad in Part X; or provide oredit gounseling, debt management, credit repair, or debt nagotistion services?
f "Yes." complete Schedule D, PartiV ... .. ... e |8 X
10 Did tha organization, directly or through a related organization, hold assala m danor-restnoted Endmlnner!ts
or in guasi-endowments? Jf "Yes, " compiate Schadule O, Part v 10 X
11 I tha organization's answer to any of the following quastions is *Yes,” then complete Schedule I:I Parta VI, VI VIL X, ar X,
85 applicable.
a [id the organization report an amaunt for land, buildings, and equipment in Part X, lire 107 Jf "Ves, " complets Schedule O,
Part W1 e i X | 11| X
b el the crganization report-an amount for investments - other securities in Part X, line 12, that ks 5% or more of its total
assets reparted in Part X, lina 167 1f *Yes,* complete Schedule D, Part Vil 11k X
¢ Did the organization report an amount for investiments - program ralatad in Part X, line 13, that Is 5% or mare of its total
assals raparted in Parl X, line 167 i “Yas, " complate Schadule 0, Bart Wil 1ic X
d Oed the arganization report an amount for ather assets in Part X, line 15, that i 5% or more of its total assets reporiod in
Part X, lina 167 if *Yes, * complate Schedule D, Part IX s L | X
e [hd lhe organizaton repart an amount for other liabilities in Part K I-nu 287 f *Yes,* complete Schedile D, Part X 110 | X
f Chd the arganization's separate or copsolidated financial statemants for the tax year include a faotnota hat addrassas
the erganization’s ability for uncertain fax positions under FIN 48 (ASC 7a017 1 “Yes. " complete Schedule D, Fart X 11 X
12a [id the organization obtain sepamte, ndependent audited financlal statements for the tax year? | *vas * complate
Schedule D, Parts X1 and X | 12a X
b Was the crganization Included in consolidatad, independent audited financial 5tutements inr the u::-; y\a-nr?‘
If *¥es," and If the organization answered "No® ta ifne 12a, then complisting Sehedule D, Parts X and X! iz eptional 12h X
13 I&'the organization o school described in section 170(B)1AE? . I "ves, * compdete Schedule £ 13 x
14a [id the organization maintain an office, employeses. or agents outsida of the United States? ) B | 14a X
b Did the croanization have aggregate revenuos or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitias outside the United States, or aggragate forelgn iInvestments valued at $100,000
of maee? If Yoz, * complate Schedule F, Parts land IV . | 14b X
15 Did the crganization report on Part 1X, column (4], ne 3. more than $.1 D00} nf grants o ciher a.arsmance lo or forany
foreign organization? |f “Yes * campiele Schadule F, Parts lend v 15 X
16 Did the organization repart on Parl I, colurmm (A), line 3, more than $5.000 of ag-gm-gum grants or. othar assislance to
or for foreign individuais? f "Yes,” complete Schedule F, Parts ifana IV . . 16 L
17 [nd the organization report o total of mene than $15,000 of expenses for professional fundraising senvices on Par IX
column (A}, lines B and 11e7 if "Yas," complele Schedule G, Part |, See instructions : LT X
18 Did the arganization report mors than $15.000 total of fundraising event grass income and contributions on Par Ul]l ||n.,=,-a
tc and 8a? |f *Yes,* complate Schedule G, Part Il e e R Y i (LA8 x
18 [Did the organization report more than $15,000 of aroes Irm-cnna from gammg activities on F"art Wi, ||r|a 9aT Jr "vas,"
compiate Scheadule G, Part IIf 18 X
20a Did the crganization operate one or more hospital facilities? Jf *ves, * complete sﬂhedu.le H | 200 X
b If “¥es® toline 204, did the organization altach a copy of its audited financial statemants to this retum? 20k
21 [id the organization report more than 55,000 of grants or other assistance 10 any domestic srganieation ar
domastic govemmant an Part X calumn [A), line 17 i ‘Yes * complnte Schedide |, Sarts [and Il T — o e 21 X
AN 1 |0-24 Form 990 zoz4)
4
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Farm 990 (2024) NUTLEY FAMILY SERVICE BUREAU Hk k%7278  Paged
[PartIV] Chuckﬁst of Required Schedules ;..ued

Yes | No

22 Did tha organization report more than $5,000 of grants or olher assistance Lo or for domastic Individuals an
Part X, column [A), line 27 Jf *Yes,* compiete Schedule |, Parts | and I 22 X

23 Did the organization answer “Yes" lo Part VI, Section A, line 3, 4, or 5, aboul campensation of the organization's current
and former officers, directars, trustees, kay employess, and highest compensated emplayees?  jf Yygg * complate
Schecs J et s e oo o oA e, 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of maors than $100,000 as of the
fas? day of the year, that was issued after Decamber 31, 20027 i *vas, " answer fines 24b throtgh 24d and cormplate
Schedule K, If "M, " go to ne 253

b Did the organization invast any procaeds of tax ﬂ:empt bonds ba'_.-nnd i tmpara-—y period excﬂnﬂan?

e Did the erganization maintain an ascrow acodunt ather than & refunding escrow at any Ume during the year to l:im'am
any tax-exempt bonds?

d Did tha crganization act'as an "on behall of* ssuer for bonds outstanding a1 any time during the year?

25a Section 501(cl3), 501{c){4), and 501(cH29) organizations. Did the organization engags in a0 excass bonefit
transachon with a disgualified person during the vear? [f *¥es " complete Scheduls L, Part!

b s the organization aware that it ennaged in an excess bensfit transaction with & disqualiied persan in a prior yaar and
that the transaction has not been reportad on any of the arganization’s prior Forms 990 or 990-EZ7 Jr "yes complets
Scheduls L, Part ] P

26 Did the organizaticn repord any amount an F'El-rt X Iln-E 5 ur22 l’nr racewﬂmas {mm o payahlaa o any currant
or former officer, director, trustee, kay employes, creator or founder, substantial contributorn, or 35%
controlied entity or family member of any of these parsonsT ¥ "Yes, " complete Schedule L Part 1 . 26 X

27 Dig the organization provide a grant or other assistance to any curment or lormer officar, dirsctor, trustes, key employes,
creator of founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controfled
entity {including an employes thereof] or family member of any of these persons? 1 "ves," complete Scheadule L, Part i) 27 X

28 Was the organization a party o a business transaction with ane of the tollowng parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A currant or farmes officar, director, trustes, key employes, creator o foundar, or substantial contnbutor? gy

35

B ORpR

&
£

"Yes, * complate Scheduyls |, Part (V¥ 28a X
b A family member of any individual described in Ilne Ea-a'? If *Yes,* complate Scheduwle L, Part IV 28h X
¢ A 35% controlled entity of one or more indivicuals andfor organizations described i lne 28a or 2867 |
*Yes, " complete Schedule L, Part [V | 28¢ .S
28  [id the arganization receive more than §25,000 In noncash contributions? i *Yes,* .;,[,-,mp;g[e Schedu,l'ﬂ M . 29 X
30 [hid the organizatien receive contributions of ar, historlcal troasures, o olher similar assets, or gualified conservation
contibutions? |f "ves," complate Schedide M : 30 X
31 Did the organization kguidate, tefminate, or diszolve and cease gpemtlnns? ;,p y,_.s ,;ﬂml,-;.:.gge Schadule N, Bart | 31 X
32  Did the organization sell, exchange, disposa of, or transfer more than 25% of its net asseis? - Yes, ' complete
Schedule N, Part i 32 X
33 Did tiwe organization own 100% of an entity disregarded a5 separate from the crganization undar Regulations
sections 301.7701-2 and B01.770137 i *vas, * complete Schedule A, Part | 33 X
34  Was the organization reiated to any tmcsxempt or taxablo entity? Jr *ves, complete Schodule A, Par I, 1, ar IV, and
Part V, e 1 . . —_— " 34 X
35a Dhd the crganization have a contrelled antity within the meaning of ssction 5120 13)7 B o B | 35a X
b I "Yes" to line 35, did the organization receive any paymaont from or engage in any transaction with @ controlled ontity
within the meaning of section ST2(EI1AT Jf *Yes, * complete Sohadule 7, Part V, fing 2 a5k
36 Section 501[c)(3) organizations, Did the organization make any tranafers to an axempt nonccharitable related orgmazaum?
If *Ves,* complste Schatule B, Part V. iing 2 a6 X
37 Dnd the organization condiict maore than 5% of its activities throwgh an entity that is not a refated organization
and that is treated as a partnarship for federal income tax purposes? If "yeg,* complete Schedule 8, Past Vi a7 X
38 Did the orgamzation complete Schedule O and provide explanations-on Sohedule O for Part VI, lines 116 and 197
e: All Form 990 filers are required to complete Schedule O . ls| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a responss or nota to any line in this Part |:i
Yes | No
1a Enter the number reported In box 3 of Form 1086, Enter -0 i not applicabla 1a 14
b Entes the number of Forms W26 inoluded on line 1a. Enter -0- if not apphicabia b 0
¢ [id the orpanization comply with backup withholding rules for repartable paymients to vendars and reportable gaming
(gambiing) winnings 1o prize winners? ; ey i Y i ic
L1204 12-10-2e Farm 990 {2024)
5
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Fosm 990 (2024) NUTLEY FAMILY SERVICE BUREAU WA *k2T279 Paged
art Statements Regarding Other IRS Filings and Tax Compliance feontinued)

Yes | No

28 Enter the number of employees repmtad on Form W3, Tranamittal of Wags and Tax Statements, L

filed for the catendar year anding with or within the year covered by this retum 28 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b X

da Did the organization have unrelated business gross income of 31,000 or more during the year? 3a A
b If "Yes," has it filed a Form 880-T for this year? jf "Ne” to ine 3b, provide an explanation on Schadule O e 3b

4a At any tima during the calendar year, did the organization have an interast In, or s signature or other authonty over, a

financial account in a forign country {such as a bank account, securities account, or other financial account}? da X
b I "¥es,” anter the name of the foreign country
Sae Instructions for fillng reguirements for FinCGEM Farm 114, Bepont of Forelgn Bank and Financlal Accounts (FBAR),

Ga Was the organization a party Lo a prohibited tax shelter transaction at any lme during the tax year? Sa =
b Did any taxable party notify the arganization thal it was or is a party to a prohiblted tax sheller transaction? 5b X
¢ It *¥es® to line Sa or Sb, did the organization il Form BEBETT fitn

6a Does the crganization have annual gross recelpts that are permally greatar than $100,000, and did the organization salicit

‘any contributions that were not tax deductible as charitalile contributians? : Ga X
b I "Yes,” did the arganizaticn inclucde with every solicitation an express statement that such contributians or gifts
were not tax deductible? B . - _— | 6ib
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recefa a payment In excass of $75 mada parlly as a contribution and partly for goods and services providsd to the payor? | Ta x
b I "¥es,” did the arganization notify the danor of the value of the gooda or services provided? b
o Did the organization sell, exchange, or otherwise dispose of langible personal property for which It was requirad
to flle Form B2B27 S : . 7o X
d i "Yes," indicate the numbaer of Forms 8282 filed during the year ) ) N ) | Tel |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? o Ta
i DO the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? Tt
@ If the srganization received a contribution of qualified inteflectual propernty, did the organization file Form BB59 as requlmed? Tai
b If the arganization received a contribution of cars, boats, alrplanas; of othar vehicles, did the organization fils a Form 100807 7h
B Sponsoring organizations maintaining donor advizsed funds, Did & donor advised fund maintainagd by the
sponsaritg erganization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining denor advised funds,
a Did the sponsorning organization make any taxable distributions under secton 49667 8a
b Did tha sponsonng crganization make a distribution (o a danor, donor advisor, or related persan? R ) 215]
10 Seotion 501(c)(7) organizations, Enter
a Initlation fees and capital contributions included on Part Wil ne 12 s | 10a
b Gross recelpts, Included on Form 880, Part VI, line 12, for public use of club faciliies 7 10k
11 Section 501(c){12) organizations, Enter;
a Gross incoma from members or shareholders 11a
b Gross income from other sources. (0o not nat emounts due or paid to other 2ources against
amaints due or recelved from them.) 11b
12a Section 4947[a){ 1] non-exempt charitable trusts, & the organization filing Form 9940 in liew of Form 10417 | 12a
b If “¥es,” enter the amount of tax exempt interest received or accrued durlvg the year L‘!g_h I
13 Section 801[c){29) qualified nmonprafit health insurance [ssuers.
a s the arganization ficensed to issue gualified hoalth plang in mare than one stale? e B 13a
Mote: Ses the instructions for additional informatian the organization must report on Schadule O
b Enter the amount af resarves the organization s required (o mainton by the states in which the
organization is licensed to issue qualilied health plans 13b
¢ Enter the amount of resernvés on hand idc
14a Oid the organization mosive any payments for indoor tanning services durlng the tax year? 1da X
b It "¥es," has it filed a Form 720 10 repor these payments? |f “No_* provide an explanation on Schedule O 14b
156 s the organization subject to the section 4960 tax on paymentist of more than 1,000,000 in remuneration o
excess parachute paymant(s) during the year? o o - o 15 X
If *¥es," sesthe instructions and file Farm 4720, Scheduls M.
16 = the organization an-educatioral Institulicn sulyject to the section 4988 excise tax on nat lnvestmant Incomea? 16 x
Il *Yas," complata Form 4720, Schadula 0.
17 Section 501(c)(21) aorganizations. Did tha trust, or any disqualified or 6ther parson engags In any activities
that would result in the imgasition of an axtise tax under section 4951, 4952 or 49537 17
Il *¥es,* complets Form 6069,
432005 12-10-24 Form 990 (2024,
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Fcurm SISIU (224 NUTLEY FAMILY SERVICE BUREAU ek _dkkTRTY Page B
‘mr“‘a“Wr Management, and Disclosure. ro o "Yes" response fa linas 2 through 7b befow, and for a “No* response

fo fing d&, 86, or 100 below, describe the ciroumstances, processas, or changes on Scheduie O, See instructions,

Check it Schadule O containg o response or note to any lineinthis Padt v 0 000 5o T (]
Sectlion A. Governing Body and Management

Yes | No

18 Erter the number of vating members of the governing body st the end of the tax year 1a 16
If thare are matirial differentes in voting rights amang members of the govaraing body, er il the govarning
body delegated broad aultarily toan execitive cammiltes or similar committes, explain on Scheduls 0,

b Enter the number of vating mambers includad on line 1a, above, who are independent 1B 16

2  Dnd any officer, director, trustes, or key employes have a lamlly relationship or 2 business relationship with any other
officer, director, tnustos, or key amployse? e . ) i 2

3  Uid IHe organization delegate control aver management duties customarily perarmadl by ar under the direat SUPErY|sion
of officers, directors, Wrustees, of key employees (o a management company ar other persan? 3

4 Did the arganization maks any significant changes to its goveming documeants since the prior Form 990 was likad? 4

5 Did the organization becoma aware during the year of a significant diversion of the arganization’s assets? 5

& Did the argamization have members or slockholders? R a - to ]

Ta Did the organization have members, stockholders, or ether persons who had the power to elect ar appoint ane or
mare members of the governing body? y | Ta

b Are any governancs declsions of the organization reaw'.rad m {ur mh}mt Lo approval byl members, atarkhafdars or
parsons other than the governing body? ; Th
B Did the arganization contemporanaously document the meetings held or writlen m:huns um:ferhahen during the year by the Tellawunq
a The goveming body?
b Each commitiee with authority 1o act on bahalt of the goveming body?
8 |z there any Gificer, dinsctor, trustes, or key empioyee listed in Part VI, Section &, wlm n:.annut ha reached at the

organization’s malling sddrass? |y 'VELWMWE ; 9 X
Section B. Pnllcie:srr : o e il it

e

N G Y -

Yes [ No
10a [Hd the orgamization have local chapters, branches, of affiliates? R . 10a b4
b Il "Yes,® did the arganization have written policies and procaduras goverming the activitles of suih chapters, affiiates,
and branches to ensure their operations are consstant with the organization's exempt purposes? 10k
11a Has the organization proviced a complete copy of this Form 920 to all members of its governing body befare filing the: form? | 11a ®x
b Describa on Schedule O the process, if any, used by the arganization 1o review this Form 990,
12a [ig the organization have & written confiict of interest poliey? iF *No, ~ g ta lne 13 R iza | X
b Ware officers, directors, or trustees, and key employees requirad to disclose annually inferests that coutd gr.re [5e tn mnrlmt;? ______ ) | 12b X
¢ [Did the organization regularly and consistently monitor and entorce compllance with the policy? I "Yes, * descrbie
an Schedule © how this was done R R _ 12¢ | X
13 [Bid tha organization have a writtan whistieblowasr policy? Rl TS 13 | X
14 Gid the crganization have a writtan doocurment retention and destruction poloy? : PR e R PR ACTL A P T 14 | X
15 [hd tha process for determining campensation of the following persons Include a raview and appm-.ra} I:py mdepmdant
persons, comparahility data, and contemponanesus substantiation of the delberation and decision?
a The organization's CED, Execufive Director, of top managament afficial | 18a ] X
b Other officers or key employees of the crganization ; = 3 15b X

It *¥'as" 1o [ina 15a or 15b, describe the process on Schedule O, Sse instructions.
t8a [id the organization irvest in, contribute assets 1o, or paticipate in a joint venture or similar arrangement with a
taxable antity during the year? T oz B ) 16a X
b It "Yas," did tha arganization lollow a written policy or procedura requirling the omanization to evaluate iis participation
in joint venture amangaments under applicable fedaral tax law, and take steps to safoguard the arganization’s

exempt stalus with respect to such arranpements? e o 16k
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filad NONE

18 3ection 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 580-T (section S01(c)(3)s anly} available
for public inspaction. Indicate haw you made these available. Check all that apply,
[_EJ Own website |:| Anather's wabsite |I| Upon request D Other {axpltin o Schedule ©)

18 Descrice on Schedule O whather fand if 5o, how] the organization made its goveming documents, conflict ol interest policy, and financial
statemants available to the public during the fax yoear,

20  State the name, address, and telephons number of the parson wha possesses the organization's books and records
EATHERINE CARMICHAEL - 973-542-B276
165 CHESTNUT ST, NUTLEY, NJ 07110

AT2008 120002 Form 990 (2024
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Form 990 (2024] NUTLEY FAMILY SERVICE BUREAU RRRINTITY  PageT
Comp-ansatinn of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack If Schedule O contains a resporse or note to any linein thisPad vl o . N |

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees
1a Complete this table for all persons required to be listed. Repart compensation lor the calendar yoar ending with or within the organization's tax year,
® List afl of th arganization’s current officers, directors, trusteas (whather individuals or organizations), regardless of amount of COmpensation.
Enter -0 in columns (), (E), and (F) if no compensation was pakd.
® List allaf the arganization's current key employass, if any, See the instructions for definition of “key employes "
® | ist the organlzation’s five current highest compensated smployses (other than an officer, diractar, trustes, ar kay emiphoyes)
who received raponable compensation [bax 5 of Form W.2, box & of Form 1082MISC, and/or box 1 of Form 1099-MEC) of more than
$100.000 from the aaganization and any related organizations.
*® List all o the organization’s former officers, key employees, and highast compensated employees wha received more than $100,000 of
repartable compensation from the arganization and any related arganizations.
® | ist all of the arganization’s former directors or trustees that receved, in the capacity as a former director or trustes of tha organization,
more thian 510,000 of reportable compensation from the arganization and any retated organizations.
Sea the Instructions for the order In which 1o list the persons above.

D Check this box f neither the organization nor any rslated organization compensated any current officer, director, or frustes,
A ) ic) (o) (E} 3]
Hame and title Average | oo cf:fﬂf:‘m." i Reportabla Aeportable Estimatad
hours par | bo, nless peuon & bom an compansation COMpeEnsation amount of
wiaak e drl & didecioifrusien| from s lﬂa‘lEd aithr
(lest any ] the arganizations compensation
hours for | = ki Grganization (W21 009-MISCY from the
ralatad ; % _iE W21 0E9-MISCH 100-MEC) arganization
organizations| £ | 5 = E 109E-MED) and related
below E| g . E 5% 3 arganizations
line) E|E|E|&BE[ 5
(1] HATHERINE CARMICHAEL 40.00
EXECUTIVE DIRECTOR X 110,823, 0. 0.
(2] EIMBERLY DONOHDE 0.00
TRUSTEE X 0. 0. 0.
(3} KEMNETH CIBELLT 0.00
SECRETARY X 0 0. 0.
{4} MICHAEL EVANGELISTA 0.00
VICE PRESIDENT/TRUS X 0. 0. 0.
(5} ROB FRANNICOLR 0.00
TRUSTER X 0. 0. 0.
(6] MARLA HIUNTER 0.00
VICE PRESIDENT X 0. 0. 0.
{7) DAVE POFRIN 0.00
HOARD PRESLDENT X 0. 0. 0.
(B} MICHAEL PADILLA 0.00
PRESIDENT X 0. 0. 0.
{9} JAMES KOCHTA 0.00
TREASURER X 0. 0. 0.
{18} TATI 5 RARIM-REISCH 0.00
TRISTEE bt 0. a. 0.
(11] KELLY ZIEK 0.00
TRUSTEE X 0. 0. 0.
{1%) CHERYL XOZYHA 0.00
TRUSTER X 0. 0. 0.
113) FHANKIE TURAND JR 0.00
TRUSTEE X 0. 0. 0.
{14} JENNIFER BOYES 0.00
TRAUSTEE X 0. 0. 0.
{15} MINA GREISS 0.00
THUSTEE X [ . B
(18] GARY MARINGD 0.00
TRUSTEE X 0. 0. 0.
{17) THERESA TORRES 0.00
TRUSTER X 0. 0. 0.
1IN 1004 Form 990 (2024)
B
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Farm 990 [2024) NUTLEY FAMILY SEREVICE BUREAU A AR*T279  PageB

|t:"a"'t V"i Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantjnyed)
(A ) {ﬂj o) [E {F)
Marme and fitle Avarage iwlnmﬁfﬂ'};ﬂr‘"m . Reportabla Reportable Estimated
hours per | oo unfah permoe s B il compensation compeansation amount of
ek officor and & drsc e Arastan from fram ralated ather
Mstany |2 the organizations cOmparsation
oteyfor be] | = organization W-2/1088-MISCY from tha
related £| E g W-2r0eaMIsc/ 1089-NEC) arganization
organizations) = | 5 ilg 1099-HEC) and ralated
b Bls = | Z21EH - organizations
me) | 2| 5|25 EE[ £
1 Subtotal o o 110,B23. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
_d_Total (add fines tband 1e) . . N 110,823. 0. 0.
2  Total rumber of individuals fincluding but nat Iimited o those fsted above) who received more than $100,000 of reportable
compensation fram the organization 1
Yos| No
3 Did the organization list any former officer, director, trustes. key employes, or highest compensated employes on
line 157 1 "Yes, " complete Sehedule J for auch individtal _ . . . a X
4 For any Individual listed on fne 1a, 1s the sum of reportable compensation and cther compansation from the arganization
&nd related organizations greater than $150,0007 Jf "ves, " complete Schedile J for such individisa 4 X
5 Did any person figted on line 1a recaive or aoorue compensation from any unrelated erganization or individual Itr services
rendered to the organization? Jf "Yes " comofets Schedile J foF Sich DErson ... .. AT : 5 X
Section B, Independent Contractors
1 Completa this table for your five highest compensated independent contractors that recened more [Han $100.000 of compansaticn from
the oraznization. Report compensatian for the calandar year ending with or within the organizaticn's tax yaar.
Mame and huﬁmss address NONE Description of services Eumpfriatiun
2 Total numbaer of independant contractors (including but not imited to those listed above) who recelved more than
$100,000 of compensation from the oraanizatian 0
Form 990 (zo24)
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Farm 990 (2024] NUTLEY FAMILY SERVICE BUREAU Kk _*k %7279 Page¥

|Eart | | Statement of Revenue
n

Chach I Schaduls O contains a response or note to any [ina in this Part VIl
(&)
Tatal revenua Related or exampt Urnrelatad Rovenue axciuded

] I
funation revenue [business revanue|  from tox undar
sections 512 - 514

JE 1 a Federated campaigns ' 1a
g b Membership dues 1b
- ¢ Fundraising events 1c
g d- Rolated organizations 1d
".f e Giovernment grants (contributions) | 1e
,g f &l othar oondributions, gifts, grants, and
2 similar amounts ot ingluded above 0 571,237,
‘E 8 Noocash contributions mokissd (o inds ta-T igls
h_Total. Add lines 1a1l oy . 571,237,
Busineas Code
¢ | 2a PATIENT FEES 976,472.] 976,472.
E t THRIFT SHOP INCOME 485,447.| 485,447.
4
£d
5
a 1 All othar program senvice revenue
_ | g TotalAddlnes2a2t i TFena 1,461,919,
3 Investment income {including dividends, interest, and
ather similar amounts) 2,376, 2,376.
4 Imcame fram investment of tax-exempt bond procesds
5  Raoyalties
() Real {if) Persanal

B a Gross rents
b Less renlal expanses
¢ Rental income or (Juss)
d Mol rertal income or {loss) ; .
7 a Gross amount from sales of 1] Securitias i) Othar
agsats othar fian Inveniory | ¥a
b Less: coslor ofher basis

and sales expensas b
& Gain or (loss) Te
d Mat gain o (loss)

B a Gross incom from fundraising svents (not
including & of
caontributions raporied on line ¢}, Ses
Part IV, linz 18 gallB4,576.

b Less: drect expenses b 5 3 I 7 U' 0.
¢ Nelincome or (loss) from fundrasing even

9 a Gross incoma from gaming activities. Ses
Pat IV, fmete O |

b Less: direct expenses o B
¢ Nst income or foss) from gaming activities
10 & Gross sales of inventory, less retums
and allowancas 10
b Less: cost of goods soid ’ _-_lg_:J
¢ NMet income or iloss) from salas of inventory

elele

Other Revenue

130,876, 130,876,

L

Business Code

11 a
b
c
d All ather revenus
¢ _Total. Add bnes 11a-11d "
12 Total ravenus. Se instructions B 2,166 ,408.]1,464,295, D.| 130,876.
A 13- 38 - Form 980 (2024,
20251104 793679 NUT279 2024.04032 NUTLEY FAMILY SERVICE BUR NU7279_1
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Form 990 (2024
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NUTLEY FAMTLY SERVICE BUREAU
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Page 10

ment of Funclional Expenses

Section 507 (ci(3) and 507 (o)) organizations must camplete all catimns. Al other organizations must complate eofamn (4]

Chack Il Schedule O contalns a response or note to any lins in this Part X

[X]

i I 1 [[=]]
75, s b, e 10001 PV owstpos | Progansanee | Memoimions | rundibig
1 Grants and other assistance to domestic organizations
and domestic govermiments, See Part IV, line 21
2 Grants and othar assistance to domastic
Individuals. Sea Part IV, lins 22
3 Grants and other assistanca to loreign
organizations, forsign govermnments, and foraign
Individuals. Ses Part IV, lines 15 and 16
4 Benefits paid ta or lor members
5 Compensation of current officers, direclors,
trustess, and key employass
8  Compensation ol included above to disgualified
parsons (as defined under secton SS5E(0{ 1)) &nd
parsons-deseribed insachon 4958(c)(3)(B)
7 Otherzalariesandwages 1,288,192.] 1,056,317. 167,465. 64,410.
B Pansion plan accruals and confributions (inchude
section 407(k) and 403{b}) employvar contributions)
a9 Other employes benelits 14,148. 11,602, 1,839, 707,
10 Payroll taxes 115.3?91. 94,511. 14,599- 5,?53.
11 Feas for sarvicas (nonamployees)
a Management
b Legal
¢ Accounting
d Labbying :
o Professional lundralsing senvices. Sea Part IV, lne 17
f Investment managameant faes
g Other. (If fine 110 amaunt axcaeds 10% of line 25,
colwmn (A, amount, fist ling 11g expanses on Sch 0,) 317,091. 175,198. 141,893,
12 Advertising and promation 38,128. 28,597, 9,532,
13 Dffice expenses B8,5892. 78,733, B, 859.
14 Infermation technology 106,129. 74,290, 31,839.
15 Royaltes
18 Ocoupiney 43,234. 38,910. 4 .324.
17 Travel 132,599, 12,5989,
18 Payments of travel ar eptertainment expanses
for any lederal, state, or local public officisls
18 Conferences, conventions, and meatings 13,012. 13,012,
20 Intorast Ble. 816.
21  Payments lo aliliates
22 Depreciation, depletion. and amartization 36,153. 32,853, 3,300.
23 [Insurance 26,498. 23,343- 2,650.
24  Othor expenses, |tamize expanses nol coverad
above, (List miscelianzous expenses on ling 24a, I
ling 242 amgunt exceeds. 10% of line 25, column (A),
amaunt, ksl line 242 expenses on Schedole 0.)
a BANK FEES 15,032, 15,032,
b POSTAGE 4,161. 1,248, 2,913.
¢ FUNDRAISING 140. 140,
d BAD DEBTS -18,070. -18,070.
e All other expenses
25  Total functional expenses. Add lines 1 thiough 24a 2,101,235.] 1,638,532. 388,764. 73,529,
26  Joint costs. Complete this line only 1 the oraanization
raporiad In column (B) (aint costs from a combined
educational campaign and fundralsing sakicitation.
Check here [ o rotowing 508 982 thsa ss8-ra0y
000 171 Form 990 2024}
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Farm 990 (2024} NUTLEY FAMILY SERVICE BUREAU HE_wx*T2T79  Page 11
[Part X [Balance Sheet

Chack Il Schadule O containg a responss or note lo any lineinthisPart X rj
() 2)
Begnning of year End of year
1 Cash- nonintarest-bearing 250.] 1 250.
2 Savings and tempaorary cash Investments . - B7,044.| 2 87,510,
8 Pledgas and grants recaivable, nat A et TN 3
4 Accounts recelvable, net B N 38,117.] 4 87,715,
5  Leans and other recelvables from any current or former officer, directar,
trustes, key employes, creator or founder, substantial contributor, or 35%
cantralied entity or family member of any of these parsons N 5
6  Leans and other receivables from other disqualified persons (as defined
under saction S958{0(1)), and parsons dascribad in section 4958{cH3)(B) &
# | 7 MWotesandieans recaivable, net 7
g 8 Inventories forsaleoruse e 8
8  Prepaid expanses and deferred charges o S 14 ,588.| o 16,069,
10a Land, bulldings, and egquipmaent; costar other
basls, Complete Part Vi of Scheguie D | 10a 1,267,079.
b Less: sccumulsted deprectation l_'l‘gb 337,352- EDB.EEE. 10c 529.537-
11 Inwvestmients - publicly traded securitias 11
12 Inwestments . other sacuritios. See Part 1Y, [ne 11 12
13 Imvestments - program-elated. Sae Part |V, Bne 11 13
14  Intangible assats 14
15 Other assets, Sae Part IV, line 11 15
118 Total assets. Add lines 1 through 15 (must equal line 33) 949,525.] 18 1,101,231,
17 Accounts payable and acoreed expenses " ; 87,718.] 17 117,603,
18  Grants payable 3 R 18
18 Delarred revenue e ; i 19
20 Tax-exempt bond llabikthes ST, : - 20
21 Escrow or cusiodial account lisbility. Complete Part IV of Schedula D 21
22 |Loans and other payables to any current o former officer, director,
g trustes, key employss, oreator or Tounder, substantial contributor, or 35%
E controlled entity or family member of any. of thass peraons o 22
=l |1 23 Secured morigagss and notes payable to unrelated third parties o 23
24 Unsecurad noles and loans payable to unrelated third parties 24
25 - Other ligbdities [ingluding federal Incoms tax, payables to ralated third
parties, and othef kabilities not included on lines 17-24). Completa Part X
of Schaduls D o 9,955, a5 66,323.
___ |26 Total liabilities. Add lines 17 through25. e 97,673.] 28 183,926,
Organizations that follow FASB ASC 958, check here | A |
g and complete lines 27, 28, 32, and 33,
_g 27 Mot assets without donor restrictions 842,240, 27 892,305.
@ | 28 Mot assets with donor restrictions S o 9,612.]| 28 25,000.
2 Organizations thal do not follow FASE ASC 858, check hare |:|
% and complete lines 29 through 33.
9 |28 Capital stock or trust principal, or current funds 29
E 30 Paidin or cagatal surpius, or land. bullding, or equiprment fund 30
31 Retaned eamings, endowment, accumuiated moome, of other funds 31
E 32 Total net assets or fund balances 851,852.| az 917,305.
33__ Total liabilties and net assets/fund balances s S 949 ,525.| a3 1.-103.,231.
Form 990 2oz4;
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Form 920 (2024 NUTLEY FAMILY SEREVICE BUREAU *x_kx*T379  page 12
acmclliation of Net Assets

Check I Schedule O contalns a response ornotatoany linenthisPad®l Cas L - @_
1 Total revenue (must equal Part VI, columa (A), line 12} 1 2,166,408.
2 Total expenses (must equal Part IX, column (&), fina 25) 2 2,101 ,235.
3 Reverue lass axpanses, Subtract ling 2 from lins 1 3 65,173,
4 Met aszels or lund balances at baginning of yeéar {must egual Part X, line 32, column (&)} 4 B51 P B52.
5 Net unrealized gains (losses) gninvestments 5
6 Donated services and use of facilities [
T Investment expenses 7
8 Prior period adjustments: 8
9 {Mher changss in net assats ar I‘urld tr.a,lancas taj;ﬂaln on Sn:h-adula D] a 280.
10 Net assets or fund balancas at end of year. Combine fines 3 through 8 {must equal Part X, line 32,
column (B)) . _— e _ | 10 917,305.
Financial Statements and Hapnrtcng
Check if Schedute O cantaing & responss or note to any ling in this Part X i i e B
Yes

1 Accounting methed used 1o prepara the Form S50, |:| Cash [3_1 Arcriat |:| Cithear
i the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedula ©.
2a Were the oroanization's financial statemsants compiled or reviewedt by an independsnt accountant? e 238 X
I “Yes," check a box balow Lo indicate whether the financial stataments for the year ware compiled or rewzwad an a
separate basis, consolidated basis, or bath;
E:| Separate basis |:E Consolidated basis t:| Both consolidated and separate basis
b ‘Wers the grganization's financial statements sudited by ap independent accountant?
It *¥as,* check a box below to indicate whether the financial stataments for the year wers audited on a mpamta hasls,
cansofidated basis, or both:
[ ] separate basis [ | consolidated basis || Both consolidated and separate basis
¢ I "Yes" toline 2a or 2h, does the organization have a committes that assumes responsibiity for oversight of the audit,
rewlay, or corrpliation of s financial statarments and selaction of an Indapandent accountant? 2| X
If the: organization changed aithar its cversight process o selection process during the tax yoear, u:q:dam on Sr;hadule (o3
3a As aresult of a federsl award, was the organization required to undergo an audit or audits as sst forth In the

s
=

Unitarm Guidance, 2 G.F.R. Part 200, Subpar F? | 3a X
b "z did the organizalion undergo the required awdit or audits? If the organization did not undergo tha required audi
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ab
Form 990 (2024)
AXNINT 121024
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SCHEDULE A - - . M8 Mo, 15450047
dents Public Charity Status and Public Support
Complate If the organization I3 a sectlon 509(c){3) organization or a section 2024
4947(a) 1) nonexempt charitable trust.
Depimrtmand.of the Trozsury Attach to Form 990 ar Form 990-EZ. Open to Publie
Interiial Rwvenun Garvics Gio to www.irs.gov/Form880 for instructions and the latest information. Inspection
Mame of the erganization Employer identification numbear

NUTLEY FAMILY SERVICE BUREAU X -RAXJETS

|Part] | Reason for Public Charity Status. (ai organizations must complets this part ) Ses nstructions.

The erganization is not a private Toundation becausa it is: (For lines 1 thraugh 12, chack anly one box.)

i G B

th

% 00 00 0 0000

10

n []
[

12

A church, convention of churches. or association of churches described in - section 170(bN 1{ANI).

A school deseribed 0 section 170 AMAYGH). (Attach Schaduls E [Form 990).)

A hoapital or a cooperative nospital service organization described in section 170{b)[ 1)(AN ).

A medical research grganization operated n conjunction with a hospital describad in section 170(B) 1)[Allii). Erter the hospilal's name,
city, and stats:
An organization oparated for the benefit of 3 collegs or unwersity owned or opsrated by a govemmantal unit described in

section 17O{BITHANV). (Complete Part iL)

A federal, state, or local government or govermnmeantal unit described in soction 170(b){1)(A)v].

An organization that normally receives a substantial part of its support from & governmental unit or from the general public described in
saction T70(b)[1A)vi). [Complete Part 1]

A commumity. trust describad in section TTO{BH AN} (Complete Par I1)

An agricultural research organization desorbed in section 170(b)(1)(&)fx) operated in conunction with a land-grant college

of university or a non-and-grant collage of agriculture {see nstructions). Entar tha name, city, and state of tha college or

Lniversity:
An arganization thal normally recelves (1) mare than 33 1/3% of ns suppart trom conlnbutions, membership fees, and gross receipts from
activities related to its exempt functions, subzect to certaln exceptions: and (2) o more than 33 1/3% of ke support from gross Investment
incamez and unretatad business taxable income (less section 511 tax) from businesses acquirad by the organization atter June 30, 1975,
See section 509(a)(2). (Complets Part 11}

An arganization organized and operated exclusively to 1est for public safety. See section 508(a)(4).

An organization organized and operated sxclusively for the bensfit of, to perform the functions of, or to cary out the purposes of one of
mare publicly supported organizations describad in section S08(a)(1) or section 509(a)(2). See section 508(a)(3). Check tha box an
line= 12a through 12d that describas the type of supponting arganization and complate linas 12e, 121, and 124

a [:| Type ). A supporting organization opemted, supervised, or controfled by its supporied organization(s), typlcally by giving

the supported organizationis) the power to regularfy appoint or elect a majority of the directors or trustess of the supporting
oraanization. You must complete Part IV, Sections A and B.

b |:| Type I A supporting organization supervised or controlled In cennaction with its supported arganization(s), by having

cantrol or management of the supporting organization vested in the same parsons that control ¢r manage the supported
organizations). You must completa Part IV, Sections A and C.

its supported crganizationfsl {sae instructions). You must complete Part IV, Sections A, D, and E.

Type I non-functionally integrated. A supporting organization aparatad In connection with Its supported organization|s)
thial is not funclionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveneas
requurement (gee instructions). You must complate Part IV, Sections A and D, and Part V.

e |:] Typea Hl functionally integrated. A supporting arganization aperated In connoction with, arnd functionally integrated with,
L]

& D Check this box if the arganization received & written determination from the 1IR3 that it is a Type |, Tyoe [, Type 1)

f Enter the numbar of supported crpanzations

functionally mtegrated, ar Type Il nondunctionzlly mtegrated supporing organization.

__ g Frovide the following information about the suppored organization{s).

{i] Mame of supported -f‘l‘ib Einl [} Type of arganization | kR it T [v) Amount of monsatary [wi] Arsaursl af athe

organization icbosrritad an dnes 190 | SO0 dkveinag dreurie]
above sae mstructions) Yas Mo

support (san instructions] | support (B2 instructions)

Total

LHA  For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, LAPC2T Dh-14-25 Schedule A (Form 990) 2024



Sl:hedula A (Form 990} 2024 NUTLEY FAMILY SERVICE BUREAU _ **_NNRTITY page2
PartIl| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170[b){1}{A){vi)

{Complete only i you checked the box on line 5, 7, or B of Part | or if the organization falled 1o qualily undar Part Il If the crganization

fails to qualfy ender the lests Ested batow, please complete Part I1)

Section A. Public Support
Galendar yaar (or fiecal year beginning in] {a] 2020 (1) 2021 [g) 2022 [d) 2023 [e] 2024 {fj Tatal
1 Gifts, granis, contributlons, and
migmbership fees racelvad. (Do not

Include any "unusual grants.”)

2 Tax revenues levied lor the orgar-
lzation’s benefit and ether paid to
or expanded on its behall

3 Tha value of services or facilitias
lTwmished by a governmental unit to
the arganization withouwt charge

4 Taotal Add lines 1 through 3

5 The portion of totsl contributions
by each person (othes than a
guwarnmaniof unit or pulbdicly
supported orogamzation) incleded
an line 1 that exceeds 2% of the
amount shown an lina 11,
column {f

Public support. Susrac & 5 froe line d
Eactmn B. Total Support
Calondar yaar (or fiscal year beginning in) {a) 2020 {b) 2021 [e] 2022 (i} 2022 fa] 2024 {f} Total

7 Amounts from line 4
8 Grossincome from interest,
dividends, payments recelved on
securities loans, rents, rovallies,
and incoma from similar sources
9 Nel income fram unrelated businass
activities, whathar or not the
business is regulary camied on
10 Cther income. Do not include gain
or lass Irom the sale ol capital
assets {Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Grossracaipts from related activities, ato, (see Instrections) 12 |
13 First 5 years. If the Form 880 is {or tha arganization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop hers . |:|
Section C. Computation of Public Suppnrt Pernentage
14 Public suppart parcentage for 2024 line 6, codumn (f), divided by fine 11, calumn (f) 14 LA
156 Public support percentage from 2023 Schadula A, Part 11, line 14 i 15 O
163 33 1/3% support test - 2024, If the organization did not check the box on ling 13, and ine 14 is-33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization l:|
b 33 /3% support test - 2023, Il the organization did not check a box on ne 13 or 18a, and Ene 1575 33 1;’3?{. or mare, check this box
and stop here: The organization qualifies as a publicly supparted crganization D
17a 10% -facts-and-circumstances test - 2024, If the- arganization did not check a box on |l'bB 13, 168, or 15|:| and ling 14 iz 10% aor mare,
and il the organization meets the facts-and-circumstanoes test, check this box and  stop here. Exploin in Part V| how the arganization
maats the facts-and-circumstances test, The orgamization gualifies as a pubficly supparted organization - S 1
b 1% -facts-and-circumstances test - 2023, If the organizaton cid not check a box on lina 13, 168a, 160, or 175, and Ine 15 is 1096 ar
more, and it the orgamzation mests the facts-and-circumstances test, check this box and  stap here, Explain in Part Vi how the
organization mests the factsand-clroumstances test, The oroanization qualifies as a publioly supported organization 0 t:l
18 Private foundation. |f the organzation gid not chack a box on line 13, 16a, 160, 17a, or 17b, check this box and sea |n5hu:t|qn5 |:|
Schedule A (Form 200) 2024
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Schedule A (Form 280} 2
P uppo

SERVICE

BUREAU

R _wkx]

279 Pape 3

bed in Section 509(a)[2)

(Complete anly Il you checked the box on line 10 of Pan | er it the arganization failed to qualify dnder Par (LI the organization fails ta

ualify undar the tests listed below, please complete Par )
Section A. Public Support

Calandar yaar (or fiscal vear beainning in)
1 Gifts, grants, contributions, and
marmbarship fees recaived. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise 2old or services per-
farmied, or facilities fumished in
any activity that is refated to tha
organizalicn's ax-exempl purpose

3 Gross recelpts from activities that
ara nol an unrelated tracde or bus:
iness Under section 513

4 Tax revenues levied for the organ-
ization's benafit and sither paid 1o
or expended on its behall

& The value of services or facilities

furnishad by a governmental unit to

the organization without charge
&  Total, Add lines. 1 through 5

78 Amourits included on linas 1, 2, and
3 raceived from disqualified persons

b Amsunla fnehstles an s 2 and 3 receba
Frowm ehar (aa dacualiiad gersona
dxoesil the greaber ol 25000 or 194 of the
amazrl on ima 13 for (he yeor

¢ Add lines Ta and Th
8 Public support. (Seinc b it o fng i

(a] 2020

b} 2021

(g} 2022

(d} 2023

(e] 2024

i} Total

516,419,

613,073,

694,914.

762,844.

1110614,

3687864,

571,287.

612,238.

639,260,

965,467.

8976,242.

3764494,

95,670,

49,141,

48,986.

66,789,

130,876.

391,462,

1183376,

1274452,

1383160.

1755100,

2217732,

7853820,

0.

0.

0.

7853820.

Section B. Total Supporl

Calandar yaar (or figoal year beginning in)
9 Amounts fram ine &

10a Gross income from interest,
dividends, payments recabwed on
securities [oans, renls, rovalties,
and incorme from similar sources

b Unrgtated business taxeble income

(lzss section 511 taxes) from businesses

acquired after June 30, 1975
e Add lines 10a and 10b

11 Mel income from unrelated business

activities not included on line 105,
whether or not the business is
reguiariy camied on

Cther income. Do not inalude gain
or loss Irom the sale of capital
assets [Explain in Part V1)

12

13
14

chack this box ond stop here

{a) 2020

(b} 2021

(g} 2022

{d] 2023

(e} 2024

{f) Total

1183376.

1274452,

1383160.

1795100.

22177332,

7853820.

6,169.

10,887,

4rull-

2,376

23,453,

6,163,

10,8597,

4,011.

2,376,

23,453,

Total support. (aad lines 5. e, 11 and 12

1185545.

1285349.

1383160.

1799111.

2220108.

78772713,

First 5 years, Il the Form 3390 is for the organization’s first, second, third, fourth. of ifth Wy year as a section 501{c)(3) drganization,

Section C. Computation of Public Support P

15 Public suppart percentage for 2024 [Fne 8. cofumn (f}, divided by line 13, column ()
16 Fublic support percentage from 2023 Schadule A, Part I, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, cofumn (ff, divided by ling 13, column (1))

18

Invastmant Inceme percentage from 2023 Schedule &, Part lIl, fne 17

17

30

iB

18a 33 1/3% support tosts - 2024, It the crganization did nat check the box on ine 14, and lins 15 s more than 33 173%, and line 17 s not
mare than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported erganization :
b 33 1/3% support tests - 2023, if the organization did not check a box on line 14 or line 18a, and line 16 s more than 33 1/3%, and
line 18 = not rmaee than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supportad organization

20 Private foundation. If the organization did not chock a box on ling 14, 18a, or 18b, check this box and see instructions
Schedule A (Form 980) 2024
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Schiedule A Form 890) 2024 NUTLEY FAMILY SERVICE BUREAU EE_%wexT2T79 Pagea
EEEE FE | Supporting Organizations
{Compiate anly if you checked a box on line 12 of Part L It you checked box 12a, Pan |, compieta Sections &
and B. If you checked box 12b, Part |, complete Sactions A and C. T you checked box 12c, Part |, completa
Sections A, D, and E. i you checked box 12, Par |, completle Sections & and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the arganization's supported organizations fisted by name in the arganization’s goveming
docunents? if “pa, " describe in Part VI how the supporfed arganizations are designated. If designated by
oléss of purpose, describie the designation, If fistorc and continuing relationshig, explain, 1

2 Did the organization have any supported oroanization that does not have an IRS determination of status
undar section SO0 or 217 7 “ves, " axlain in Part VI how the organization defermined that the supporied
organizalion was described in section 509{a)(1) or (2], 2

3a [nd the organization have a supported organization described in section 501{c)4). [5). or (8]7 |f “Yes, " answer
fines 3b and 3¢ below, 3a

b Dhd the crganization confirm that each supportad erganization qualified under saction 501(zl4), {5), o 6) and
satisfiad the public supgart tests under section 50980217 |f "Yes, * describe in Part VI whan and how the
drgamnization made the detérmnination, 3b

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? ¥ “yes, © axplain in Part VI what confrofs the arganization pult in plece o ensute such use, de

4a Wasz any supported orgamnization not organized in the United States (“foreign supported organization”™)?

"Yas, " and If vou checked box 12a or 126 in Part |, answarlinas 4b and dc below. 4a

b Did the organization have ultimats control and discration in deciding whethar to maks grants 1o the fareign
supperted organization? o *Yes, ' descrbe in Part VI iow the oiganization had such control and discretion
despite belng contralfed or sypenised by or in connpaction with its supported arganizations; b

¢ Did the organizaticn support any fareign supported omanization that does not have an IRS detarmination
under sections 507(¢){3) and S0%(=)(1) or (27 i “ves " expian i Part VI what controls the organization tsed
to enaura that &l support o the forsign supparted organization was used excluaivaly for section T70(ci2)E)
PUFDOEESE. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "yes,

answer (ines Sk and 5c befow if applicablel. Alse, prowide detad in Part VI, including (i) the namas and EIN
numbers of the supparted crganizabions added, substiutad, or removed, (i) the reasons for each such actionm,
i) the autharly under the organization's orgarssing document authonzing such action; and {iv) how the action
was accomplshed (such as by amendmant to the organizing document),

b Type | or Type Il only, Was any addad ar substituted supported organization part of a class already
designated in the organization’s organizing document? =15)

¢ Substitutions only. Was the substituticn the result of an event bayond the organization’s control? Sc

6 Did the organization provide suppaort (whather in the form of grants or the provision of ssrvices or facilities) to
anyans athar than {i) s suppored organizations, (i) ndividuals that ars pan of the charitabls class
banefited by one or mare of its supported organizations, or (i} other supponing organizations thal also
support or benelit one or more of the filing organization's supported cmanizations? |f *Yes, * prowde detail in
Part VI. &

7 Did the crganization provide a grant, [oan, compeonsation, o other simiar payment Lo a substantial contributor
{as defined in ssction 4B58[CHINC)), a family member of & substantial contributor, or a 35% controlled antity with
ragard to @ substantial contribulor? f “Yes ' complate Part { of Scheduw L (Farm S80) 7

B Did the organization make a loan 1o a disqualified parson (as defined in section 4958) nat destribad an line 77
If *¥es,* complete Part | of Schagule L (Form 924, 8

Ba Was the organization controlled directly or indivectly 51 any time during the tax yvear by one of mare
disgualified persons, as delined in saction 4846 [othar than foundation managers and drganizations described
in section SFHa)1) or 27 Jf 'ves, * provide detad in Part V1. Sa

b Did one or more disgualified persons (a3 defined on line 2a) hold a contrefling intarest in any antity in wich

the supporting orgamization had an interest? jf "Yes " provide detall in Part VI | Bb
Sc

e

¢ Did a disgualified person (as defined on line 2a) have an owrership interas! in, or denve any parsonal banefit
from, assets in which the supporting erganization also had an nterest? 1 “ves, provide delai in Part VI,
10a Was the organization subject to the excess business holdings rutes of section 4243 because of section
A843(1) (regarding certan Type |l supporting erganizations, and all Type Il pon-functionally ntegrated
supporting organizations|? If “Yes, " snswer ine 106 below. 10a

) g = ) o i Iig F e rhirly) 1“9

L300 01-14-04 Schedule A (Form 990) 2024
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Schadulbs A [Form 990) 2024 NUOTLEY FAMILY SERVICE BUREAU px_wx%7279 Pages
Part IV [ Supporting Organizations iontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the Tallowing persons?
a A person who directly or indinsetly controls, elther alane or together with persons described o Hhes 11b and
11c below, the governing body of a supported arganization? 11a
b A family member of a person described on ling 11a above? 11b
© A 35% confrodled antity of o parson described on llne 11 ar 116 above? 1 "Yes” ta fine 178, T1h, or 11,

Part V. 11
Section B. Type | Supporting Organizations

1 Did the governing bady, members of the govaming bady, officars acting in their officlal capacity, or membership of ane ar
more supponed organizations have the power to regularly appoint or alect af feast a majornty of the organization's officers,
directors, or trustees at all imes during the tax year? if *Na, * describe in Part VI how the supportad orgamizationfs)
affectively aperaled, supsrvised, or controlled the organization's activities. If the organization had mare than ane supported
arganzation, descrba how the powers lo appoint endlor remave officers, directors, or trustees were allacated among the
supported arganizations and what conditions of restrictions, If any, applied to such powsrs during the fax year, 1

2 Did the crganization opaate for the benelit of any supported arganization other than the supportad
organizationis) that operated, supervised. or controlied the supporting organization? | *Yes,* axplain 0
Part VI how providing such benefit carmied out the purposas of the supparted organization(s) that eporated,

uperyised, or controtied the suppaning organization 2
ection C. Type Il Supporting Organizations

Yes | No

Yes [ No

1 Warsa majority of the organization’s directors or trustees during the tax yeor also a maiornily of the directors
or trustess of each of the sroanization's supporad organizationis)? Jf “Ae, * describie in Part VI how caniral
o managerment of the supporing organization was vested in (he same persons that conlroffed or managed

1
Section % All Type iil gupparting Organizations

1 Did the organization provide to each of lis supported crganizations, by tha last day of the fitih month of the
argarization's ax year, (i a written notice describing the type and amount of support provided during the pror tax
yaar, (i} & copy of the Form 880 that was most recently filed as of the date of notification, and (il copies of the
arganization’s goveming documaents in affect on the date of nofification, to the extent not previously providad? 1

2 Wers any of the organization's afficers, directors, o trustoes elther (| appointed or elected by the supported
organizatiants) or (i) sziving an the governing body of 8 supported organizatien? jf *No, explain in Part VI how
the organizalion maintanad a close and continuous working relationship with the supparied organization(s),

3 By reason of the relationship deseribed on line 2, above, did the organization's supporied omganizations have &
significant voice in the ciganization’s investment policles and in directing the use of the organization’s
Ineore of assets at all imes during the tax year? |f "vas, ® describe in Part VI the role the organization’s

Yes | No

wipaned arganizalions plgvad in this regsrd 3
ection E. Type lll Functionally Integrated Supporting Organizations
1 Check the hox nex! fo the method that the arganization used to satisfy the Infegral Part Test during the year [see instructions).
a |:| The organization satisfisd the Activities Tesl, Complete line 2 halow.
b |:| The organization is the parent of each of its suppored organizations. Complate line 3 balow.
¢ [ ] The crganization supported a gavemmental antity. Describe in Part VI how pou supported a govemmental
entify {aes instructiong.

2 Activities Test. Answer lines 2a and 2b below, Yos | No
A Dfd substantially att of the grganization’s aolivities during the tax pear direclly further the exemp! purposes of
the suppovted organizationis) fo which the crganizafion was respansive? If *Yes, " then in Part VI identify

thoze supported organizations and explain iow thess activlies dirsctly furthered their exempt purposes,
hew tha organization was reégpansive to those supported organizations, and haw the crganization determinsd
thar these activities constifiufed substantially al of its activities. 2a
b Did the activities described on line 2a, abave, conatitute activities that, but for the organization’s invalvemsant,
one or mare of the organization’s supportad arganizationiz) would have been engaged in? i “vas, " axplain in
Part Vl the reasons for the organization's position that its supportad organization(s) wedld have engaged in

fhese activities bul for the orgonizafion’s fnvolvermont, | Zh
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a [Did the organization have the power ta regularly appoint or elect a majarity of the officers, directors, or
trusteas of each of the supported organizations? It "Yes" or *No,* provide dataits in - Part VI, 3a
b Did tha organization exerclse a substantal degres of direction over the policies, programs, and activities of sach
of its supportad otganizations? if “ves * describe in Part V1 the role played by the organization in this regard. ab
BRI (5-14-35 18 Schedule A (Form 900) 2024
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Scheduls A [Fomi 990} 2024 NUTLEY FAMILY SERVICE BUREAU Fr_ww*7279 Pages
I Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [_] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { expiain in Part VI). See instructions.
All other Type Il nendunclionally inlegrated supporing organizations must complete Sections A through E.

! {B) Current Year
Section A - Adjusted Net Income (4] Prior Year ] {opticnal)

MNet shortterm capital gain

Recoveries of prioryear distributions

DOther gross incoms (see instructions)

Add lines 1 through 3.

Dapraciation and depletion

Portlan of operating expanses pald or mewrred for production or
collection of gross incoma ar for management, consarvation, or
maintenancs of properly hald lor production of incoma {ses instructions) [
7 Othar expenses (S0 instructions)

8 Adjusted Net Income {sublract linos 5, 6, and 7 from line 4) ]
Section B - Minimum Asset Amount (A} Brlor Year = ?";tr:fn;;““’

LU B R L

ﬂmhuln-l

=

1 Aggregate fair market value of all non-exemiptiise assels (see
instructions for shart tax year or assats hald for part of yoar):
Average monthly value of securities 1a
Average monthly cash balances 1
Fair market value of other non-exempl-use assels 1c
Total (zdd lines 18, 1k, and g} 1d
Discount claimed for blockage or ather facion

— texplain in detail in Part Vi)

Acouisition Indebtedness applicable to nonexempluse assets

Subtract ling 2 from line 1d.

Cash desmad held for exampt use, Enter 0,015 of line 3 (for greater amaount,
sa8 instructions),

Med value of norn-exempl-uss assets (Subtract ling 4 from lino 3)

rultiply line 5 by 0.035,

Recovenes of prioryear distributions

Minimum Asset Amount {add line ¥ to line &)
Section C - Distributable Amount Current Year

o |G {5 (e (@

LB L

-hﬁl!lu

=l |& (L

0 j~i (o0 |en (b

Adjusted ret Incoma for prior yaar ifrom Section A, line 8, column A)
Enter 0.85 of line 1.

Minimuns asset smount for prior vear (from Section B, line 8, column A)
Enler graaler of line 2 or line 3.

Imcome Lax Impoased in prior year

Distributable Amount. Subtract lna 5 from line 4, unless subjact 1o
emergency lemporany reduction isee instructions), a
7 1:' Chechk hore if thie current year is the organization’s first a5 a non-functionally integrated Typs Il supporting organizatian (see
instructions).,

e (= L

ﬂ'lmh{dllb-l

Schedule A (Form 920) 2024
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Schadule A (Form 890) 2024 NUTLEY FAMILY SERVICE BUREAU *E_ww*7279 Page7
[PartV | Type Ill Non-Functionally Integrated 508(a){3) Supporting Organizations (conrnued)

Section O - Distributions Current Year
1 Amounls paid to supported organizations to sccomplish #uempl purposes 1
2 Amounts paid to pardorm activity that directly furthers sxempt purposes of supporad
prganizations, n axcess of incoma from activity o
3 Admiristrative expenses paid o accomplish exemnpl purposes of supported organizations 3
4 Amounts paid to acgisire exempt-use assets 4
§ OQualified set-aside amounts [prior IRS approval required - mrovige getalls (n Part VI 5
8 Other distributions (describae in Part V1. Sea instrictions. B
7 Total annual distributions. Add lines 1 through B. 7
B Destrioutions to attentive supported organizations to which the organization is reaponsive
— lprovide getails in Part VI). See nstructions. [:]
8  Distributable amount for 2024 from Saction G, lne & ]
10 Line 8 amount divided by line @ amournt 10
til (i) (i}
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributabile
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section &, lne 6
2 Underdistributions, o any, for years prior to 2024 reason-
able cause required - eypigin i Part Vil See instructions,

3 Excess distributions carryover, if any, to 2024
a From 2018
b From 2020

¢ From 2021

o From 2022

e From 2023

{_ Total of lines 3a through 3e
a

h

i

Applied 1o under distributions ol prior years

Apphed to 2024 distributable ameant

Carryover fram 2019 not apgplied {ses instructions)
|__Remainder. Subiract lines 3g, 3h, and 3l fram line 31,

4  Distributions for 2024 from Saction 0,

liFyes 7 g
__a_Applied o undecdistributions of prior years
b _Applisd to 2024 distributabile amount
¢ Hemainder. Subtract lines 4a and 4b from line 4.

5  Hemaining undardistributions for years prios to 2024, if
any. Subtract lines 3g and da from lne 2. For result greatar
than zero. guplain in Part V. Ses instructions.

B Ramaining underdistributions for 2024, Subtract lines 3k
and 40 from line 1. Far resull greater than zem, axplain in
Part Vi, Ses instructions.

7  Excess distributions carryover to 2025, Add ines 3|
and 4.

Braakdown of e 7
Excess fram 2020
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

1]
ﬂlﬂ.ﬂﬂ'ﬁ

Schedule A [Form 990) 2024
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Schedula A (Form 990) 2024 NUTLEY FAMILY SERVICE BUREAU *x_*w*7379 Pages

4 Supplemental Information. Provide the explanations required by Part 1, line 10: Part 11, ling 17a o 17k Part 1ll, ine 12;
Part IV, Section A, lines 1, 2, 3b; 3¢, 4b, 4, ba. 6, 9a, 2b, 8o, 114, 11b, and 11e; Part IV, Section B, lines 1 and 2; Part IV, Section ¢,
line 1; Part I, Section O, lines 2 and 3; Fart IV, Section E, lines 1g, 2a, 2b, 38 and 3b; Part V, line 1; Par V, Section B, line 1e; Part v,
Section O, lines 5, @, and 8; and Part v, Section E, lines 2, 5, and 6. Also compigte this part for any additional information.
15ea instructions.}

0207 01-14-25 Schedule A (Form 980) 2024
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Schedule B Schedule of Contributors

(Form 980) OME Mo, 15450047

{Rey. Decombar 20724} Attach to Form 980, 890-EZ, or 980-PF,

fﬂﬂ.ﬁ;ﬁﬂﬁ;ﬂﬂfé?" Go o www.lrs.gov/Farm380 for the |atest information.

hame of the organization Employer identification numbeor
NUOTLEY FAMILY SERVICE BUREAU e et 0 L |

Organization type (check cnael

Filers of: Section:

Form 830 or 920-E2 ril S0 ek 3 ) fentar number) organization
i:| 4847 {a{ 1) nonexempt charitabie trust not treated as a privats foundstion
[ ] ser poiitical organization

Formn 990-PF [ ] 5013} exempt private foundation
1 494 a)i1) nonexempl charitable trust trealed as a private foundation

1] 507(c)(3) taxable private foundation

Chack i your arganization ks coversd by the General Aule or a Special Rule.
Mote: Only a saction S07{c)(7), (3), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Aule

For an arganization filng Form 990, S90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in moneay or
property) from any aone contributer. Completa Pars | and |1 Ses instructions for determining a contributor's total cantributions.

Special Rules

[:| For an arganization descrbed In sectlon 501(e)(3) tiling Form 990 or 990-EZ that met the 33 1/3% support test of tha regulations Lnder
sections 509{a)11) and 17001ANY), that checked Schedule A {Form 980}, Par I, fing 13, 16a, or 16b, and thal recelved from any one
contributor, during the year, total contributions of the greater of (1] $5,000, or {2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or (1) Form 990-EZ, line 1. Complate Parts | and I,

|:I Fuor an organization desaribed in section S01(ciF), (8), or (10] Hling Form 990 or 990-EZ that recaivaed from any one
contributor, during the year, iotal contributions of more than §1,000 sxclusively for religious, charitable, scientific,
fitzrary, or educational purposes, ar for the prevention of cruelty to children or animals. Camplete Parts | (ertaring
"MWAAT ir column (B) nstead of the contributor name and addrass), I, and 1.

|:| For an organization described in section S01(E)(7), (8], or (10} Ming Form 920 or 800-EZ thal received fram any one contributor, during the
yaar, comtributions exciusively 1o religlous, chartable, eto., purposes. but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were recalved during the year for an exciusivaly religious, charitable, elc.,
purpass, Don't complete any of tha parts unless the Genoral Rule applies 1o this arganization because it raceivad ranexciusively
religious, charitable, etc., contributions totaling 5,000 or mare during the vear ) %

Caution: An crganization that isn't covered by the General Rule andfor the Spacial Autes dossn't file Schadule B Form 990}, but it must
answer “No* an Part IV, line 2, of its Farm 990; or check the box on ling H of its Ferm 390.EZ or an its Form 990-PF, Part |, line 2, to certify
that It dossn’t mest the filing requiremants. of Schedule B (Form 980j.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 900-EZ, or 990-PF, Sohedule B (Form 200) (Aev, 12-2024)
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Schedule B {Form 880} {Rev. 12-2024)

MName of organization

NUTLEY FAMILY SERVICE BUREAU

*k_RERTITY

Part]l  Contributors (see instructions). Use duplicate coples of Par | | additional space |s nesded,
(a) (b) () {d)
Mo. Name, address, and ZIP » 4 Total contributions Type of contribution
1 TOWNSHIF OF NUTLEY Parsan [X]
Payrall | =]
1 KENNEDY DRIVE 50,000. Noncash [ ]
({Complete Part || for
NUTLEY, NJ 07110 nancash contributions)
la) b (el ()
No. MName, address, and ZIF + 4 Total contributions Type of contribution
2 | GREATER NEWARK HOLIDAY FUND Parson [X]
Payroli. [ |
866-292 Us-1 14,000. Moncash [ |
(Camplate Part 1 for
NEWARK, NJ 07101 noncash contribatians.)
ta (] ie) {d)
Mo, MName, address, and ZIP + 4 Total contributions Type of cantribution
i | COMMUNITY FOOD BANK OF NJ Person [ X ]
Payroll =1
31 EVANS TERMINAL RD #1 100,000. Moncash [ |
{Complste Part 1i for
HILLSDALE, NJ 07205 nansash eontributions, )
(=a) () (el (d)
Ma, Mames, address, and ZIP + 4 Tatal contributions Type of contribution
4 PARTNERS FOR HEALTH, INC. Parson ]
Payroll [ ]
54 PLYMOUTH ST 35,000. Noncash [ |
[Complate Part || for
MONTCLAIR ) NJ Q07042 noncash contributians: )
{a) () () {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
5 | STATE OF NJ DISABILITY DETERMINATION Person
Payrall 1
PO BOX 705 125,000, Mancash ||
{Compiste Part 1l for
TRENTOM, NJ 08625 noncash contributions,)
(al (b) {=) ]
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
6 | MICHAEL BISCHAK Person  [X]
Payroll =
122 ALEXANDER AVE 75,000. Noncash [ |

NUTLEY, NJ 07110

[Complete Part 1] fos
noncash contributions.)

ATHSD 07 IG5

20251104 753679 NUT279
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Schedule B (Form 980) (Rev, 12-2024)

Page 3

Mame of argapization Employor identfication number
NUTLEY FAMILY SERVICE BUREAU kR k¥*T279
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additiona! space is neaded,
(2]
No. o) FMV [nr[:ltlmato} (d)
fri
p::l Description ol noncash properly. given (See Instructions ) Date received
S
la}
No. (e
fr:m Description of nu::lsh ope Iwen FHV s obinras) Dat [d:sel o
Part | b property g (Ses instructions.) RRevE
&
(a]
Mo, (=)
from Desoription of nunI::mh property given FIY (o astimane) Date ::::e{usd
Part ) [Sae instructions.}
S
(a)
No. {b) fe) (cl)
FMV [or estimate)
i
|=|Irl:‘rrﬂ'l'n“ Description of noncash properly given {See Instructions ) Date recelved
&
()
oy () FMV lur[::lﬂmale} e
n .
p::.TI Desoription of noncash property given (Ses Ingtructions) Date recelved
&
{=)
Mo, (b) 3] (dl)
. FMV [or estimate)
from
by Description of noncash property gliven {See instructions,) Date recelved
-]

#2053 010925

20251104 793879 NU7279

Schaedube B (Form B90) (Rew. 12-2024)
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Schedule B (Form 990) (Rey, 12.2024) Page 4
Mame of arganization Employer identification number

NUTLEY FAMILY SERVICE BUREAU N _kRE) T

Part M Exclusively religlous, cheritabie, stc., contributlons o organlzations described in section S01c)(7), (8}, or (10) that total more than $1,000 for the year
from any ane contributor. Compbeta colinns (o) hrough (8) and 1he ollowing lins ey, For organizations
completing Fart 11l enéor ho toksi af pxuolussivaly religioun, charllable, oie,, conirbitons of 57,000 or less Tor s year_ [Eter ibiz info. ofem) %

Use duplicate coples of Part |I1LiF additional space s needoed,

{a) No.
from {b} Purpose of gift [e] Use of gift {d} Description of how gift is held
—Part|
{e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor lo transferse
fa) No.
;l;ﬂ {b) Purpose af gift {o) Use of gift (d] Description of how gift is held
{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferes
{?r] Mo,
om (b} Purpose of gift ) Use of gift {d] Description of how aift is held
Part | P g (e a
{8} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:"lnl (k) Purpose of gift {e) Use of gift () Description of how gift is held
fe) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
220454 (1-08-25 Schedute B [Form 990 (Rav. 12-2024)
25
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SCHEDULE D Supplemental Financial Statements

(Form 980) Complete if the organization answered "Yes" on Form 990, SbNE e, TG

[Foy, Decamber 2024) Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11, 17d, 11e, 111, 12a, or 12b.

Depaitment ol ifs Treasury Attach to Form 890, Eﬂﬂl\ to Fl‘blk‘-

Internal Aevenun Sorvice Go to www.irs.gow/Form990 for instructions and the latest information, Inspection

Mame of the arganization Employer identification number
NUTLEY FAMILY SERVICE BUREAU o _wkeT2T7Y

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answersd "Yes" on Form 990, Part [V, line 6.

(a} Donor advizad funds (b} Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to :durlug year|
3 Aggregate value of grants fram (during yaat)
4 Aggregale value at and of year
5 Didthe crganization inform all donors and donor adviscrs in writing that the assats hield in donor advisad funds

ars the arganization's property, subiject Lo the organization's sxclusive begal control? [ ves [ 1Mo
6  Did the organlzaticn inform all grantess, donors, and danor advisors in writing that grant funds can be used anly

for charitable purpesss and not for the benefit of the donor or donor advisor, or lar any other purpose conferring

impermissible private benaefit? [ Ives ] Mo
f Partll i Conservation Easements, Completa if the nrganlzahnn answerad "f’es on Faem 990, Part IV, line 7.

1 Purpose(s) of conservation sasemants held by the organization {check sl that apply)
[ Preservation of land for public use (for sxample, recreation or education) || Preservation of & histarically Imporant land area
D Praotaction of natural habitat |:| Preservation of & certified historic struciure
Preservation of open space
2 Complete lines 2a thraugh 2d If the organization held & gualifiad conservation contribution In the form of a consarvation ezsement on the last

clay of the tax year, Held at the End of the Tax Year
a Total number of consenvation sasamenis g ; 2a
b Total acreage restncted by consereation easements n P TT T 2b
c Number of conservation easements on a certified historc structure Included on fine 2a b 2c
d Number of consarvation sasements inoluded on lne 2c acgulred after July 25, 2006, and not
on a historie structurs Bsted I the National Register : 2d
3 Number of conservation easements modiffed, transferred, released, extinguished, or terminated by the crganization during the tax
year

4 Mumberof states where property subject to conservation easement is located
5 Does the organization have a written pohioy ragarding the pedodic manitoring, Inspection, handling of

vislations, and enforcement of the conservation easements it holds? = o l:,| Yes |:| Mo
6 Staff and volunteer hours dovoted te manitoring, Inspecting, handiing of violations, and enforcing eonservatlon eassments during the year

7 Amount of expensss incurred In monltaring, inspecting, handling of violations, and anfercing conseration easemants during the year

8 [Does sach consenvation sasemant reparted on line 2d above satisfy the requirements of section 1 70(hHBI)

and settion 1700(4)BI17 [ Ives [ INe
9 In Part Xlil, describe how the arganization reports conservation easaments in its revenue and expense siatement and

balance shoel, and include, it applicabls, the text of the footnote to the organization's financial statements that describes the

arganization’s accounting for conservation easements.
rganizatiuns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answerad “Yes" on Form 980, Part |V, line 8,
1a If the organization stected, as permitted under FASE ASC 958, not to report In its révenus statemant and balance sheel works
of art, historical treasuras. or othar similar agsels heid for public exhibition, education, or research in furtheranca of public
semvice, pravide m Pa X[ the text of the footnote 1o ils inancial stataments that describes these items,

b I the erganization elected, as permitted under FASB ASC 858, to report in its revanue statement and balanoe shizet works of
art, histoncal treasures, or ather similar assets held for public exhibition, education, or research in furtheranos of public service.
provide the following amounts ratating to these items.

i} Revenue ncluded on Form 990, Part VI line 1 T, AT, . 8

(i} Assets included in Form 9940, Part X ; ; 5

2  ITthe organization recelved or held works of art, historical traa‘sumﬁ or other similar assets for financial gain, provide
the following amaounts required to be reported under FASE ASC 958 relating to thess items:;

a Ravenue ncludad on Form 980, Part VI, Tine 1 5
b Asszets included In Form 990, Pad X Y hadaraicaarii= iy
For Paperwork Reduction Acl Notice, see the lruslmc:hnns inr Fnrm BEI:I- Schedule O (Form 9%0) (Rev, 12-2024)

LHA  sazosy ardings
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Schaduls D (Form 990) (Rev. 12:2024) NUTLEY FAMILY SERVICE BUREAU wE_w%*7279 Papge2

a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . ntinueg

3 Using the erganization’s acquisition, acoession, and other records, cheok any of the following that make significant use of its
colizction ltems (check all that apply),

a [ Pubiic exhibition

b [ scholary research

4] I:l Preservation for future generations
4 Provide a descripticn of the organization’s collections and explain how thay further the organization's exempt purpass in Part X111,
5 During the year, did the organization solicit or recelve donations of ast, historcal reasures, or other similar azsets

d |:| Loan ar exchange program

] |:|lether

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No
| Part IV | Escrow and Custodial Arrangements Complate if the organization arswared "¥es" on Sorm 900, Part IV, Ine 9, or
reported an amount on Form 8490, Part X, fine 21.
1 s the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not includad
on Form 890, Part X7 [ Ives [ Ino
b I "¥es." explain the arrangemaent in Part Xill and complete the following tabls:
Amaunt
¢ Beginning balance | | b e A e 1o
d Additons during the year " RITRTTS 1d
e [Estributions during the year 1a
f Ending balance 1
2a [kd the erganization include an amount on Form 990, Part X, ling 21, for escrow or custodial account hability? [ | ves L_INo
b_I "Yes, " explain the arrangament in Part Xll. Check here if the explanation has been provided in Part Xl 3 El

[Part V. | Endowment Funds Complets if the organization answered "Yes" an Form 990, Part IV, line 10,
{a) Currant year () Prior year [c) Two years back | (d) Theea yoars back | (e) Four years back

1a Beginning of yaar balance

b Contributions

¢ Mot investmant aarmings, gains, and losses
d Grants or scholarships

e Other expenditures lor facilities

and programs )
Administrative expensas
g End of year batance
2  Provida the estimated percentage of the current vear end balance (line 1g, column (&) held as:
a Board designated or guasi-endowmant 9%
b Parmanent endowment b
e Tarm sndowmant B
Tha percentages on lines 2a, 2b, and 2c should equeat 100%:
da  Are there endowment funds not In the possession of tha organization that are held ad administered lar the

-

arganization by Yes | No
{i] Unrelated organizations? Jali)
fii) Felated srganizations? o . dafii)

b I "¥es® on e 3ali), are the refated organizations isted as required cn Schedguler? ) o 3b

4 Describe i Part X1l the intended uses of the arganization's endowmant funds

[Part VI [Land, Buildings, and Equipment

Complete if the organization answerad “Yes® on Form 220, Part IV, line 114, See Farm 9390, Part X, lina 10.

Description of property {a) Cost or other (b) Cost or ather (e} Accumuiated (d) Book value
basis (investmant) bazis {othar) depraciation
1a Land 100,255. 100,3255.
b Bulldings 378,273. 92,355, 286,918,
¢ Leasehold Improvements 700,470. 184,647, 515,823,
d Equipment 45,007. 40,085. 4,822,
a_Other 42,074, 20,305, 21,769.
Total. Add lines 1a through le. {Colyme (d must equal Form 990, Part X, fing 10c. column () 929,687,

e 09-02-35

20251104 753678 NUT7273
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Investments - Other Securities
Complete if the organization anawerad ™es" on Form 580, Part IV, ine 11b. See Form 990, Part X, ina 12.
{a) Dascription of Security or calBQory ircluing rame of seciry) (b) Book value [c] Method of vaiuation: Cost or end-olyear markel value

Schedule D (Form 990} (Rev, 122024 NUTLEY FAMITLY SERVICE BUREAU *r_kww7279 Paged
-Fart Vil

(1) Financial darivatives
(2) Closely held equity interests
[3) Other

i)

(B

(]

18]

{E)

(F

(5]

{H
Total. (Col. {b) must equal Form 950, Part £, ling 12, col. (B}
|Part Vill| Investments - Program Related.

Complste if the crganization answered "Yes" on Form 280, Part IV, line 11c, See Form 990, Part X, line 13,
(a) Description of nvestment b} Book value () Method of valuation: Cost or and-of-year markst value

(1
(21
(31
(41
15
(6]
(7)
(8]
(8)

Tatal. (Col. (b} mus! egual Form 890, Part X, line 13, col. (A)]
Part E | Other Assets

Comgleta il the organization answerad “Yes® on Form 990, Part IV, line 11d. See Form 828, Part X, line 15.
[a) Description (b) Book vaiue

(1)
()
—13)
(4]

LT A T
IE“ Dﬂ\&r Liahllrtlas

Complate |f the organization answeared "Yes" on Form 280, Part IV, line 112 or 111, See Form 920, Fart X, line 25,

1. {a1) Description of liabifity ) Aok valia
(1] Fedearal ncome laxas

__z) NOTE PAYABLE- BANK 66,323,
)]
G2
151
L=1]
N
1]
[&2]]
Total, {Zolumn b must equal Form 990 Part X line 25, col (B .o oo 66,323,

2, Liability for uncartain tax positions. In Part Xill, provide tha taxt of the Iu-u»tnuta ta the urg.amm‘lmn s financial malementa that reports the

organization's Aability for uncertaln s positlons under FASE ASC 740, Check hera if the tast of the footnola has been provided in Part X1l |:|
Schedule D (Form 990) (Rev, 12-2024)

Aoy B1-03-08
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Sr.hadula D {Form 990 (Rev. 122024 NUTLEY FAMILY SERVICE BUREAU *H_*RFT2T79  Page d
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answarad "Yes” on Form 290, Part IV, ling 12a.

1 Total revenua, gaing, and othar support per audited financial statemeants 1 2,220 i 108.
2 Amounls incleded on line 1 bul nal on Form 980, Part VI, Nioe 12:

a Netunrealized gains losses) on investments 2&5

b Donated services and use of facilities 2h

¢ Recoverias of prior year grants: B 2o

d Othes [Descrbein PartXiLy . 2d

o Add lines Batnrough d I 0.
3 Subtract line 22 from fing 1 ; a 2,220,108.
4 Amourts includged on Form 920, Part YL line 12, bat not on line 1;

a Invastmant expenses rot inckuidad on Form 980, Part VI, lne T ; | 4a

b Other (Describe in Part XL} |_ab -53,700.

¢ Add lines 4a and 4b 4.-.- -53.,.700.

Total revenus. Add fines 3 and dc. (This must eaual Form S00. Partl e 180 o i 2,166,408,

Part Xll | Reconciliation of Expenses per Audited Financial S‘I:atamentﬁ With E Expensas per Heturn
Complete if the organization answered "Yes" on Form B840, Part IV, line 124
Total expenses and |osses par audited financial statemants 1 2 i 154 i B55.
2  Amounts Included an line 1 but not on Form 990, Part IX, line 25;
Donated services armd use of facllites
Prior year adjustments
Cther losses
Other (Describe In Part XL 53,420.
Adr linas 2a thraugh 2d L B _ 2 53,420,
3  Subtract line Pe from line 1 B 2,101,235.
4  Amounis incleded on Form 990, Part [X, fine 25, but not an fine 1:
a Invesiment expenses not included on Form 990, Part VI, line 7k 4a
b Other [Deserbe in Part XL} v i ! : 4ahb
¢ Add lines d4a and db ) . dc

Total expenses. Add lines 3 and de. (This must equal Form 990 Bart | fing 18] ... e 5 2,101,23
| Par’t Xl Supplemental Information

Provide the descriptions required for Part 11, fines 3, 5, and 9; Part |, Bnes 1a-and 4; Part [V, linegs 1b and 2b: Part V, line 4; Part X, lna 2; Past X,
lines 2d and db; and Part X, lines 2d and db. Also complete this part to provide sny additional infarmation

=k

B e

L T = T O - -

()

0.
5

FART XI, LINE 4B - OTHER ADJUSTMEMNTS:
SPECIAL EVENT EXFENSES LISTED ON PROGRAM SERVICE REVENUE
PAGE

FART XIT, LINE 2D - OTHER ADJUSTMENTS:

BOOK TC TAX DIFFERENCE IN DEPRECIATION

SPECIAL EVENTS EXPENSES (LISTED ON STMT OF PROGRAM SVC
REEVENUE

232004 0 1-02-24 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D [Form 990} (Rev. 12.2024) NUTLEY FAMILY SERVICE BUREAU FE_FHAXT2TY Pages
Part Xill | Supplemental Information onsinueq)

Schedule D (Form 2990) (Rev, 12-2024)
FA2055 Or-HE-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SEal Gt

(Form 990) Complete to provide information for responses to specific questions on '

{Fev. Decembar 2024) Form 990 or 990-EZ or to provide any additional informatian,

Dsparirsnt of B Troasury Attach ta Form 9280 or Form 990-EZ, Open to Pl‘h_f"ﬂ

{ferrtal Flavaniis Service Go to www.irs.gow/Form990 for instructions and the latest information, Inspection

Maime of the crganization Employer identification number
NUTLEY FAMILY SERVICE BUREAU ok ol 0T o |

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THROUGH AFFORDABLE MENTAL HEALTH COUNSELING AND SOCTAL SERVICE
PROGRAMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
COMMUNITY SOCIAL SERVICES
EXPENSES & 1,638,532, INCLUDING GRANTS OF § 0. REVENUE & 0.

FORM 930, PART VI, SECTION B, LINE 11B:
THE BOARD REVIEWS AND AFPPROVES THE TAX RETURN.

FORM 950, PART VI, SECTION B, LINE 12C:

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

FORM 990, PART VI, SECTION B, LINE 15A:
THE BOARD REVIEWS THE EXECUTIVE POSITION AND COMPENSATION.

FORM 990, PART VI, SECTICHM C, LINE 19:
THE BOARD MAKES THEM AVATLAELE UPON REQUEST.

990 PART VI, GOVERNING BODY AND MANAGEMENT AND POLICIES EXPLANATION, LINE 1
THE BOARD REVIEWS AND APPROVES THE TAX RETURN.

FORM 530, PART IX, LINE 11G, OTHER FEES:
PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 175,198.
MANAGEMENT AND GENERAL EXPENSES 141 ,853.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 317,091.
TOTAL OTHER FEES OM FORM 990, PART IX, LINE 11G, COL & 317,091,
FOEM 590, PART XI, LINE 9, CHANGES IN NET ASSETS:
BOOK TO TAX DIFFERENCE IN DEPRECIATION 280.
For Paperwork Reduction Act Notioe, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rey, 12-2024)
LHA  asdsy or-1828
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